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

IN COMPLIANCE 1T SECTION 6030002 FLORI STATUTES. THE FOLLOWING (5 SUBMITTED TO REGESTIER A FOREIGN LIMIEL LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
A Medicanja LLC

fmame of Faretgn Linted Liability Company! must mclude "Eimited Liabitity Company.” "L.L.C."or "LLLT)

{1 pame unayadahle, cnler alternate name adopied far 1l purpase of tamactng busingss in Flogida. The alicrnate name must includs “Linuied Lublity Company.” "L E €7 or "LLCT
Delaware
2

s

Turtalictian undcr the law of which foreepn naled fhidiny compamy 5 argamzci)

(T nembher, ol appleable)

3
{Dale st lransadted husimess i Flunids, 1l poos 1o sepisiration,)
18¢¢ wxtinny (G0S 0INT & 0% 92, .5, 10 delermune pepatiy habilityy
7636 Margate Blvd 7630 Mugate Blvd
3. 6.
{S1eet Address af I'rincipal Ofhice) (Mating Adkleesa}
Margate FL 33063 Margate FL 33063

. - r~3

o =]

- . . T 2
7. Name and sireet address of Florida registeied agent: (.0, Box NOT acceptable) [ e o
R S P4

- i e t

MY ::‘: it —
. a"";. N (L o

Registered Agents Inc, g s
Name: R
—~ §41
7901 41l Street N, Ste 300 = T

Office Address: )

St. Petersburg 23702 n

. Florida
s (£ip code)
Registered ngent’s acceptance:

Having been named as registered agear and 1o accept service of process for the ahave stated fimited fiabifity company at the pluce
desipnated in this application, [ hereby accept the appointment ay registered agent and agree (o act i this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of niy dutics, and I am familiar with
urtd accept the abligations of my position as registered ager

et

S TRegiuoned agenss ugnattic)

(((H21000217027 3))}
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8. For inilial indexing purposcs. list names, sitle or capacity and addresses of the primary members/munagers or persons autherized ta
manage {up 1o six (6) total]:

Titde or Capacitv: Nname and Address; Title or Capagity: ~Name and Address:
Trevor Garnelt Hamilton
OManager Name! O Manager Mame:
= Muember Addiess: Cidember Address:
- ) 7030 Margaie Blvd _ .
CJAuthorized & Clauthorized
Margate FE 33063

Person Person

COher OOher JO0ther SOther

Andray Evan Mckenzic

Civtanager Name: CIhtanager Name:
W Member Adldress: Tihlember Adidress:
" . 7636 Margate Blvd .
TAuthorized - OAuwhorized
Margme FL 33063

Person Person
OOther O Oher Other O0iher
OManager Name: CinManager Name:
CIMember Address: Cdlember Address:
Ol authorized O Authorized

Person Person
OOther OOther DOiher OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when fiting your Florila Department of State Annal Repart form.

9. Atached is 2 certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in o foreign language. a transiation of the certificale under enth
of the translater musi be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida States. | am aware that any falsc information
submitted in a gocument to the Department of State constitutes a third degree felony as provided for in 5. 817155, 1.5,

¥ e i

Signatute of on authoniod peraes

Andray Cvan Mckenzie

Tapsd or printed ceme of sigace

(((H21000217027 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICANJA LLC" IS DULY FORMED UNDER
THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICANJA LLC”
WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1122

Jlﬂrvy W BWInCh, Sacertary of Sl )

Authentication: 203527050
Date: 05-24-21

5951765 8300

SR# 20212541899 =
You may verify this certificate ontine at corp.delaware gov/authver shimi

(((H21000217027 3)})



