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COVERLETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: LU—\K\GCQLCL\@ AQEC”“ Kr“"\CLn&g:‘em'\c:nt L

Name of Limited Liability Complrmd

The enclosed "Apptication by Foreign Limited Linbility Company tor Authorization w Transact Business in Florida” Ceruficate of
Existence, and chech are submisted 1o egister the above referenced foreign limited Hability company to transact business in Florida,

Please return ull correspondence concerning this matter w the following:

Je nﬂ;@cr Fermu s on

\JN:ilnc of Person

N heolleusS A <ot \W'\Clnoqf wrevrt We,

Firm/Company

By Vo centiod Wi St Qoo

Address

Scteucopudile. FlL o207

Citv/State and Zip Code

Luoconclans Coduiaue z (3) _Shareinde: (om

T-mail address: (1o be used fod future antrual report notification)

For further information concerning this matter, please call:

LQ\rCLCD%rCo\\Je} i GoM , DUE- 1230

Name of Contact Person Area Code Davtime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division vl Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 24135 N, Mooroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the following amount:

Please make cheek pavabie 10: FLORIDA DEPARTMENT OF STATE ]

3 $125.00 Filing Fee 2 2130.00 Filing Fee & [0 $135.00 Filing Fee & 01 $1060.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COVIPLIANCE WITH SECTION 605,602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGITER A4 FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA
LLg,

T Meall s Pt k?‘Y\c\ NS Ye vy
[Mmme of Foreign Lemited Libiiy Company: must mclude ~Lisntied bhability Company,” "L LC. Tor 'LLET

et alterowte namw adupted tor the purpasy ol transaching business in Flonda. The altcrzale name must include "Luaited Liabidizy Company,” "L.LC. o "LLC)

Q4 - Y LS a

J.
TFET numiber, 11 applivable)

1t nanw Lnavailabic,

Srale of Telavnie

TTorsdiciion wider M Liw of whic I tercren hiwed ability comgany 15 organized)

(]

Date frsl rareacicd busness m Flonda, f priar (o fegisisstion )
(See sechuns 605 DI04 & 605 9035, F.5. to determine peaalty liabiity}
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7 Name and sireet address of Florida registered agent: (P.0. Box NOQT avceptable) A o it
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LDCLV\CLCDQDCWQG}\-U z

Office Address: 1 Oled U’B“‘;CU\Q_U‘:C“C(QC{ G
>Ny

_— .
Joclceonuwi\ e Florida
(Zip code)

tuy)

N

Registered agent’s aceeptanee:

Having been named us registered qgent and Lo accepi service of process Sor the above stated limited Lability company at the place
desivrated in this application, I hereby accept the appotiment as registered agent ard agree 1o act in this capaciny. { further agree

for comply with the provisions of wil statutes relutive t the proper and complete performance of my duwstes, and Tam familior wich

d{ agent

antd aceopt the abligations of my position




5 For wival indexray purposes, st names, titdle or capacity and addresses o the primary members/managers or persons autherized o

manege {up o six 19} wtal]:
Title or Cupucity: Name and Address: Title or Capacity: Nuame und Address:
@ c —_— ) —
Qﬁunugcr Name: e 'lgtu O‘“““'ﬁ ﬂﬂm‘;ﬂif Namw: \)'CﬂV\L"S:C(' kﬂ(o\"t‘g o
OIMember Address: e\ S Oliveg S+ (2 Member Address: YL Q«’\—LJ- e CLCLQD"

U Authorized 6\”6 ‘ot C Authorized au:tQ =2 00
Person LD{/ A‘ \CTe\ff?’ CA o - Person -‘EICL‘--C‘OV‘LULLQ L 50’1 Q0F
leud -
CJOther. TOther O Other__ T0ther
Civlanager Name: O Munager MName:
[IMvember Address: A ember Address:
[JAuthorized O Authorized
Person Person
CiOther COther OOther COther
Cinvfanager Name: O dlanager Name:
UIMember Address: OMember Address:
O autherized CiAuthorized
Person Persan
CHther CiOther Tiother D Other

Laperant Notice: Use an :\tl'thanl to repors mare than six (6). The attachment will be imaged for reporting purposes enly. Nun-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Repart form.

9. Attached is o certiticate of existence, no more than 90 days ekl duly authenticated by the efficial having cusiody ot records in the
jurisdiction under the law o which it is organized. (1 the centificate s in a foreign language, a iranslation of the certificate under cath
ol the trunsiator must be submited)

b). Florida Statutes | am aware that any false information

T, Thes document s execnted in accordanee with aLLnun 603.0203 (1)
iecree telony as provided for ins 3171583 F S,

sa third

(
Ay

submiited in a document to the Deparinrent ot State ¢

5\"n3(..rv: of an\ulhowcd eSO

LA macd \Qod aa\Sler

Tuped ot prisied name off ilgr«:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICUS ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICUS ASSET
MANAGEMENT LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2020.

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

PAID TQO DATE.

7779250 8300 Nt/ Authentication: 203423960
SR# 20241953582 awmt Date: 05-08-24

You may verify this certificate online at corp.delaware.gav/authver shiml




