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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

QESU ﬁ»v’?j

SUBJECT: MEDALLIANCE LLC Sup h 3"" g ?
Ref. Number: W24000094902 0% prae s Oligin
S & . 'G/

We have received your document for MEDALLIANCE 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 of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is P14000076890.

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

If you have any questions concerning the filing of your document, please call =
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(850) 245-6051 ey @
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KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor
-

e
iy

()

97

www.sunbiz.org

e N TR SSNET Iy O FTY1

Letter Number: 224A0001317?1i3¢ D



C/e:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 06/21/24

Order #: 1541931-2

Re: MEDALLIANCE, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority

Amount to be deducted from our State Account: $125.0 - FLL State Account Number:

f,

120000000195 -y g e
Certificate of .Go0d S’(an'ciif‘}égf?frl::’)mH E_I_%t’%{i\f En?c:rp?ration

auth Tiginal

5 file data.

Fleas gt
bmisgion iz @
Please take the following action:

Fite in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.



COVER LETTER

"TO:  Registration Section
Division of Corporations

MedAlliance LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submiued to register the above referenced foreign limited liability company io transact business in Floride.

Please return all correspondence conceming this matter to the foliowing:

Paula McAteer

Name of Person

MedAlliance LLC

Firm/Company

4 Jenner Ste 190

Address

Irvine CA 92618

City/State and Zip Code

paulina.mcateer@cordis.com

E-mail address: (10 be used for future annual report notificationy

For further information concerning this mater, picase call:

Paula McAteer 310 707-3781
at {

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

03 5125.00 Filing Fee 0J $130.00 Filing Fee & O Si55.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 MedAlliance LLC

{Name of Foreign Limited Liability Company; must include ~Limjted Liability Company,” " L.L.C..Tor "LLC.")

MEDALLIANCE FLORIDA, LLC

{Uf name unavailabic, coler alternate name adopted for the purpose ef transacting business in Florida, The alternaie name must include “Limited Liakitity Company,” “L.L.C," or *LLC,™}

Nevada 46-1156043 '
2, 3.
{Turisdiction under the Taw o which foreign Tmited Rability company s organized) (FET number, i applicablcy
2018
4.
{Date first tr2nsacted busincss in Flonda, if prot 10 segistration, )
(See sections 605.0904 & £05.0905, F.S. to determine penalty liability}
4 Jenner Ste 190 same
. 6.
{Street Address of Principal Office)

{Mmiting Address)

Irvine CA 92618

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

3
Corparation Service Company o
Name: :J
1201 Hays Street -
Oftice Address: P
Tallahassee 32301 o
. Florida n

(City} {(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility 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

to 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 agent.

Corporation Service Company

By: aena Fodbesl________




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]:

Name and Address:
. Adam Podbelski

Title or Capacity: Title or Capacity: Name and Address:

. Dodd Gray

OManager Nam OManager Nam

11 Woodhill Lane
= Member Address: = Member Address:

North Oaks MN 55127 Coral Gables FL 33134

515 Valencia Ave #603

OAuthorized OAuthorized
Person Person
TJOther OOther UOther Other
DManager Name: DiManager Name:
COMember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther OoOther COther Oorher
{Manager Name: OManager Name;
O Member Address: OMember Address:
OAuthorized CAuthorized
Person Person
CI0ther O0Other DlOther COther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Departmgnt of State constitutes a third degree felony as provided forin s.817.155, F.S.
!
~ 2 7/ 4//
[t N

Signature of an suthorized person

Adam Podbelski

Typed or printed nsme of signes a1 - 38097



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-tiability companics, limited
partnerships, himited- liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ {further certify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, MEDALLIANCE, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virne of the
laws of the State of Nevada since 09/28/2012, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and atfixed the Great Scal of State, at my
office on 06/20/2024.

TH e

FRANCISCO V. AGUILAR
Centificate Number: B202406204745018 Sccretary of State

You may verifv this certificate

online at hups:Awww.nvsilverfiume.sovihome




