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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2022

= RESUBMIT

Please give original

submission date as file date.

SUBJECT: MEDICARE MADE EASY LLC )Qu da‘fe X S[
. NI28 22

Ref. Number: W22000040264

We have received your document for MEDICARE MADE EASY LLC . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.,° or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “L.td."

and "Co.", also are no longer acceptable.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number; 422A00007288
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CORPORATICON SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO.

120000000195
REFERENCE 562718 8371760
AUTHORIZATION :
Wiy 2 PN
COST LIMIT : $/125.00
ORDER DATE : March 18, 2022
ORDER TTME 9:24 AM

ORDER NO. 562718-005

CUSTOMER NO: B371760

FOREIGN FILINGS

NAME : MEDICARE MADE EASY LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX FLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLISNCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MEDICARE MADE EASY LLC -

{Mame of Forcign Lizmited Lisbility Company, must include “Limited Liability Company,” *LLC Tor "LLC™)
INSURANCE MADE LEASY LLC

(I pame unavailiblc, entcr alternate nama ndapicd for the plapose of manssciing business in Florida. The aliemtic pame must inchude “Lireited Liskility Campenry,” "L.L.C.” or "LLC.7}

Delaware
3
~Thrsdicion soder e w of which loreign Bmited Habiity company [s orgraed) TFE] memsber, T appBeable)
4,
g;m Tirst Densacted buziness @ ETonica, 1 pror ko fegistration. )

sections 6050904 & 605.0905, £.S. to determine peaalty lnbility)
7801 N Federal Hwy Apt. 22-111 7801 N Federal Hwy Apt. 22-111

(Strect Addcss of Principal Oltkc)

(MnFmg'Addms)

Boca Raton, FL 33487-1786

Boca Raton, FL 334B7-1786 —
(=}
=TT
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pot ‘j_
+ (] [y
o
Corpoeration Service Company -0 o
Name: e oy
' - — >
1201 Hays Strest - -
Office Address: ' ;_"
Tallahassee 32301
, Florida
(City) (Zip rodc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ogree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. '

BV:WWKS“'\W'
/ (Registered agemt's sifbackey




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Abran -
[[IManager Name: 0 brams (] Manager Name:
@Member Address: 7801 N Federal Hwy Apt. 22-111 [ Member Address:
" "[JAuthorized [J Authorized
Person Boca Raton, FL 33487-1786 | Person
{Other, " - [Oother CJOther Cother
OManager Name: ] Manager Name:
" OMember Address: ] Member Address:
[Authorized (] Autharized
Person i . Person
(JOther COther, [COther [JOther
=
r—J
[(IManager Name: (] Manager Narme: “f) -
w0
OMember Address: [ Member Address: 0
. . — i
OAuthorized : [ Authorized i .
Person Person - -
- U‘
~Oother, [CJother [lother, [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 your Florida Department of State Annual Report form.

of the translator must be submitted}

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with
submitted in a document to the Department of

jon 605.0203 (1} (b), Florida Statutes. | am aware that any false information
te cdnstitutes a thi gree felony as provided forin9.817.155, F.5.

oo &
' = si ' i
g i é/ ghane o Ann.ﬂh&vdpcrm
JesSe Abrams

Typed of printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MEDICARE MADF EASY LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICARE MADE
EASY LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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kﬂrﬂ\" Outloch, Secorlary of Slabe )

6628399 8300

SR# 20221169859

Authentication; 203014446
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 03-25-22



