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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2021

ERIC L. BROWN MD
2635 SOUTH COBB DRIVE
SMYRNA, GA 30080

SUBJECT: MY-IVD L.L.C
Ref. Number: W21000076460

We have received your document for MY-IVD L.L.C and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory 1l Letter Number: 821A00011312

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: M\{ - I— V D L LC»

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all cofrespondence concerning this matter to the tollowing:

ECie L, Brown) MD

Name of Person

MY-TuD LLC

Firm/Company

ZQ3§ 500% CObb Dﬂ\/(;

Address

SmyRrne: GA  3opBo

Citv/Suate and Zip Code

ATLER @ GQyn-CaLe comn

E-mad address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ERIC |, §@0oWN mD LTl , 1e5-5%8%

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee O $130.00 Fiting Fee & U $135.00 Filing Fee & ﬁ:S 160.00 Filing Fee, Certificate
Certificate of Stotus Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION GB5.0802. FLORIDA STATUTES THE FOLLOWING 5 SUBAMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS IN THE STATEOF FLORIDA:

L My-TyD LLC

(Name of Foreign Limied Liability Company; must nclude “Limuied Liabilsy Company,™ L L.C Wor "LLC T

{1 name unuvailable, enter aliernate mame sdopted ot the purpose of trunsacting business in Flosida ‘1 he alteemate name must include “Limited Liabilny Company,” "L.L C.7or “LLC ™
3 Geora (& ; 24 -499 8049
tfursdictien under the Taw of which fffeign Timited Tability compamy 15 organizedy

(FET nlimbRr, Tapplicable} T

Tt Tirsl trumsacted baniness in Flonda, f prior o registmtion )
{See sections 605 DU & 605 0905, F.S. 1 detenmine peraley Jiabilisy

5 1635 Sovth Cobb Dv

1§tecet Address ol Principal Office)

s 7635 SoAh(obbbrive

(Maling Address)

Sm?ruA Gk
20080

Smyppn G4
30080

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Name: ?e‘} (s-’—C(e(? A‘j—eﬂh "_CMC., _?‘ (?. =3
Otfice Address: fl q o I Lf 'H"I 5+ Nl 5Tg 3 00 - f‘ F
. 79— Ay = '
S+, Petecsburg  FL 33787 33707

Registered agent’s acceptance:

1
¥
0¢

™
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered ag

e —

L) =¥
(Registered ugent’s signature )




8. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

PBManager
O Member
O Authorized

Person

C1Other

Name and Address:
Name: Eﬂ C L 6M
Address; Z6 35 5’ C"BB W CIMember

5M~!Nh GA’ 3{)0_%0 OAuthorized

OManager

Title or Capacity:

Name and Address:

OManager
(FAdember
ClAuthorized

Person

T10ther

Person
OOther COther
Name; Do‘n Sohm }A“" OManager

Address: 532\ (E); &Q&J%m] [J_’JH'EY OMember
ll{] ié[ b‘e‘u"h F’L‘ OAuthorized

3—2’ (‘té ! Person

OOther

OOther

OManager

{IMember

Tl Authorized
Persan

OOther,

Name OManager

Address: OMember

OAuthorized

Person

OOther CIOther

Name:
Address:

O0ther
Name:
Address:

C0ther
Naine:
Address:

COther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

S hp—"

Sigrature of an authorzed persisn

Eﬂ/i(, Ll bR—OMN n/D

Typeed o1 printed nume of signee



Control Number : 20032317

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

My-IUD LLC

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Suid entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simiiar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date tssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-{acie
evidence that said entity is in existence or 15 authorized to transact business in this state.

Docket Number  : 20996975
Date Inc/Auth/Filed: 03/03/2020

Jurisdiction : Georgiu
Print Daite C 0611720210
Form Number 21

Bwt Zafypmapsfo

Brad Raffensperger
Secretary of State




