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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPUANCE WITH SECTION 630902, FLORIOA STATUTES, THE FOLLOWING 1S SUBMITTED TO REESTER A FOREXGN LIMITED LIABILITY

CQOMPANY TO TRANCACT BUSINESS INTHE STATE OF FLORIDA:

1 MadiDrive, LLI

(Nama of Foreign Limsled Lishilily Tompany; mistinelude "Limlied Linbility Comgany,” LLT or CLET

(10 zams Wuyanabia, sber sidereais tame dbopiod [ the parposs of Tassasting busincar i Rorfde. Tte sliermess name murt kclads *Limited W-H?&nw.' LLC "Ll

Delavars

2. .
TRl m: agee thi Rw o] & Lt Y Cormyay O OF JIAEe TFEX tumber, 1T eppiatre)

upcn qualification

Thatr finl Ganeaciad ¢l [if W Teipn
Ay A L T i N

5. ~}_3_.3.‘180 MW Jth Street, Suite 130 §, 13680 NW 5th -Street, Suite 130
15027 ABETT of Febesrp | OFRCH) Tty AS&enT
Sunrise, Floride 33325 Sunrise, Florids 33325

7. Neme and gresi nddress of Florida registered agent: (P.O. Bax NQT accoptable)

Agents and Corporatians, [nc.
Wama:

539 Sth Ave S Suite 330
QOffice Address:

Neples . 34102
, Florida
) (X code)

Registerad ngent's aceaptance

F -

Having been named as regisiered ageni and (o accepr sarvics of process for the cbove stated Wnited Qabllity company at the place
designated In this appBeation, T heraby.aceept the appointment as registered agent and agres 10 act In thly capacity, [ further agres

to comply wlih ths provisions of all statutar relative to th
and accept the obligations of myy pesition ar registere

- ﬁ&&l-@tv-

per and complate performance of my dutles, and I am fomiliar with

a®
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1. For inilial index:ng purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {¢) totat);

Tile or Copacity: Name snd Address: Tl or Capachty: Namg and Addresy;

OMunager Name: Muoson NEMT, LLC OManoger Name: Alan J Murray
EMember Address: 241 37th Street, Suite 1-4-B443 B Member Address: 11630 NW 5ih Street,
DAulhuriz_ed Brooklyn, New York (1232 OAuthorized Suite 130

Person Person Suarise, Florida 33325
QOther _— Ci0nher OOther Dl Other
= Manager Name: Rabert Slinin OManager Nume:
BWMember Address: 13680 N'W Sth Streat, OMember Address:
OAuthorized Sulie 130 O Authorized

Person Sunrise, Florida 33325 Person
OOther — C0ther O 0ther D Other
OMansager Name: OManager Name:
OMember Address: EMember Address;
OAuthorized OAuthorized

Person Person
COther — ClOther OOther ' QOther
[mpgriant Noticg; Use an anachment to report more than six (6), The attachment will be imagad for reporling purposes only. Non-

indexed individuals ay be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is & certificate of existence, no mare than 90 days old, duly euthenticated by the official having custody of recordy in the
Jurisdiction under the lew of which it is organized. (if the certificate Is in a foreign language, & transhtion of the certificate under cath
of the translater must be submitted)

10. This document iy executed ino

ith section 605.0203 (1) (b), Florida Siatutes, | am aware that any (alse information
submitted in o document to the B

tate constitutes a third degres falony as provided for in 5.817.155, F.S.

L4 Signacise of mn achorid perwm

Robert Slinin

Typed or primied pang el rigres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIDRIVE, LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

AN I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDIDRIVE, LLC"
WAS FOFMED ON THE TWENTY-FIFTH DAY OF OCTQBER, A.D. 2023.

AN I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

= :
Qumqw.lmumdim b]

NUE!

Authentlcation: 203302239
Date: 04-22-24

2535007 8&i00

SRH 20241560565
You may verify this certilicate onfine at corp. delaware.gov/authver.shitml




