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COVER LETTER
R85 Registration Bection
Division of Carpuriations

SURJECT: Medify Air, LLC

Nane of Limgicd Linbility Cotpany

The enclosad " Applicnzion by Forvige Limitea Linbility Company for Avihorigativn e Yransaet Business in Flarida,” Ceritllvate of
aistetn, ang cieeh are submmitiod io regisier e abuve referenoed forcign limidicd linbility vompuny fo imnsudt business in llorida.

Plonse returm all vorrsspondenoe concerning s ngeivriv

e following:

Kathy Shin

Nome of Person

InCorp Services, Inc.

Firm/Compauy

3773 Howard Hughes Pkwy, Suite 5005

=2
=
Audidross T —
- = R
- l.-. Pt ~ )
Las Vegas, NV 89169-6014 oo e
CitviState and Zip Code @ o
- v
. _ X ..
documents@incorp.com b PO
F-mail address, {to he used for future annual repart notiticanon) - r;..)
For furiher informtion conceraing s matier, plense eall:

Kathy Shin for inCorp Services, inc.

Name of Coutact Person

. 800-246-2677

Aiea Code

[aviime Telephone Nummber
Mailing Address:

—_—

Street Address:
Rewistration Seclion Registration Seciion
Division of Corporations Livision of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314

2413 N. Monroe Slieet, Sutle S 1H)
Tallahussee. FLL 32303
Faclosed is a cheek ton the toliowing amouwt:
Plonse ntahe vheck pavable ior FLORIDA DEPARTMENT OF STATE
L] 812506 Liling Lee L) $130.00 Filing Ve & ﬂ STSSU0 Viting L & L $160.00 Filing Foe, Cenilionic
Contfieate of Sy Curitfied Copy ol Stmins & Ceriified Copy
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APPLICATION BY FOREIGN LIMUTEL LIABILEFY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN GO IPLIANCE WTTH SECTRON od3 (002 FLORIDA STATUTES THE EUH L LIHING IS SUBNTITED T8 RECGISTER A FORFIGN  LINITED LIARITLITY
CUAIPANY 1O THANSCT BUSINGSY IN 1 SEATE OFFLORIDA:
| Medify Air, 1I.C

Medify Air Florida, LLC

o e umatatlable, enler alvesale nare adigled e 1l pr dwsy od Iran s bin g i e

Thame ot Farcten Linvtal LamBiy Canpany, mu inelude "Lanmiied Tiambny L ampany,” LU or "LTCT)

2 Delaware

11 Thrts, The allemate mam e sl mehide “anated Labihiy Congany,” 53007 e B R
1 82-3035883
[ heraticnion amter e Law of s hoein loreem Tz it Datelite comgamy e gatieen) T mumber, 1 f apdicable
4 05/01/2019
TIOR T8 COnSc g Pediaes 10 Fiorida, of privt 1o i givuation }
(See gasdony UL 004 & o0 0L, ¥ S, te detarmine penody jinhility )
. 1325 SW 30th Avenue ,. 1325 SW 30th Avenue -
[Nizvet Satdneas of Prowipel Ollee) (Mailing Sedness) 7"_":;
A“ {-:: . r?'%
\ [
Deerfield Beach, FI. 33442 Deerfield Beach, FL 33442 = S
- ‘ LR
(o] M
- 3 ‘.'%.
—= et
T - Tl
S Nt s siroet address ol Floridn Legisiorod agents (2.0, Bua NO T aceepiable)

NHI:

ot

InCorp Services, Inc.

OfTiee Adarsy:

17888 67th Court North

lLoxahaichee

. Florida 33470
f vyl
Regristered agent’s avceptiance:

{75 i)
Having been nameid a3 registered agent and to aeeef

desianated in this application, 1 lierehy accept the apprinmeent as regisiered dgent and agree

ot service of provess for the above stated fimited liability company al the place
ter comply with the provisions of all statites relative to the proper and complote performaitce af iy
and accept the ebligations of my pesilion as registered ugent.

et
bl
*

tor act in this capacity, T further agree
durivs, aned am famitiar with

Sy

e

et
-
.
.
R
e

Isabel Burgos on behall of Incorp Servicas, Inc.
{Regitrrat aant’s vanatuwd
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8. For juiiiad indeaing purpeses, list mmmes, ttle or vapuciy and sddiesses of he privsany semba SRS T punsols avirieed fo

manage [up to six {6} total]:

Tithe or Capacify: Name and Address:

ol Manager Name: ¥ Henry Scott
LInoember Address:
Ul Autherized 101 E Camino Real
Potsun Boca Raton, FL 33432
LIOsher other
MManager Name: David Quackenbush
M ember Addrss:
L Authorizod 582 Syhvan Road
P otson Westwood, NJ 07675
Onher 1¢rher
UM unager Mot
MiMember Adddress
L Avihorizal
Person
Merther I 1Ckhet

Titie or Capacity: Namce and Address:

Lisa Pasch

i WManager Name:
mlMoniber Addnrees:
, 101 E Camino Real
L Autharized
Boca Ralon, FL 33432
Person
IO her Lother
) Andrew Cader
v anager Name: ade
M afenber Address:

.. 300 Drive NE Unit 2401
Ll Auihwrized

Saint Pelersburg, FL BH01
P ' r-a

Porson ~
S ) o -‘-ra:‘
F0ther FA0ther C:F: ""
Se s
[0 &)
s
c g
UMnpager Nue: N - <33
Lt £ ®
-, - T
MMember Address: — ‘-é
L Auvihorized
Pursen
MCther Onher

Linporinnl Notive Use un attnelinen o toporl mord Dan sin (08, Ehe nineinsent will be imoged for roporiing purposis wily, Non-
indexed individaals may be added 1o the index when 1iling your Flarida Deparument ot State Annual Repoit Torm.

O Atnched is 1 eurtifienty of vaistenue. ne more shan 90 days ohi, duly nuthentivaiad by she officl having custod v of rueords 1 ife
surisdiction under the law or which itis arganized. (1 the certiticate i< n a fareign language, a translation of the certiticate weder aath

of it wrnsluior st be submitiua)

(0. This document is executed in accardance with section 6030203 (1) (b1, Florida Statutes. T am aware that any false information
submined 10 a document to the Department of State constitates a thivd degree felany as provided Tor in .81 7155, F.S,
s

— KU gmed By
' . Hr.mr Ceoft

fe GEACGESTCICAIR L

Senature ul an authon g jeran

J. Henry Scott

Tyed or ponlod name of ity
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Delaware

The First State
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Fage 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIFY AIR, LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTE DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "MERIFY AIR, LIC”

WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203626277

6573138 38300
SRE 20212654397

Date: 07-08-21
You may verify this certificate online at corp.delawa re.gov/authver.shtml
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