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COVER LETTER

TO: Registration Section
Division of Corporations

LinkMyMD .com, 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 Flonda.

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

Ashish Garg

Name of Person

LinkMyMD.com, LL.C

Firm/Company
50669 Southford
Address
Canton, MI1-48187
City/State and Zip Code

Ashish.Garg@LIVE.com

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

For further information concerning this matter, please call:

Ashish Garg 248 494-0339
at ( )

Name of Contact Person Arca 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & $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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LinkMyMD com, LLC
- (Name of Foreign Limited Liability Company; must include “Timited Liability Company,” "L L.C.," or “LLC.®)

TechEdge Alliance, LLC

1

(1f name unavailable, cnter alternate name sdopted for the purpose of trantacting business in Florida. The alternate name must inchude “Limited Liability Company,™ “L.L.C," ar “LLC.7)

State of Michigan 82-2424877

KR
(Turisdiction under the law of which Jorcign [imited Tisbility company 1 organzed) (FEI number, 1f applicable)

(Duate first transacied business m Flonda, if priot to registation,)
(See sections 605,0904 & 605.0905, F.S. 1o detcrmine penalty Lability)

LinkMyMD.com, LLC TechEdge Alliance, LL.C

5. 6.

(Street Address of Principal Oftice) (Mailing Address)
50669 Southford, 1700 SW 78th Ave, Apt. 606,
Canton, MI1-48187 Plantation, FL-33324

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

Ankur Garg
Name:
1700 SW 78th Ave, Apt. 606
QOffice Address:
Plantation 33324
, Florida
(City) {Zip code)

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. 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
and accept the obligations of my position as registered agent.

[

(R:gismed’ lg‘em's sigaature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: Ashish Garg (OManager Name: Ankur Garg
CMember Address: 50669 Southford OMember Address: 1700 SW 78th Ave, Apt 606
B Authorized Canton, MI1-48187 8 Authorized Plantation, FL.-33324
Person Person
OOther OOther OOther O0ther
OManager Name: CiManager Name:
OMember Address: IMember Address:
OAuthorized 3 Authorized
Person Person
OOther OOther OOther OOther
CIManager Name: fManager Name:
[IMember Address: OMembrer Address:
O Authorized TJAuthorized
Person Person
DiOther, UOther, 1Other OOther

Important 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 your Florida Department of State Annual Report form.

9. Anached 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 a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 in 5.817.155, F 5.

=

Signature of an suthonzed person

/%5’/-(/5/? HEs,

rnd e e ebmrd e e e ——




Pepartment of Licensing and Regulatoru Affairs

*

This is to Centify That
LINKMYMOD.COM, LLC

1ansing, Riichigan

was validly authorized on July 27, 2017, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer. and is entitled to have full faith and credit
givert it in every court and office within the United States.

L testimomy whereof, [ have herewnto set my hand.
in the City of Lansing. this 10th day of July . 2023

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23070102506

Verify this ceriificate at: URL to eCertificate Verification Search http://www.michigan.gov/corpverifycenrtificate.



Filed by Cor;:ioratibns Division Administrator Filing Number: 223730081150 Date: 11/14/2023

Corporations %

Onlme Filing- System

Form Revision Date 07/201

ANNUAL STATEMENT
For use by DOMESTIC LIMITED LIABILITY COMPANY

(Required by Section 207, Act 23, Public Act of 1993)
Identification Number: 802104183

Annual Statement Filing Year: 2024

1. Limited Liability Company Name:
LINKMYMD,COM, LLC

2. The street address of the limited liability company's registered office and name of the resident agent at that office:
1. Resident Agent Name: SHREY GARG

2. Street Address: 50669 SOUTHFORD
Apt/Suite/Other:
City: CANTON
State: MI Zip Code: 48187

3. Mailing address of the registered office:

P.Q. Box or Street
Address: 50669 SOUTHFORD

Apt/Suite/Other;
City: CANTON
State: [ Zip Code: 48187

This annual statement must be signed by a member, manager, or an authorized agent.

Signed this 14th Day of November, 2023 by:

Signature Title Title if "Other” was selected
Ashish Garg Member

By selecting ACCEPT, I hereby acknowledge that this electronic document is being signed in accordance with the Act. I further certify
that to the best of my knowledge the information provided is true, accurate, and in compliance with the Act.

 Decline @ Accept



Filed by Corp'oratibns Division Administrator Filing Number: 223730081150  Date: 11/14/2023

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the 2024 ANNUAL STATEMENT

for

LINKMYMD.COM, LLC

ID Number: 802104183

receivad by elactronic transmission on November 14, 2023 |, is hereby endorsed.

Filed on November 14, 2023, by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 14th day

of November, 2023.

ot Gl

Linda Cleqgq, Director
Corporations, Securities & Commercial Licensing Bureau




MICHIGAN DEPARTMENT OF LICENSING AND REGUILATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the ARTICLES OF ORGANIZATION (DOMESTIC L.L.C.)
for
LINKMYMD.COM, LLC

1D NUMBER: F22298

received by facsimile transmission on July 26, 2017 is hereby endorsed.

Fited on July 27, 2017 by the Administrator.

This document Is effective on the dale filed, unless a subsequent effective date within 90 days after
recelved date is stated in the document.

in testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 27th day

of July, 2017.

%m) Date

Sent by Facsimite Transmission

Julla Dale, Director
Corporations, Securities & Commercial Licensing Bureau



CSGL/CE-700 (Rev, (18/15)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

Date Receivec {FOR BUREAU USE ONLY}

This document is eflective on the dale filed, unless a
subsequent effective Jdate within 90 days afler recelved
date is gtaled n the document.

Name

Cheyenne Moseley, LegalZoomn com, Inc.

Address

10t N. Brand Blvd., 11th Floor

City State ZIP Coce

Glendale CA 91203 EFFECTIVE DATE:
i |‘ Document will ba returnad 1o the name and addrass you enter above. - )

if lelt blank, document wili be raturned to the registered office.

ARTICLES OF ORGANIZATION

For use by Domestic Limited Liability Companies
(Please read information and instructions on reverse side)

Pursuant io the provisions of Acl 23, Public Acts of 1993, the undersigned executes the following Articles:
ARTICLE |

The s i fiabilit is: .
he namre of the limited liability company is LinkMyMB.com, LLC

ARTICLE i

The purpose or purposes for which the limited liability company is formed is 1o engage in any activity within the purposes for
which a limiled liability company may be formed under the Limited Liability Cornpany Act of Michigan.

IT consuhting that includes professioial scrvices, stafTing, and complete SDLC estimation, management, implication, deployment and administration.

ARTICLE il

The duration of the limited lability company if other than perpetual is:

ARTICLE IV

1. The name of the resident agent at the registered office is; \*i!¢d States Corporation Agents, Inc.

2. The street address of the location of the registered office is:

336 W. First Streeq, Suiie 113 Flint Michigan 48502
(SUest Addiess) (City) ' (Zip Code)

3. The mailing address of the registered office if different than above:

- , Michigan
{F.0. Box ov Sirmet Aoaress) {City) {Zip Coxte}

ARTICLE V (insent any desired additional provision autnorized by the Act; attach additional pages if needed.)

The business of the limited liability company will be managed by one or more managers.

26th ¢ July 2007

Signed this
oy MV
(Signotweis) o Orgnnizer(s))

Cheyvennie Moseley, Assistant Secretary, LegalZoom.com, Inc.
(Type or Print Name!s) of Organizar(s))

dayo




