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COVER LETTER
TO: Registration Section

Division of Corporations

Meds To You LLC
SUBJECT:

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

Please return all correspandence concerning this matter 1o the following:

Nikolaos Manoudakis

Name of Person

Meds To You LLC

Firm/Company
10660 Eland St
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ﬁ
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Address

Boca Raton, F1., 33428

-t
™
Citv/State and Zip Code

cud L2

nmanoudakis@medstoyou.com

.
-

gl

F-mail address: (to be used for future annual report notitication)
iFor further information concerning this matter. please call:

Nikolaos Manoudakis

301 715-7951
at{ )
Name of Contact Person

Arca Code
Mailing Address:
Registrauon Section
Division of Corporations
P.O. Box 6327

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassece. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FE 32303
Enclosed is a check tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee 03 $130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Cernfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 50002 FLORIDA STATUTES THIE FOLLOWING IS SUBMITTID 10 RECISTIR A FOREKGN  TIMITED LIARILIY
COMPANYTOTRANSACT BUNINFSS INTHE STATE OF FLORID:
| Meds To You LILC

(Nume of Forergn Timited Tiabilty Company: must include “Timited Tiabihity Company.” L LC..or "LL.C )

Mueds To You FL LLC

(I naane umnailable. enter ahemate name adopted for the purpose af’ trasacting busisess in Flanda The altemate name must inelude “Listed 1iabili Lompany

ST o PLLC,T
Indina

84-1929761
2. 3
uisdwnion under the Taw of which forergn Timsted Tabilics company s or gazized) {FEI number, a7 applicabic;
4.
t13ate fizst trumsacted business i Flonda, 17 prir 10 regisiranion
18¢e seetions 005 DA & 605 995, F.5 1o detenine penaty liabalin )
FOT19 Hamilton Hills LN 10660 Eland St i =
3. 6. - — - ‘1
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: M " k-OiCiOS //\’{ana[/d& LE 3
Office Address: /Géé O E/G‘ﬂ C{) S 4_

BOCC\ Qﬁ%ﬂ . Florida 53 qZC‘)\/

1<y )

| Zip code}
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positio ]

tRewistered agent’s signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage fup to six (6) rotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Nikolaos Manoudakis Cley Nogueira

OManager Name: OManager Name:
. 10660 Eland $1 8180 Ravenna Lakes Dr
CIMember Address: OMember Address;
—_ ) Boca Raton, FiL. 33428 _ . Bovnton Beach, FIL 33473
= Authorized = Avihorized
Person PPerson
CiOnher OOther TOther, O Other
Genesis Ferreiras
OManager Name: OiMunager Name:
10660 Eland St
CIMember Address: OMember Address:
Boca Raton, FE 33428 )
O Authorized O Authorized
I ]
[uien )
=i =3
Person Person - ; _
— Owner T . Lf’i
= Other, QOther OOther - EOthey? e
SRR i
SEO - I I
‘~ iy =
S
O Manager Numw: CiManager Name: - v ey
OMember Address: CMember Address: Tt
Ci Authorized O Authorized
Person Person
O0ther OOther 80ther T 0ther

Important Notice: Use an attachment to repornt more than six (6}, The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $State Annual Report form,

9. Attached is a centificate 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)

FO. This document is executed in accordance with section 605.0203 {13 {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 in s.817.155. .S,

A

Sunatire of an aurhorized person

Nikolaos Manoudakis

Uvped or prinzed name of signec



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

P

MEDS TO YOU, LLC LB

~3
2
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o EJ-; L
.7_ - 2
RS 1
duly filed the requisite documents to commence business activities under the laws of»the Stawd of
Indiana on March 29, 2019, and was in existence or authorized to transact business m”‘the Sta;g of 3

Indtana on December 19, 2022. ' e L

——

| further certify this Domestic Limited Liability Company has filed its most recent repojrt n?eauiréd’by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, December 19, 2022

WM

R HOLLI SULLIVAN

7 816 SECRETARY OF STATE

201903291313817 / 20222922755
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on January 18, 2023.




