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COVER LETTER b

Ton Registration Section
ivision of Cocrparations

Medam LG
SUBAECT:

Name ol Limiwed Liabilny Company

Fhe enclosed “Application by Foreign Limited Laahility Company tor Awthorzaton to Transaet Bosiness in Flonda” Cortiticate of
Fxistenee, and cheek are submitted e orewister the above refercnced Toreian limited laloliiy company o mansact basiess in Flovida,

Pleitse return all correspondence concerning tus matter to e tollowing:

Rick Benaon

Natme of Person

Medam.LLC

FirnrCampans

3921 tnide Hichory Ave

Adddress

Suarasota, Florida 34238

Citvrstate and Zip Code

rick/whuirickdey.com

E-uuni address: do be used for feiwre annual repot notification

For turther istornudion concerning this madter. please el

Rick Benson 617 FRi-7 131
dig )

Nune ol Contact Person Arca Cade Daviime Telephone Nuniber
Muiling Adibress: Sireel Address;
Reaistration Scetion Rezistration Scection
Division of Corporatons Division of Corporations
PO, Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N Monroe Street. Sutie 810

Tallahassce. F1. 32303

Enclosed s 2 chieek G the follewing amount:

Pleise make cheek pavabic to; FLORIDA DEPARTMENT OF STATE

TTS123.00 Filing Fee = S13000 Filing Fee & 71 SI32.00 Filing Foe & P 3100006 Filing Fee, Conificate
Cenilivae of Sts Centiiied Cops ol Sutos & Certitied Copy



APPLICATION BY FOREFIGN LIMITED LIARIITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COPLLINCE DT SECTION G0 LRI STVTUTES A FOULOWING IS SOBARETEN 10V REGINTER L FORIIGY TINEETFD T BT
CORIPANY T TRANSAC TR SINESS INTHE STATE OF FLORI-
| Modam, LLc

ame o Fererzn Lmated Ladnhiy Company: must mclade V1 arited Putilay € ompane,
Medamtisa | Ly
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7. Namwe and streetaddress of Floride cegistored ageni: (2.0, Bon NOT aceeptabled

Rick Bensam
Nanw:

S92 Otde hickory Ave
Oflee Address:

Sirasati

34238
L Hlaruda
I
Resistered agent’'s aceeplancee:

PP aonled

Hoaving heen numed ax registered agent and 1o geceps service of process for e above stated Huined Wabifity company af the place
designated in this application, hereby aeceps the appoiniment as vegistered ageat and agree to act in this capacine. | further agree
to cennpry wich the provisions of wll statuees relative woehe proper and complew peeformance af my duties, and Fam faniliae with
wnd aevepr the obligarions of my position as registercd uge
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s Formital indeany purposes. Bstmunies. title ercapacny and addresses or i premaes memberstmanagers or porsons autionzad w
tenuye fup to s oo oiall

Uitle or Capacity:

Nae and Address:

Rick Betson

Fitle ar Eapavity:

Mame and Address:

C RS RIS Name i banupe: Nty
_. ) . R921 Ode Hickory Ave _ .
B emiber Adddress: L) Mehey Adddness
) . Sarpsoty, 1 34223 .

B Anthorized L authorized

PPerson erson

- - C

L Hhet —other O _leihe
(I tanage Name: MM anager Name:
O nember Address: ] Member Address:
i 1authorized -1 Authrzed

Porson Prerson
i_JOther — Uther Ober, Clinher
O Manager N 3N unawe: Nomwe:
O Member Addresa: M ember Adldress:
Ciauthorized O Authorized

Porson I'21 505
MOther Ol [Tinler T10ther

Importani Noiice: Use an anachinent to repesi more than six (03, The aachment will be imaged [or reporting purposes only, Non-
indeacd mdiveduaals mav be added 1 the nedes when tiling vour Flosda Deparimesn or Sate Annueal Report i,

Yo Auached is a certilicate of existence. oo more than 0 dovs old, duly suthenueared by the oticial having costody ot recards o tie

jutsdiction under the law o whieh 10 organeed, C5 e corstiome s i 0 foecken Lingaage. o translation of te cortiiests ungder path

o e ranshtor muost be subnniied)

Frbse information

P This docament s executed moaceordances with section &85G205 (Fa by, ¥
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Slonnds Statones §nmasane the o
submited i a documens wo the Depanent of Staie constitites o thad degsee feiome as prosided form s X713

Foch Bonson
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John B. Scott

Secretary of State

Corporations Section
P.O.Box 13697
Aunstin, Texas 787 11-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas, does hereby certity that the document. Certificate of
Formation for MedAm, LLC (file number 801961327), a Domestic Limited Liabihty Company (LLC).

was filed in this office on March 28, 2014,

It 1s further certitied that the entity status in Texas 1s in existence.

In testimony whereot, | have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my otlice in Austin, Texas on December 20,
2021,

John B, Scott
Secretary of State

Cemne visit us on the imlernel 8 REPS: Www soslexas. gev:
Phone: (312) 463-3533 Fax: (312) 463-3700 Diak 7-1-1 for Relav Services
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