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COVER LETTER

TO: Registration Section
Division of Corporations

JC MEDICAL SERVICES LLC

Name ot Linmed Liability Compuny

SURBJECT:

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following;

Cecelia A. Cortina

Name ot Person

JC MEDICAL SERVICES LLC

Firm/Company

PO Box 250

Address
Saint Helena Istand, SC 29920
Cinv/S1ate and Zip Code

cortinacecelia@gmail.com

[-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Cecelia A. Cortina . 843 295-7637

Name of Contact Person Arca Code Davtime Telephane Number
MAILUING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

-

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Please mike cheek pavable o: FLORIDA DEPARTMENT OF STATE

[ si25.00 Fiting e DI $130.00 Fiting Fee & &) S135.00 Fiting bee & [ $160.00 Filing Fee. Centiticute
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6030902 47LORIDA SEATUTES THE FOLLOWING IS SUBNITTED T REGISTER A FOREIGN LINITED LIBILTY
CONMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORIDA:

, JC MEDICAL SERVICES LLC

e ol Foraign Linnted Laability Company:s must imelude “Lanutead Ly Company.” "LLC T oe L0 ™

JOHN CORTINA MEDICAL LLC

(e unasabable, enter altensae nme adopted for the purpose of mansacting busmess i Flonda The aliernate oaoe enstonekude “Lomted Liadshis Compans "L L C7or "LEC ™)

, South Carolina , 46-4870767

Unesdiction under the Liw ol which toreign Brated habubity compans s organizedy thEE munber it apphcablen

(Dt fiest tramsacted business on Flonda, 88 praos o egistnaton o
eXee sections B0 A 603 D903 P S o detetingne pepalts habihits

. 2 Bajala Drive E. . PO Box 250

181reet Addiess of Pnscapal 1igfice) 1A Lulmg Addres<

Beaufort, SC 29907 Saint Helena Island,
SC 29920

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

Name:

O1fice Address:

. Florida
(Lt 1A eoded

Registered agent™s acceptance:

Having been nanred as registered agent and (o aceepr service of process for the above stated lindited Habitity company at the place
designated in this appflication, I herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies refative to the proper and complete performance of my dutios, and Fam familiar with
anid wecept the obligations of my positivn as registered agent.

e N

(Registered agent’s signature)




8. Far inital indexing purposes. list names. titde or capacity and addresses ai'the primarny members/managers or persons authorized to
manage [up to six (0) total|:

Title or Capacity:

CIManager

ghtember

CAuthorized
Person

(Jother

Name and Address:

John J. Cortina

Wiame:

Address: 2 Ba]ala Dl’lve E

Beaufort, SC 29907

[Jother

OMan: et
Dl\-lc:nhcr
OaAuthorized

Person

D(thcr

N

Address:

[ IManager

DMcmhcr

CAuothorized
Person

[:]()thur

Clother

N

Adddress:

CoOther

Title or Ciapacity:

v Manager

D Member

[ Authorized
Person

[:]Olhur

Name and Address:

Cecelia A. Cortina

N

Address: 2 Bajala Dnve E

Beaufort, SC 28907

[ JOther

] Manager

[ Member

] Authorized
Person

CJOther

Name:

Address:

[_Jother

(] Manager

[:] Member

L} Authorized
Person

Cother

Name:

Address:

(Jother

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. Attuched is a certificate ol existence. o more than 20 dayvs old, duly auwhenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (117 the certificare is in a fureign linguage. a translation of the certificate under vath
of the ranslator must be submigted)

1), This document is executed in aucnrd.mc" with section 603 0203 (1) (b). Florida Statuwtes. | am aware that any false information
submited in a document to the [)metmcm of State constitutes a third degree telony as provided for in s.817. 135, F.5,

(Lot (o

‘\u.n tture of an authonzed person

Cortina A. Cortina

Typed o1 printed name o signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

JC MEDICAL SERVICES LLC, a limited liability company duly organized under the
jaws of the State of South Carolina on February 24th, 2014, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees. taxes and
penalties owed 1o the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of July. 2021.
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Mark Hammond, Secrctary of Stite
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