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FLORIDA DEPARTMENT OF STATE
Division of Corparations ALUARASSE « -

March 9, 2023

CORRECTED
Please Allow For
Same File Date ’

SUNSHINE CORP

SUBJECT: MEDARRIVE MSO LLC
Ref. Number: W23000032366

We have received your document for MEDARRIVE MSO LLC . However, the
enclosed document has not been filed and is being returned tc you for the
following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properiy registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total S638.75.

it you have any questions concerning the fiting of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist I Letter Number: 923A00005539

www.sunbiz.org
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 03/08/2023

ENTITY NAME Medarrive MSQO LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Pliv Copy
6’6#%5&4’ eﬂpg
Certifisate of States

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifred &f’ of Arts & Anexdments
Certifieate of Grod Standing

*APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED$ & 35, 7 ¢ ACCOUNT #: 120160000072
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Floase cal? Tina at the above number 0‘0/‘ ary (ssues o concerns. Thak o8 50 mach’




COVER LETTFER

TO: Registration Section
Division of Corparations

MEDARRIVE MSO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign 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 correspondence concerning this matter to the following:

Amy Purdy

Name of Person

SingteFile Technologies, Inc.

Firm/Company

113 Cherry S1. PMB 70875

Address

Seattle, WA 98104

City/State and Zip Code

support@singlefile.io

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Amy Purdy R00-391-9869
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 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

X $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MEDARRIVE MSO LLC

I
{Nume of Foreign Limited Liamty Company; must inchade “Limited Lability Company,” "LL.L.C..7 or "LLC.7)

(1f name unavailable, ¢nter aftermate name adopted for the purpose of trunsucting business in Florida The alternate nume must inciude "Limited Lishility Company” “L.L C or “LLCT)
Texas 82-1232905
3.
(FET number, T appliczhle)

2.
GJunsdiction under the Taw of which forcign Bmiled Trability company iy organized)

12/20/2022

4.
{Datc fimst ransacted busimess 1n Flonda, 1f priar to registration.)
15ee sevtitns ONS.(904 & AS5.0905_ F 5. 10 Jetermine penalty liabilizy)

400 E Royal Lane

400 E Royul Lane
6.

5
(Mailing Address)

IS.lrr:ct Address of Principal Office)

Building 3. Suite 290 Building 3, Suite 299

[rving, TX 75039

Irving, TX 75039
e §
L J
~3
LA}
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - = .
- D o
et r =
. . . <o e
REGISTERED AGENTS INC. e
Name: T I3«
R " s
7901 4th St N. St 300 A '
Office Address: T
D
St. Petersburg 33702
. Florida
(Zip code)

1City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agens and agree 10 act in thiy capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance uf my duties, and I am familiar with

and accept the obligations of my position as registered agent.

-B’M ?é. —~d Bl Ham e, Assislant Sceretary

{Reginlered agent™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total|:

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

_ Inna Plumb
= Manager Name: OMamager Namue:

400 E. Roval Lane
OMember Address: CiMember Address:

Building 3. Suite 200

O Authorized T3 Authorized
Person Irving, TX 75039 Person
Other Ookher Other COther
OManager Name: OManager Mame:
OMember Address: (OMember Address:
O Authorized O Authorized
Person Person
OOther i_JOther CiOther OOther
C)Manager Name: OManager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
OOther CiOther OOther OOther

[mporiant 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 vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existience, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreagn language. a translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

/s/ tnna Plumb

Signature of un authorized peron

Inna Plumh

Typed or printed name ol sigiwe



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Scerctary of Staie

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certifv that the document, Certificate of
Formation for MedArrive MSO LLC (file number 804026246), a Domestic Limited Liability
Company (LLC). was filed in this office on April 19, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 03, 2023.

C&m—“‘nﬁh"\-

Jane Nelson
Secretary of State

Come visit us on the internet ol RUPSIAWWIS0S. [CX8 Zove
Phonc; (512) 463-5555 Fax: (512) 463-370Y Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1226806790003



