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COVER LETTER

TO: Registration Section
Division of Corporations

Hourglass Medical Logistics, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitied to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Cammie Warburton

Name of Person

Corporate Direct, Inc.

Finn/Company

2248 Meridian Bivd., Suite H

Address

Minden, NV 89423
Citv/State and Zip Code
cwarburton@corporatedirect.com

E-mait address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

Cammie Warburton L T7O )28471 62

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

01 £125.00 Filing Fee O 5130.00 Filing Fee & O 8§1533.00 Filing Fee & O $160.00 Filing IFee, 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 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Hourglass Medical Logistics, LLC

(Name of Farcign Limited Lability Company; must inelude “Limated Liability Company,” "LL.C.7or "TLECT)

(I pame unavailable, enter alzernate name adopted for the purpase of transacting business in Florida, The alternate name must inctude *Lirnted Liability Company.” "LL.C."or "LLLT)

, Wyoming

. 92-4011621
{Jurndiction under the Taw o which foreign Timited Tiabihity company 1s arpantred)

(FEI number. 1T applicable)

1[3ale M1l tramsacied business i Florida, 17 prior o registration §
{Sce sectinns 6050904 & 605.0905, F.S. to determine penalty fiability)

172 Center Street, Suite 202 ‘ PO Box 2869
rect Address of Principal (ilice) '

Jackson, WY 83001

3.
L5t

Jackson, WY 83001

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

P
Name, Registered Agents Inc

Office Address: 79071 4th StN STE 300

id

=

>

w
St. Petersburg oy 33702 %
I

3 b
(Zip code) [
Registered agent's acceptance:

v}

2116 WY 92 NAr €02

{r:
HHaving been named as registered agent and to acceps service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this cupacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
aned accept the obligations of my position as registered agent.

Dt dets

(Registered agent’s signature)




L 3B Bne W A e o

IR e I N T T

8. For initind indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) totl ]

Title oo Capacily: Name and Address:
; Matthew S. Johnson
EManager Narme:

Namc and Address:
~Candi D. Johnson

Name

OMember Address: PO Box 2869 CIMember Address: PO Box 2869
Oavhored  JACKSON, WY 83001 Oastories  Jackson, WY 83001

Person Person
DOOther DOther OOther JOther
CIManager Name: OManager Namc:
OMember Address: 7 OOMember Address:
D Authorized O Authorized .

Pefson . . Person
CJOther DOthér. OOtker___~ UOther
CManager Name: : . COManager Nanic:
OMember Address: - - [;lMcmbpk * ~  -Address; .
OAuthorized . N ' Kuﬂiériz:éd-- . . . -
Q0ther EOthier, | i ‘ ._ D'(ill_icr- S _ " DOther,

Important Notice: Use an attachinent to report morc.lhan six (6):'The atlachmem w;ll bic unagodffor rcpomng purposes only. Non- -
indexed individuals may be added to. lhc index-when {ilmg your Floudn Depnnmenl of Stale" Annual'Re;}on l‘orm

‘1- H ‘l_- .
9. Attached is.a certificate of. cxmcncu. no.nore than:90: dnys old Lduly,authunhcated by thn of’ﬁcmhhmng custody.of rccords.m the

jurisdiction under the law of which it is organm.d (r lhc ccmﬁcmc ‘i in"n foreiﬁll 8 gé;"a translau on'of b ccmﬁcm undcr dath ’

of the lranslaror must be wbmlttod),
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Hourglass Medical Logistics, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 11, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001267592.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of June, 2023 at 2:55 PM. This certificate is assigned ID Number 062349125.

(et ) Frms

Secretary of State

Notice: A certificate issued electronicaliy from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



