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COVER LETTER

TO: Registration Section
Division of Corporations

Medical Advancements Assoctates LLLC

SLUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limated Liability Company for Authorization to Transict Business in Florida.” Certificate ol
Existence. and check are submitted 10 register the above referenved foreign limited Hability company o stunsict business in Florida,

Please retum all correspondence concerning this matier w the lollowing:

CHRISTOPHER BACHMANN

Name of Person

Medical Adviancements Associates LLC

Firm!Company

8117 Biscayne Blvd #2414

Address

Miami, FL 33160

City/State and Zip Code

chrisbachUs i@ gmail.com

E-mail address: (1o be used for Tuture anmual report notification)

For further infornustion concerning this matier. please call:

Christopher Bachmuann 770 S58(-3662
at )

Name of Contact Person Area Code Naviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 81)

Tallahassce. FL. 32303

Enclosed is 2 check for the following amouni:
Pleuse mahe chieck payable 10; FLORIDA DEPARTMENT OF STATE

I S125.00 Filing Fee O3 S130.00 Filing Fee & T3 SIS5.00 Filing Fee & 1 S16000 Filing Fee, Cenilicate
Centilicate of Stutus Cenified Copy of Status & Certified Copy



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

IN CONPLMNCE BT SECTION &566K02, ELORIDA STATUTES, TTE FOLLEWING 1S SUBMITIED T REGINTER A FOREIGN LIMITED LABILID
COMPANY TUTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MEDICAL ADVANCEMENTS ASSOCIATES LLC

Tname o Foreign Limited Liabihity Company: st inchide - Limired Labsfiy Company” LEC T or 5LLO T

MEDICAL ADVANCEMENTS ASSOCIATES FLORIDA LLLC

11 name unn tilable, erier alternae mama ooy ki the fraeese vl laasaciing Buseness in Flords The sherae are st mvide “Lamised Laatalely Cerppany,” "L L
HENNEPIN CO.MINNESOTA
4

L O e L)
88.2212482
;
TTarna k Lt Ummser the Taw of which forcizs ninited iabihity cmuny o wrganized) (FE 1 nunter, 1£ applicabied
4.
T0te Tret farmacicd Dasimess [ Flonda, 18 poor o regsizstion )
[See secinns G5 QL § ROS K TN e detormmens pemalty lintalins )
18117 Biscayne Blvd 18117 Biscayne Bhvd
R fy,
it Adidress ot Frocipal Gt Sading Addrewi
2
Ste 2414 Ste 2414 ~
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L . Lo e — .
Miami. FI, 33160 Miami, FL 336 .
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7. Name and streeLaddress of Florida registered agent: (1.0, Kox NU aceeplabie) % 4 -
1
- 6 swnr”
Christopher Hachmann v ™~
. —
Nunwe:
IS117 Biscayne Blvd #2414
O3fice Address:

Miam

- 2
. Florida _ 33/¥°
uyh [PALINT
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process Sor tite above stuted limited lichility company uf the place

designared in this upplication, [ kerehy accept the appointinent ay registered agent amd agree Lo act i this capacity. I further agree
1o comply with the provisions of all statures relative to the proper and complete performance of my dutics, and { am familiar with
and accept the obligativns of my position as regisiered agent.

Co. L—

(Haamtered agent « vznaluic)




8. For initial indeaing purposes, list names. title or capacity and addresses of the primary membersfmanagers of persans authonized w
manage [up to siv (6) 1nal}:

Titie or Capacity:

Name and Address:

Christopher Bachmann

Title or Capacity:

Name and Address:

= M unager Ninmer OManager Name!
[3117 Biscavne Bivd
CiNlember Address; Cihtember Addiess:
— . Ste 2404 . .
C Authorized A utherized
Miami, FL 33160

Person Persun
C10thet Z Other OOnher o TJOsher
- Munager Name: DO Manger Narme:
T Member Address:  Member Address:
C Authorized LlAautharized

Person Person
Tnher E3nher COther [(nhes
DI M onager Namw: LIMunager Nume:
“IMember Address: Oitember Address.
T Awmhorized D Amhorized

Persom Persen
2 Other T Other OOiher —Onher

lmportmy Notice: Use an attachment 1o report more than six (61 The attachment will be imaged for reporting purposes only. Non-

indesed individuals may be sdded 10 the index when fling yeur Florida Depaniment of State Annual Repoert form,

2, Attached i o ventificate ol eaistenve. no more than 90 davs old, duly suthentiented by the official having custody of records in the
jurisdiction under the law of which it is orgunized. ([T the certilicate is in a foreign language, @ tanskation of the cenificate under vath
ul the nunslater must be submited)

[0, “Fhis document 15 exceuted in accordance with section 6030703 (1) (b1, Florida Sunotes. | am aware that any false information
sutmitied in @ document w e Department of Stawe constitutes a thind degree Telony as provided for in s817 155, F.5,

O B

Signanire ol an alansed et wh

Christapher Bachirann

Typed ar prmted mame ot aigree



Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simuon. Secretary of State of Minnesota. do certify that; The business eniity
listed below was filed pursuant to the Minnesota Chapter listed helow with the Office of
the Seeretary of State on the date listed below and that this business entity is registered to
Ju business and is in good standing ar the time this cenificate is issued.

Nume: Medical Advancements Associates, LLC
Date Filed: 03027 1998

File Number: 7269-LLC

Minnesota Statutes. Chapter: 32C

Home Jurisdiction: NMinnesota

This certificate has been issued on: 05/05/2022

Loer ot

i HEST,

D

Steve Simon
Sccretary of State
State of Minnesota
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