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COVFER LETTER

TO: Registration Section
Division of Corporations

VMS Medallion, 1.1.C
SURJECT:

Name of Limited Liabilitv Company

The enclosed "Application by FForeign Limited Liabiltity Company fur Authorization 10 Transact Business in Florida." Ceriificase of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carl S. Karmin

Name of Person

Carl 5. Karmin, PA.

Firm/Company

800 E. Cypress Creek Rd, Suite 204

Address

Ft. Lauderdale, FL. 33334

Citv/State and Zip Code

ckarmin@belsouth.net

L-mail address: (1o be used for future annual report noufication) Ty
Faor further information concerning this matter, please call: e
=y
Cael Karmin 954 R29-7900 d
at { ) L
Name of Comtact Person Arca Code idavtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32514 2415 N. Monroe Strect, Suite 810
Tallahassce, FF1. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fuee T $130.00 Filing Fee & T3 $133.00 Filing lee & £ $160.00 Filing Fee, Certificawe
Certiticate of Swatus Cenified Copy of Status & Certificd Copy



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

IN COMPHIANCE BT SECTION S03.0002. FLORIDA STATULES THE FOLLOWING IS SUBMITTIZD 10O REGISTER A FORFIGN LIMITELD LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

VMS Medallion, [L1.C
1.

{Fame of Toreign Linvted Ciabdiy Company: most melude “Lanuted Lizhility Company,” TLL.C 7 or "LLCT)

{If mune upavariable, enter aliernate name adopted lor the purpose of trausacting business in Flotida, The aliernate name must include "Limited Liability Company,” 1. L. C.7or "LLC ™)

Delasware RO-22686G9 |

~d
Lo

unisdictien under the Taw of which Torergn Tomited Tiabiliey company s orgameed) {FEI number, (f apphcable)

March 1, 2022

p
1,
{(Date st zansacted bustness i Florida, i prior 1o regrsization )
{Sec scetions 605.0904 & 605.0905, F.5. o determine penalty hability)
S00 . Cypress Creek Rd. Suite 204 300 E. Cypress Creek Rd. Suile 204
5. b.
{Street Address of Principal Offiee) Mading Addiess)
"L Launderdale, ¥l 33334 P Landerdale, F1. 33334

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

r

Carl Karmin oo

L

Name;

00 E. Cvpress Creek Rd, Suite 204
Office Address:

. Lauderdale, FI. 33334
. Florida
{Cuy) (Z1p code)

Registered agent’s aceeptance:

Having been named as registered agent and 1o accepi service of process for the abave stated limited liability company at the place
designated in this applicasion, I herehy accept the appointment us registered agent and agree to act in this capacite. |1 further agree
10 comply with the provisions of all statutes gelative (o the proper und complete performance of my duties, and Iam familiar with
aid accept the obligations of my position riviered agent.

N

(Registered agent’s .\'iglfllllft]




§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (0) totall:

Title or Capacity:

sameand Address:

Carl Karmin

Title or Capacity:

Name and Address:

i Cespedes

= Manager Name: Wanngcr Name:
sU0 E. Cypress Creek Rd. RO0 E, Cypress Creek Rd.
COMember Address: CIMember Address:
Suile 204 Suite 204
OAuthorized CAuthorized
F Lauderdade, FI 33334 Fr Fauderdale, 133334
Person Person
CJOther CiOkher [JOther COther
OManager Name: CiManager Name:
COMember Address: CiMember Address:
ClAuthorized ClAuthorized
Person Person
OOiher OOther COther OOther
iIManager Name: LI Manager Name;
Onember Address: OMember Address:
CJAuthorized CiAuthorized
Person Person
OOther TI10Other COther OOther

important Netice: Use an attachinent to repart more than six (6). The attachiment wili be imaged for reporting purpeses only, Now-
indexed individuals may be added (o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depz ntof State constitutes a third degree felony as provided for in 8. 817,155, F.S.

Signature of an authorized person

Cuari Kiarmin

Typed or printed nane of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VMS MEDALLION, LLC"” IS DULY FORMED
UNDER THE LAWS QOF 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-SEVENTH DAY OF JULY, A.D. 2022.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "VMS MEDALLION,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T
] ~
Q.mmy W Autioct, Secretary ol Siste )

Authentication: 204018516

5260920 8300




FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 10, 2022
CARL S. KARMIN
800 E CYPRESS CREEK RD STE 204
FT LAUDERDALE, FL 33334 US

SUBJECT: VMS MEDALLION, LLC
Ref. Number: W22000090464

Please accept our apology for failing to mention this in our previous letter.

Please list a title(s) for Ed Cespedes.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 922A00017864

RECEIVED

AUG 19 7027

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2022

CARL S. KARMIN
600 E CYPRESS CREEK RD STE 204
FT LAUDERDALE, FL 33334 US

SUBJECT: VMS MEDALLION, LLC
Ref. Number: W22000080464

We have received your document for VMS MEDALLION, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabile.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist il Letter Number: 422A00015329

www.sunbiz.org



