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COVER LETTER

TO: Registration Section
Division of Corpourations

SUBJECT: ]SJF Me;;j)( Caf& LLC

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

TO\L/\(/, \Muf’ra.;:

Name of Person

Finn/Company

Q*OL““& l{CLLQ%S—O]e-%’) \-13\'

Address

Tk LR3-S TO

Citv/State and Zip Code

m\—kf(_(kk_\ gSI @ \/C\tf\oD.C,om

E-mail address: (to be ugix for fuiure annual report notification)

For further information concerning this matter, picase call:

Tm\é‘\ﬁ Wf\\,kC('C\L M(B(S- ) 370 ﬂgS?&(

Name of Contact Person —&) Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee ) $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LRMITFED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 \SY e Cexe LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” [L1L.C..  or "LLC.")

(I namc unavailable, enter alternate name adopied for the purposc of transacling business in Florida. The allernate name must include “Limied Liability Cempany,™ "L.L.C," or "LLC.™)

. . 7 L~
2, M N NESS L\"G\ 3. 109 N~ S 530 O ST
tJunsdietion under the Taw of which Toreign Timited Tiabiliny company 15 arganized)

{FEI number, 1 applicable)

N DG - O\ ~ 2o~
(Urate Tint Iransacted business in Florida, 1f prior o regisiralion. }
(Sec sections 605.090:4 & 605.0905, F.5. 10 Jeteemine peraley liability)

5 ddgr{/“li(:{. Uooo s Vi D, 6. 2o ok s U e N

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
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Name: \ \_S C \(\6 ‘,M L Ta )

2
Office Address: 19 O L{‘\\ \lﬂM_;_) k\g \J( €. \BK I
Q“S‘ in A F [ . Florida 3357@

(City) J {Zip code)
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Registered agent’s acceptance;

Having been named ax registered agent and o gccept service of process for the above stated timited liability company at the place
designaited i this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | am fumiliar with

and accept the obligations of my pnsq:'j as registered agent.
1
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&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
marage [up to six {6} total}:

Title or Capacity:

Efanager

OMember

Name and Address:

Name: ’S—&% < m L\((C\k_]
Address: 9 o % L\'( 1-\11._,0\{\5 dfe‘-c%l\ﬂembur

Title ar Capacity:

LManager

O Authorized /Q\\J\b%‘tﬁ ,) ‘-:‘: ( 3 5570 O Authorized

Person

O0ther

CManager
CMember
OAuthorized

Person

OOther

O Manager
CIMember
O Authorized

Person

O Other

CIOther
Name:
Address:

{1 0Other,
Name:
Address:

OOther

Person

DO Other

[OManager
OMember
OAuthorized

Person

DO Osher

DO Manager
OMember
O Authorized

Person

1 0ther

Name and Address:

Name:
Address:

{Other
Name:
Address:

O Other
Name:
Address:

COOther

Imporiant Notice: Use an attachment 1o report more than six (). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Antual Report form.,

&. Attached is 2 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 translutor must be submitted)

10. This document is executed in accordance with section 6050205 (1) (b). Florida Statues. | am aware that any false informatien

Subnll“(.d 1n & dotum(.n! o th(. Dbpdngw

Signature ol 20 aute®riped petson

ol State constitutes a third degree felony as provided for in 5.817.155, F.5,
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
fisted below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the ime this certificate is issued.

Mame:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:
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Ist MedXCare [L1.C
07/29/2019
1094285300030
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Minnesota

1170772022

Phove (Povn

Steve Simon

Secretary of State
State of Minnesota




