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COVER LETTER

TOQ: Registration Section
Mivision of Corporations

. .‘\. L *
SUBJECT: QuickMD LLC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced Toreign corporation to transact business in Florida.

Please return all correspondence concerning this maner (o the following:

QuickMD LLC

Name of Person

Jennie Martinez

Firm/Company

3863 Holcomb Bridge Road

Address

Peachtree Comers, GA 30092

City/State and Zip code

Jennief@quick.md

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

For further information concerning this matter. please call:

Michael Pascale / Jenmie Martinez (404 ) 618-3338
at

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corpurations Division of Corporations
The Centre ol Tallahassee P.0. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT QF STATE
H $70.00 Filing, Fee O $78.75 Fiting Fee & [ 878.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED T REGISTER A FORIIGN LIMITED T1ABILITY
COMPANY TO TRANSHC TBUNINESS IN THE STATE OF FLORIDA:

L (Vwice MO 1L

{~ame of Forergn Linnted Liabilny Comp

any: et melide Limiied Liabiliy Company,” - LELC. or i A

(11 s unavalable, cnier allernaie rams adol

pred or the purpesy ol transaciny, fuvness e Florkta, Fhe aloriaie neme muss inckode ©F omted Lubabil: Cotnpany.”

LU er T 10T
N New Mexico

N 84-2843969

2.

T el ander the L of which foreign Tnned Tapihity conpany ~ urpaniead)

(FET monher. it appheable)

Titte sl Gamacted busincss 0 Flonda, 1 poat o regntzaion, |

{See sections A8 IwkE & 613 905 FS lnleterune penaliy iy b
3865 Holcomb Bridge Road
J

: 6. Same
5treet Aduiress at Principal Otticed Usfrhing Address

Peachtree corners, GA 30092
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7. Name and steeet address of Florida registered agent: (P.0. Box NO'I aceepluble) ‘E'-]
-0 1
o o -
() N
Northwest Regisiered Agent LLC .
Name: Fr::

Office Address: 7901 4th StN STE 300

Si. Pelersburg 3702

. Flonda

¢Zap conde)

Wy
Rugistered agent’s acceplanee:
Having been named as registered agent and to accepr service of pracess for the above stated limited tubilicy compuny at the place
designated in this application, { herehy accept the appointment us registered agent and agree (o act in thiy capacity. 1 further agree
10 comply with the provisiens of all statutes relutive to the proper and complete performance of my duties, and I am Sfumiliar with
wened aecepi the vhiigations of nry peosition as registered agent.

e /LL

1 Registerad Sgent™s signalure )



A. DIRECTORS

) Michuael Pascale
T1Chatrman Name:

_ QuickMD LLC
W Vice Chairman  Address:

) 3863 Holeomb Bridge Road
TDirector

Peachtree Comers. GA 30092
Ol President

OViee President

CIScervtary O Treasurer
_ CFO .

H Other LOther
CIChaiman Name;

OVice Chairman  Address:

CHirector

Oresident

O Vice President

COseeretary CiTreasurer
OOther Oher
O Chairman Namu:

O Viee Chairman  Address:

ODirector

OPrresident

O Vice President

Ciseerctary Clreasurer

C(nher Dinher

Important Notice: Lise an attachgaent to report more than sis (6). The attachrent will

T
12 'L/rﬂ f it

Tennie Martinez

OChairman Name:

CVice Choirman  Address:

QuickMD LLC

3865 Holcomb Bridge Road

Obirector

Peachtree Corners, GA 30092

i President

OVice President

T Sceretary

_ Organizer
W (rther

CiChairman Name:

' Ireaserer

OOther

O Vice Chairman  Address:

CDirector

O President

TVice President

OSceretary

COtiwr

JChairman Name:

O reasurer

COther

TVice Chairman  Address:

DO Direetor

Presidem

O Vice President

Oseeretury

TOther

O Treasurer

T Other

he imaged for reporting purpeses only. Non-induaed

individuals may v:/,':-h A 1 1B indCywlion g younr Florida Depanment of State Annuul Report furm.
e g -
L
’ 7

Signature of Director or Otficer

The oilicer or director signing this document tand who is listed in number 11 gbovel aftinns tha the facts stated herein are true and that he or

she is aware that futse information submitted in a document 10 the Depaniment of

SBI785 KN
Michael Pascale, CFO

"State constitules o third degree felony as provided tor in

(Pvped or printed nwne and capacity of person signing application)



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

i\ t("- b o M -
';\A"gt‘_ R - 4
NS 3%,
Ny
xae 1912

ORI

Certificate of Good Standing and Compliance

[T IS HEREBY CERTIFIED THAT:

QuickMD, LLC
5974364

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 16, 2019, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: January 19, 2024
In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

""""

Certificate Validation #: 0083521

A certificate issued electronicalty from tne New Mexico Secretary of State’s office 15 immediately valid and elfective. The vahdily of a certificate may be

estaplished by viewing the Certificate Valhdation option 0a the Business Filing System al nips://portal. sos.state, nm.us/bls/eniing and following the instructions

gisplayed under Certiflcate Validation.



