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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

. CORRECTED
Please Allow For

! Same File Date

SUBJECT: RETIREMEDIQ, LLC
Ref. Number: W24000020497

We have received your document for RETIREMEDIQ, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the centificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 524A00002635
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CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, F1. 32312

Date: 02/06/2024
gt - w

Acc#120160000072

Name: RETIREMED IQ, LLC
Document #:
Order #: 15352003

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

HpjujEinn

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:
Plain: [:l
cogs: [ |

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Aamount:$  155.00




COVER LETTER

TO: Registration Section
Division of Corporations

RetireMed 1Q, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the abave referenced forcign limited liabifity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kevin O'Brvan

Name of Person

RetireMediQ, LLC

Firm/Company

9080 Springbaro Pike Ste 160

Address

Miamisburg, QH 45342

City/State and Zip Code

kobryan@retiremed.com

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

For further information concerning this matter, please cail:

Kevin O'Bryan 937 281-2272
at }

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
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

1 $125.00 Filing Fee C)$130.00 Filing Fee & X $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy

FLO37 - 12172020 Wolters Klnwer Ouding




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RetireMed 1Q, LLC

{Name of Foreign Limited Ciability Company; must melude “Limited Liabifity Company,” "L.L.C.," or "LLC.7}

{I€name unavailable, crier akemate nams sdopted for the purpodc of transacting basineas in Florida. The aftemare name must include “Limited Liobility Company,” L L.C," or "LLC.")
Ohio
2,

26-0749754

(Sursdiction under tho Taw ol which Toreign Tmired Tabilify comparry 13 organtzed)

(FEI number. Tapplicable)

N/A
4, —
e seetioms 605 6901 £ 605 0905, 3. oy devermim perater Mhbility)
9080 Springbore Pike Q080 Springboro Pike
(Street Addreas of Prnzipal OThce) {Mailing Addreasy
Ste 100 Ste 100

Miamisburg, OH 45342 Miamisburg, O} 45342

3
o]
. —~
o B
T al
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) => I
Lo
o TET
C T Corporation System -~ i
Name: puid -
D
1200 South Pine Isiand-Road C‘D
Office Address: o
Plantation 33324
. Florida
(City) (Zip codz)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

10 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 agemnt.

C T Corporation System \i .
- o — ARV AP a
By: C\\
(Registered agznt’s ngnanm)

By: Terrie Medlna Asst. Secy.

FLO37 - 472177020 Wolters Kluwer Unlwa




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:

JManager
FMember
O Authorized

Person

CiOther

OManager
Member
(JAuthorized

Person

O 0Other

(OManager
CiMember
CJAuthorized

Person

OOther

Name and Address:

Kevin O'Bryan
Name:

Address: 9080 Springboro Pike

Ste 100

Miamisburg, OH 45342

Oother

Amy Emanuel
Name:

Address: 9080 Springboro Pike

Ste 100

Miamisburg, OH 45342

OOther

Name;

Address:

O0Other

Title or Capacity:

UManager
EMember
CAuthorized

Person

OOther

(CManager
OMember
[JAuthorized

Person

CJOther

OManager
EiMember
Ol Authorized

Person

OOther

Name and Address:

Name: Marisa O'Neill

10300 Alliance Road
Address: 1ance Roa

Ste 260

Bluc Ash, OH 45242

{JOther
Name:
Address:

OOther
Name:
Address:

DiOther

Impurgant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official Having custady of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony s provided for ins.817.155,F.S.

FLD7 .« 172172000 Woliens Khywe Ornlie
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Kevin O'Bryan

Signanure of an surhorized person

Typed or printed nuno of sigace




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

I, Frank LaRose, do hereby certify that { am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
RETIREMED 10, LLC, an Ohio Limited Liability Company, Registration
Number 1720938, was organized in the State of Ohio on August 17, 2007, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohiv
this Sth dav of February, A.D. 2024.

SR e

Ohio Secretary of State

Validation Number: 202403605720



