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CORPORATE When you need ACCESS to the world
ACCESS, . ' )
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 3/23
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN L1.C
1. PREPMD PROFESSIONALS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT )
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE TWTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PREPMBD PROFESSIONALS LLC

{Name of Foreign Limited Lizbility Company: must include - Limited Liability Company. L.1L.C . o .10

11f namc unavailable, cnter alternate namk adopied for the purposc of transacting business in Flarida. The aliernate name must inclede *Limited Liability Company,” "L.L.C." or "LLL.T)

Massachusctis 462367671
2 3

Junsdiction under the aw of which loreign limiied ability company is arganized) (FET number. it applicable)

7/512022
4.
(Date Tirst iransactcd business n Flarkdy, 1§ prior K regisianon,
(See sections 6050904 & 605.0905, F.5. to determine penalty liabitiny)
50 Braintree Hill Park, Suite 162 9450 SW Gemini Dr., PMB 73938
5. 6.
15treet Address of Principal G fficed NMaihing Address)
Braintree, MA 02184 Beaverton OR 97008

. el

e }

- s

7. Wame and street address of Florida registered agent: (PO, Box NOT acceptable) -
- = .
BRI S T
Telos Legal Corp. L L
Name: (i s
= U
55 Office Plaza Drive - :; <

Office Address: O

R

Tallahassee 32301 -

. Florida
(City) {7ip conde)

Registered agent's acceptance:
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 agent and agree to act in this capacity. [ further agree

to comply witl the provisions af all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

- N
NPy~ P o 2 L



8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed (o
manage [up 1o six (6) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Med Training Holdings Corp. OManager Name:
OOMember Address: OMember Address:
O Authorized 30 Braintree Hill Park, Suite 102 O Authorized
Person Brainirce, MA 02184 Person
OOther OOther COther CiOther
CiManager Name: CIManager Name:
OMember Address: OMcember Address:
OAuthorized O Authorized
Person Person
OOther COther OOther C10ther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuwhorized CJAuthorized
Person Person
OOther DiOther (Other OOther

Important Notice: Usc an attachment to report more than six (6). The artachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Artached 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 2 foreign language. a translation of the centificate under oath
of the translalor must be submited)

[0. This document is executed in accordance with section 605.0203 (1 } {b), Flerida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155.F.S.

Signature of an authorized person

RNt mner Thd o Y IRT 1



Tlhe Gommonwealth ng%f&ac/uaﬁezw

Lfea*eézz{y/ of the Commorwealtth
Jtate Howse, WBostorn, Massackusetrs 09755

William Francis Galvin

Secretary of the
Commonwealth

March 10, 2023
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

PREPMD PROFESSIONALS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on March 25,
2013.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

L also certify that the names of all managers listed in the most recent filing are: MED
TRAINING HOLDINGS CORP.

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: MATTHEW P. O'NEAL, MED TRAINING
HOLDINGS CORP.

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: MATTHEW P. O'NEAL
In testimony of which,
[ have hercunto affixed the
Great Seal of the Commonwealth
on the date first above written.
Ith

Secretary of the Commonwea




