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COVER LETTER - : -

TO: Registration Section
“* Division of Corporations

ThinkMedi 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eugene Veksler

~Name of Person

ThinkMedi LLC

Firm/Company

16001 Collins Ave, Suite 3801

Address

Sunnv Isles Beach, FL 33160

City/State and Zip Code

eugenvigthinkmedi.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call:

Eugene Veksler 305 452-0203
at ( )

Name of Contact Person Area Code Daytime 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. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amouns:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $]25.00 Filing Fee 3 $130.00 Filing Fee & 01 S§155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificale ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECHION 65,0002, FLORIXA STATUTES, T1HE FOLLOWING 5 SUBNFTTED TO REGINIER A FORIIGN  LINTIFD LIARILTY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:
ThinkMedi LI1.C

(Name of Foresgn Limited Liabifity Company. must include “Lintied Liability Company. L 1.C.. or "LLC "}

{!f name unavailable, enter alkernate name adopted for the purpose of ansacting busitess in Florida The alkernate name must include "Limited Liability Campany.” “L L.C.” ar “LLE7)

Texas 802512341
2, 3
‘Uurisdicnon under the Taw ol which foreign imuted Tubiiy compasty 1s organized) (FEL aumber. i applicable)
a2l
4.
{Date first transucied business 1n Flonda, if pros to registration )
[See sections 6035 0904 & 605.0903, F 8. 10 determine penalty hability)
16001 Collins Ave Suite 3801 16001 Collins Ave Suite 3801
3. 6. >
{Sireet Address of Prineipal Olfice) (Matling Address) e
L
Sunny Isles Beach, FL 33160 Sunny Isles Beach, FL 33160
Bl
-—
R
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
[

Eugene Veksler
Name:

16001 Collins Ave, Suite 3801
Office Address:

Sunny Isles Beach 33160

. Florida
1y ) {Z1p conded

Registered agent’s acceptance:
Huving heen named as registered agent and to accept service of process for the ubove stated limited lability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agen

e b

0 {Registered agent's signatwe}




8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) ioal]:

Title or Capacity:

= \anager
“iMember
O Authorized

Person

ClOther

= \Manager
TIMember
OAuthorized

Person

JOther

OManager
OMember
JAuthorized

Person

] Other

Name and Address:

. Eugene Veksler
Name:

Title or Capacity:

16001 Collins Ave Suite 3501
Address:

Sunny Isles Beach, FL 33160

O Other
Name:
Address:

O Other
Name:
Address:

O Other

O Manager

= Member

O Authorized
Person

DOther

OManager
OIMember
Authorized

Person

10ther

Cnfanager
ClMember
CdAuthorized

Person

O Other

Name and Address:

. Anna Veksler
Name:

164435 Collins Ave Suite 3501
Address:

Sunny Isles Beach, FL 33160

CiOther
Name:
Address:

1Other
Name:
Address:

JOnther

Importan: 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 Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
. - . - - . . - - - - - . . M . g - e

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 submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Mo

o

Eugene Veksler

Signature of an authorsed person

Typed or prnted name of signee



Jane Nelson
Secretary of Sute

Corporations Section
P.O.Box 13097
Aastin, Tesxas 7871 1-3097

Office of the Secretary of State

Certificate of Fact
The undursigned, as Sceretary of State of Texas. does hereby certity that the document, Certificate of
Formation for ThinkMcedi LEC (e nember 802312341, ¢ Domestic Limited Liability Company
(L1.C). was tiled in this ottive on August 02, 2016,

[t is further certitied that the entity status in ‘Texas iy i existence.

Delaved Ellective dute August 04 2016

[n testimony whereofl | have hereunto signed my name
ofliciallv and caused to be impressed hereon the Seal of
Staie al myv oilice in Austin, Texas on October 26, 2023

%—M

Jane Nelson
Secretary of State

Fcnne veset iy o Phe interned qf f'm,'m'.' MW SON TENN. oV

Phone (312) 4635533 Fax (31 63-3709 Dial: 7-1-1 for Relay Services

Prepared by, SOS3-WEB T 10204 Document: 1299029310403



