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COVER LETTER
TO: Registration Section
Division of Corporations

Vanguard Medical LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company w transact business in Florida.
Please return all correspondence concerning this matter to the following:

Keith Kurlansky

Name of Person
CT Corporation

Firm/Company

140 Grand Street. Ste 300

Address
White Plains, NY 10601 =3
Citv/State and Zip Code i~
hr@dvanguard-med.com -
!
E-mail address: (10 be used for future annual repert natification) o4
- . . - . . ‘:"
For further information cancerning this matter. please call: -
. a
Keith Kurlansky 800 292-0909 -
at{ ) ‘ !
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
T $125.00 Filing Fee 0513000 Filing Fee & (O $153.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

INCOVPLLNCE B SECHON G5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBATTTRL 10 RECASTER A FORIIGN LIMITED [IABILTY
COMPANY TOTRANSACT BLSINESN INTHE STATEOF FLORIDA:
| Vanguerd Mediad LLC

(Wame of Foreign Limited Eaabdity Company, must nelude "Linnted Liability Company,” L EC . or "LICT

Nonauayd wedical Sypplics 1L C

(If mme unavaibble, exter atlermite pame adopted for the purpose of ramacting business th Flohda The alternate name must inchade “Limited Lishility Company,” “L.L.C," or "LLC.")
Connesticut
2.

(Junsdiction under the law ol which foreign Tunited hatnliy company 1s arganwed)

[

June §, 2022
4,

\FET number, (fappheable)

(Date forst transacted business in Flondu 11 pnor 1o egistaoon,
{Sce sections 6050904 & 6050905, F ¥ 1o determmine penabty labiiity)
24 Sodom lane, suite |

—
=
—2
-2
p

] 6 23 Sodom Lanc, suite \
(Street Address of Pnincipal Htiee) (Mathag Adidress) o
. <
Detby, CT 06418 Deiby, CT 06418 =
2
-]

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

Name:

| .
CT Corporation S‘Jj ST

Office Address: 1200 Scuth Pine Island Road

Plantation

. Florida
1City)
Registered agent™s acceptance:

335314

(Zap oonde}

und aceeps the obligations of my position as registered agent.

Having heen named as registered agent and to decept service of process for the abhove stated limited liability company at the place
1o comply with the provisions of alf statutes relutive to the proper and complete performance of my dutics, and L am fomiliar with

designated in this upplication, I hereby aceept the appointment as registered agent and agree to aet in this capucity. | Sfurther agree

7

/ {Registered agent’s sign:ﬁme)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Ivan Nussbecg O Manager Name:
AMember Address: __ 24 Sodom Lane, suite | OMember Address:
O Authorized Derby, CT 06418 OAuthonized
Person Person
OOther. OOther OOther OOther
COManager Name: OManager Name:
OMember Address: OMember Address: _
2
O Authorized OAuthorized ~
Person Person N
o
O Other, OOther OOther, OOther =
@
OManager Name: OManager Name: ‘ =
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, OOther, OO0ther, OOther

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.

9. Attached is a certificate of existence, no more than 90 days 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 a 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 ins.817.155, F.S.

/ Signarure of an authorized persan

TvAN N ussBERG

Typed or prinicd mame of signee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: August 22, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name VANGUARD MEDICAL LLLC
Business ALEI US-CT.BER:1286129
Formation Date  09/26/2018

Uk P fan

Secretary of the State

0

]

g 9- LA

:q 1

[

Business ALE! US-CT.BER:1286129
Note: To verify this certificate, visit Business.ct.gov

Page 1 of 1

Certificate Number: C-00058559



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2022

KEITH KURLANSKY
140 GRAND STREET STE 300
WHITE PLAINS, NY 10601 US

SUBJECT: VANGUARD MEDICAL LLC
Ref. Number: W22000122965

We have received your document for VANGUARD MEDICAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

2ND REQUEST

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 “Ltd."
and "Co.", also are no longer acceptable.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 622A00021572

RECEIVED
0CT 06 2022

www.sunhiz.org



