27024 14:01.52 PST - L]
217724, 10:58 AM

To: 18506178383 Page: 1/4 From Registerad Agenis inc Fax: 8134365208

Division of Corperations

Florida Department of State

M2y copes 5T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on ilic top and botom of all pages of the document.

(((H24000052646 3)))

IR AR

H240000520453A8CF

Note; DO NO'T hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

Fom e e e et e = = e e = e e #2858 A% A% Ak m m Ak A % A% e xk s m

To:
Division of Corporations
Fax Mumber (B5@)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone {307)200-2803
Fax Number {B13)436-5206
o 0 z:s
£ ——**Fmrpn_thp email address for this business entity to be used ¥ fufurefﬁ
g oy : annual report mailings. Enter only one email address please > =
' e o _; by |
~reis :: Jh t:]
- v ‘__Emall Address: : =
Lo ; o
L . ‘. b
i;: - Foreign Limited Liability Company S -
=TT E‘*is ~ : M N f: wun
M.D.111 specialties EL.C o
Centificate of Staws | 0
Centified Copy I 0
[Page(:ounl ll 04
|Estimated Charge H bl2a OU

Electronic Filing Menu

nrips://efile sunbiz.org/scripts/efilcovr.exe

Corporate Filing Menu

Felp

iA]



2712024 141:01:52 PST . To: 18506176383 Pepe: 2/4 From, Registered Agents Inc Fax: 8134365206

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

N COMPLIANCE WITH SECTION SO5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABIHITY
COMPANY TOTRANSICT BUSINESY INTHE STATE OF FLORIDA:

i M.D.11 specialties LLC

TName of Foreign Dimited Tiabibty Company? musUinclade “Timited Gabiiny Company,™ L.LC T or "ELCTY

{H name unavalzble, enler aicrnate ame adupied tor the purpose ot tmssecting business 0 Florda The diemate name pwt uwetude “Limned Liakduay Company

R R
5 Wyoming

{ 991002213

Turahiction under the JTaw of which foaeizn Timncd Labilins company »~ oreanised)

IFET maneer o applicab k)

(Date Tint tramacted ismess m Flormda 11 pnes e regitalion. ¥
Ivge seeTions S0 (RN 6 1S E N pedelcomme peaalty habdis

7801 4th St N STE 300

6.
ixtrevl Ackiness of Poncipal $thee)

30 N Gould St Ste N

IMmling Addnes)

St. Petershurg FL 33702 Sheridan WY 82801

>
- . o ) L [~ a3
7. Namw and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T3
: it -
: ! E
. . o] .
\ Norhwaes: Registarea Agent LLC . 1 R
Namge: : ~_1 :
¢ . Lyl
- M QTE A ¢ ™ LI
Office Addioss, 000 41N STN STE 500 e =
: =
St. Poiersburg Florida 33702 -l (c_ﬂ
1 £ .
[LEAN 12w crndes

cgistered agent’s sceeptance:
Registered agent

Having been named as registered ugent and to accept service of process fur the above stated limited fiability company at the place
designated in this application. [ herehy aceeps the appointment as registered agent and agree (o act in this capucity. ! further agree

to comply with the provivions of all statutes velative to the proper and complete pevformance of my duties, and I am fumiliar with
and wecept the abligationy of my position us registered agent,

gy

Iﬁl{uhh‘(ﬂi agenyds wpature)
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S, Forimitial indeaing purpeses, st momes e or cupacity and addiesses of e privay e At gers o persans authurized o
manage [up to six (0) teal]:

litie or Capacity:

Name und Adidress: Tithe or Capacity: Nane und Address:

Dacosta, Migual

Fax. 8134263206

O Manager Nawwe: e CiNManager Namwe: i
fbfi‘j-lc:nhcr Address DIniember Addiess;
CHauthorized 7901 4th St N STE 300 ClAuthorized
Porson Si. Petersburg, FL 33702 Person
CiOher TOthe COther CJOther
CNjunuger Nan: i Manager N
UiNember Address: CiMember Address:
i TAuthorized Tl Anthorized
Person Person o
DOther Cinher Ciher Other
LiManager N UiManager Name:
TN ember Address: IMember Address:
OAuthonized CAuthorized
Persan Person
Cither [d(ther CIOther _0ther

Important Notice: Use an atiachiment to repogt more than six (03, 1hie atlachment will be imaged for repering purposes only. Non-

indeaed individuals may be added o the index when iling vour Florida Department of $tate Annual Report form.

2. Anuched is v certifiente of existence, no more than 90 days old. duly authenticated by the olficinl having cestody of records i the
Jurisdiciion under the kv of which i is organized. (15 the certificate is in a forcign language, o translation of the certificate under oah
of the translaior must be submitted)

I} This document is excctted in accordance with section 4050203 (13 (b1, Florida Staiutes. Fam aware that any fiulse information
submitted in o document 1o the Department of State constitules a third degree felony as provided for in2.817.133. F.5.
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Sienatnre wl af pathonsod poran
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Nat Smith

Fuped ae prnted name of sipnes
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STATE OF WYOMING
Office of the Secretary of State

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

M.D.111 specialties LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 18, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001394974.

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

| have alfixed hereto the Great Seal of the State of Wyoiming and duly generated. executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on lhis 6th day of February. 2024 at 1:48 PM. This cerlificate is assigned 1D Number 069341226.

Secretary of State

Notice: A certilicale issued electronically from the Wyoming Secretary of Slate's web site 1s immediately vahd and
efiective. The validity of a certificate may he established by viewing the Ceriificate Contfirmaticn screen of the
Secrelary of State's website https://wyobiz wyo.gov and following the insiructions displayed under Validate Certificale.




