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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Med; ACcounbng SEWCES LLC

N of Limited Liabiliy

ompdm

I'he enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida

‘ransae siness i Florida.” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida

Plense return all correspondence concerning this matter o the Tollowing

UCLX ;ﬂd amJ

Name ol Person

The medi e Fivm

tirm/Company

9920 Sw 7yt el
Address
Miam) FC, S3/SS
nvalalL and Zip Code

&Vdvnﬁ) The Mects laus £:rm .Com

E-mail address:

(to be used for future annual report notificaton)
For further information concerning this matter, pkrase call

L&/\CLX Adon'lj :n{goy ) [/[/5 i gud—/‘y
Name of Comact Person

Area Codc
Mailing Address:

gty <€ Hd ny 130 148

Daytime Telephone Number

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

s a check Tor the following amount;

make check payable 1o: FLORIDA DEPARTMENT OF STATE

£123.00 Fiiing Fee 3 S130,00 Filing Fee & O $135.00 Filing Fee & 1 S160.00 Filing Fee. Certiticate
Certificale ol Stalus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE W SECTION (500600, FLORIY STATUTES 11 FOLLOWING IS SUBMIETID 10O REGISTER A FORFIGN  LINITTD LIABILITY
COMPANY 1O TRANSACT BUSINESS INTTHE STATT OF FLORI YA
L.

Medi Atcounhng Serv.ces L
(Name of Toreign Limited Liability Company; mest include "Linnted Linhihiy Company,”™ "LLJC. 7w “LLC™

(17 manw unavailable, coter alternate name adopted for the purpose of tumacting business w Plogida The altermate pane muast inclade “Limiled Liabilite Company,” “L.L.C." or "LLC.
1
2 Wyoming : b7 -3063352
Jursdiction under |hcf...u.‘ at \&h:cl;lun:j: Timited Tability company w orgamzed) " (FLE number, i appiicable)
s IO -12-2]

thhate fiusd Gansacied busane~s o Flonda, 1l poet te registeation §

{See vectins 403004 & BUS 0903, F 5 o detenmine proahy lahiliy
p ; LA )
5 ?Z q
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7. Name and street address of Florida registered agent: {P.O. Boa NOT aceeptable) : .

fenl
:}J: .
Name: MO‘X Q da m S (,) st

S+~ s &

Olflice Address; quq S W 7 [_ifh Q-]_, l T+
/{/[I‘OMJ' . Florida ig/ﬁ
(LR
Registered ugent’s scceptance:

1Z1p codenr

and accept the obligations of my position as registered

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

(Regifered gueni™s sigmated




¥, Forinitial indgxing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up esTx (6) lotal]:

Title o' Capacity:

: Name and Address; Title or Capacity: Name and Address:
Ij-‘.émgcr Name: L)L X 9 d Qm5 D Manager Nome:
JMember Address: L/ ? 2 ?\ bl/\) 77 %’f' O Member Address:
S r-——
] Authorized 1 O Authorized
Person /0" O m, . ‘Fl , ;5 AN Person
I4
T Other ClOther OiOther O Other
Ll Manager Name; O Manager Name:
O Member Address: O Member Address;
T Authorized O Authorized
Person Person
Other DlOther LOther [L1Other

[ ]
el
[ ]
O Manager Nume: X Manager Name: —
P

ClMember Address: ClMember Addicss; -; :
DI Authorized O Authorized _:13.

w -
Person Person - _5_
; o

TFOther, LOther UOther

WOther

lmportant Notice: Use an attachment to report mere than six (6}, The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the indes when liling your Florida Departiment ol State Annual Report form

of the translator must be submitted)

9. Astached is a certificate ol existence. no more than 90 days old, duly authenticased by the efficial having custody ol records in the
Jurisdiction under the Jaw of which it is organized. {(1F the certificate is in a foreign language, o translition of the certificare under oath

1

10. This document is exccuted in accordance with section 603.0203 (1) (). F IOIIdJ Stawates, L am aware that any false information
submitted in a document 1o the Department of State constit

vas provided for in s 817,135, F.S.

1znature oF an authorized peeson
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MEDI ACCOUNTING SERVICES LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 12, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001042812.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of October, 2021 at 11:56 AM. This certificate is assigned |D Number 047423940.
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Motice: A certificaie issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenificate Confirmation screen of the

Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Ceriificate.



