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AW OFFICES
SCHREEDER., WHEELER

& FLANT. LILP
1100 PEACHTREE STREET. NI
SUITE 500
ATLANTA, GEORGIA 30309-4516
TELEPHONE: (404) 68123450
FFACSINITLE: (403) 681-1046
March 4, 2022
Via Federal Express
Registration Setection
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street < %
o —o o
Suite 810 = :
Tallahassee, Florida 32303 R e
oo ! 5"“"
. o e
Re: JAX Medical 1 LL.C Application TS g EAd
N d
N
. [an]
Dear Sir/Madam, - S =
: D A o)
r 'i::'l ~
Pleasce see the enclosed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for JAX Medical | LLC. You will also find
the Certificate of Good Standing for JAX Medical | LL.C, along with a check in the

amount of $160.00 for the filing fec. certificate of status and certified copy.

Additionally, I have provided a FedEx envelope for the return of the certified copy
and certificate of status. Feel free to reach out with any questions or concerns.

Thank vou,

Bl [~

Barry .. McGraw



DocuSign Envelope 10: 42DF2AD7-C1CC-4788-B9B1-6F509ATAZF4AF
COVER LETTER
TO: Registration Section

Division of Corporations

JaX Medical 1 LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Barry L. McGraw

MNume of Person

Schreeder, wheeler & Flint LLP
_..._;.'_n.

Firm/Company

1100 Peachtree Street, Suite 800 =

Address rry

N Hd L- 8¥H 7207

U=

Atlanta, Georgia 30309
.

3
1
10

City/State and Zip Code
cmeek@meekcompanies. com

E-mail address: (10 be used for future annual repont notification)

For further inforimation concerning this matter, please call:
Barry L. MCGraw 404 681-3450
A )

Area Code Dayiime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

-

Tallahassee. F1. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee [(J $130.00 Filing Fee & O $135.00 Filing Fee &
Certificate of Status Centilied Copy

K] $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLIANCE W SECTION G302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGINTER A FORKEIGN LINTED LIABILITY

COMPANY TOVTRANSHCERUNINENS IN 1T STATE OF FLORIDA:
JAX Medical 1 LLC

1.
(Name of Foreign Linvted Erabiliy Company, must include " Tumited Liabiluy Company,™ L 1.C."or "LLC

{17 narne unavailable, enter alieenate name wdopted for the purpose of transacting busioess in Florida The alternate none must inchude ~Lindted Liabihny Company,” "L U7 a0 "LLCT)

New Jersey 87-4781182

3 B
. aJ.
Uunsdicion under the Taw ot which Toreign fimited Tability company 1+ organized] (FET numbea_if apphcable)
ZE~
1Y
4. o 2
(Txre fiest wansactes] buseess 1n Flanda, f prior 1o registration, 3 -
(Sev sections 605.0904 & 605 0905, F.8 m'dc‘lcm\ineg;xmlr}' habaliy) .:—- Ty ; ‘W
3563 pPhilips Highway, #703 3563 Philips Highway; #7030 7
_ Ly i e
3. 6. AL B
(Street Addiess ul‘l’rm-cnpal Olfiec) ] (Mahing Aildlcu) ‘ :}) o m
Jacksonville, Florida, 32207 Jacksonville, FToerg?132é§?
= = Py
= o
[ [ ang

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

M. Craig Meek

Namwe:

3563 Phitips Highway #703

Office Address:
Jacksonvilie 32207
. Flonda
(Zip code)

{City)

Registered agent’s acceptance:

Huaving been mamed as registered agent and to gecept service of process for the above stated limited liobiliy company af the place
designated in this application. I hereby accept the appointment uy registered agent and agree (o act in this capacine. 1 further agree
to comply with the provisions of all statuees relative to the praper and complete performance of iy duties, and 1 am fumilior with

and aceept the obfigations of my position as registered agent,

[}?u% Ede

AACIELTRA IR
(Regitered agent’s signature)
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Name and Address;

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six {6) total]:
Name and Address:

Title or Capacity:

Title or Capacity:
MDG JAX 1 LLC

K Manager

Name;
3563 pPhilips Highway, #703

CNember

Address:
Jacksonville, Florida, 32207

O Authorized

Person
OOther

OOther

O Manager Name:

OMember Address:

O Authorized

Person
OOther

OOther

OManager Name:

OMember Address:

O Authorized

Person

D0ther

2 Other

OManager Name:
OMember Address:
O Authorized
Person
G Other O Other
OManager Name: e,
—~m S
o3
OMember Address: [ = =
e 50
O Authorized Ty 1 o,
G~
Person ne 2 Ui
; O TV
:-‘r?(_r-) = @
COther T COthe,
!—._ 1]
5o
=
DM anager Name:
OiMember Address:
G Authorized
Person
i Other OOther

Imponant Notice: Uise an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 & foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.8.

CacuSiones wy.

Signatuie ot an anthansed person

ﬁm{] Mot

AR el e e o

M. Craig Meek, as the manager of MDG JAX 1 LLC

Iyped or poated name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

JANMEDICAL 1 1L1L.C
0430763311

I, the Treasurer of the Staie of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 02, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

JIM REALTY PARTNERS. LLC 2o

66 PLEASANT AVENUE o 3

UPPER SADDLE RIVER, NJ 07458 ~r X

T~ !

P Y |

e -

IN TESTIMONY WHEREOF, | hat ™

hereunta set my hand and affixed ™

my Official Seal at Trenton, this
25tk day of February, 2022

oo Pl

Elizubeth Muher Muoiv
State Treasurer

Cerijicate Number - 6138932754
Veriyy thes certificate ondine ar

fitips Ahoww Lostaee np use TYTR_StandigCert JSP/Vertfv_Cert jsp
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