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COVER LETTER

TO: Registration Section
Division of Corporations

Apent of Medicare 11O

SUBIECT:

Nante ol Limited Ligbility Company

The enclosed "Apphication by Foreign Limited Lishility Company for Awtharization o ‘Frassact Business in Florida," Certificate of
Existence, and cheek are submitied to register the abave referenced foreogn Himited ability company 1o ransact business in Florida,

Please returm atl correspondence concerning this malier lo the following:

Andrew Rathman

Name of Person

Ayent of Medicare LLC

Firm/Company

GO0 Rinehart Rd 2016

Address

Like Mury FL 32746

City/State and Zip Code

acrathmangdgmail.eom

E-matl address: (1o be used Tor tuture annual report notilication)

For further information concerning this matter, please call:

Andrew Rathnian 313 207-01 64
att )
Name of Contact Person Area Code Davtime Telephone Number
Mailinp Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 34§15 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is o check tor the following amount:
Please iake cheek pavable o: FLORIDA DEPARTMENT OF STATE
W Si2500 Filing Fee JS130.00¢ Filing Fee & 21 S135.00 Filimg Fee & 0 S160.00 Filing Fee, Centiticate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BT SECTHON GI5.0X0, FLORIDA STATUTES, THE FOLLOWING IN SUBANTTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY T TRANSHCTBUSINESS INTHE STATVOF J ORI A:
Agent of Medicare LILC

(Namw ol Foretpn Lunated Liability Connpany: mnst e lude “Lomted Lubsihily Conpany,” "LLC  m "LLCT)

CF e vy ardadble, cuier slenmaie taee sdopeed 10 the purpeese o msactusg business e londs The slterate o mnst incbisle U nmned Liabiliy Congpony,” L ar “LEE ™)

0o N7=150:4034
R

Cas

HTursdiction wder the Tow of which foteagn Tiemtad Tialality canpany wnagantzed) TFEL nanber, 11 applicabley

ll_hll: fimsl lrJll\aL:ll.‘\I trveness 0 D Rotida, 11 prior w segiscation. .
(R se T DS ARHRE &GOS P03 E S te detenmine peoabty habi)ity

9378 § Mason Monigamery Rd 606 Rinchart Rd

iR 6.

(5trewt Address of fraopal 1 ) e fanling  Addivea)
#2238 Suite 2016
Mason O11 43030 ke Mary 1132740

7. Namw and sireet address of Florida registered agent: (P.O. Box NOT aceeplable)

Ve
[ =
Vo
Androw Rathiman [
Nume: :D',._;
60i) Rinchart Rd #2016 ro
Otfice Address:

-~
=

Lake Mary 32746

 Florida oo >

i 17 i coake —
()

Registered agent’s aceeptance:
Having been named as regisiered agent and 1o aceept service af process for the abave stuted limited Lability company ai the place
designated in this applivation, I hereby accept the appoiniment as registered agent and ggree to act in vhis capacity. ! further agree
o comply with the provisions of afl statates relative o the pro nd complete performance af my duties, and I am familiar with
and accept the obligations of my position

tReBaterod agent’s siginature)



¥. For inkial indeaing purposcs. list names, title or capacity and addresses of the prinvary members/managers or persons authorized o
mianage fup to six (6) wtalf:

Title or Capacity:

CiManager

= Member

ClAutharized
Person

O0ther

CIManager

LIMember

O Auwthorized
Person

M Other

CMntanager

CIMember

OAuthorized
Person

LIther

Name and Address:

Andrew Rathnsn

Title or Capacity:

Name: CIManager
600 Rinchart rd -
Address: . Member
Suite 2016
§ O authorized
Lake Mary FIL 32746
) IPerson
— Other Clher
Name: (IManager
Address: LiMember
Clauthorized
Perzon
L Oher MOther,
Name: MManager
Address: [OIMember
O Authorized

Person

—Other

LlOther,

Name and Address:

Timothy Wyat
Name:

600 Rinchart Rd
Address;

Suite 206

Luake Mary FL 32736

COimher
Name:
Address:

MOther
o
Adddress;

tOther

Emportant Notice: Use an attuchment 10 report more than six (6} The atachment wall be imaged [or reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Depariment of Seate Annual Report form,

9. Attached is a certificate of existence, 1o more than 90 Jays old, duly sutheonticated by the official having custody of records in the
jurisdiction under the luw of which icis organized. (1 the certificate is i u foreign lunguage. o inmskation of the certificate under oath
of the translator must be submiited)

10. This document is exceuted inaccordance with seetion 6030203 (1) (bl Florida Statutes, Tam aware that any fakse information

submilied in a document o the Depanment of State constitures o |

Andrew Rathian

ipd deg

re felony us provided tor in s.RI7.155 F.5

Nignature ol aa sutbonized person

Typsad v prantesd e o a1z



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby centifyv that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Olio, and as such have custody
of the records of Ohio and Foreign business entities; that suid records show
AGENT OF MEDICARE LLC. an Ohio Limited Liabidity Company. Registration
Number 4804378, was orgunized in the State of Ohio on Januwary 19, 2022, iy
curventlv in FULL FORCE AND EFFECT upon the records of this office.

Witness miv hand and the seal of the
Secretary of State at Columbus, Ohio
this 9l day of Janware, A0, 2024,

L

Ohio Secretary of State

Validation Number: 202400903350



