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COVER LETTER

T(: Registration Section
Division of Corperations

SUBJECT: ‘" ’Wé M-E:{S. MEB\C‘A{L‘EQL“JT\OI‘;&

Name of Limited Liability Company

\
CLLe.

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business 1n Flonda.” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

ALANA oo\,

Name of Person

"PeoMed. Med s Solidnias, wc.

Firm/Company

LAoLA N Tl NedoE »0rE %572

Address

“edshcpa, TL B2 504

Citv/Stawe and Zip Code

ALAAC OO, PRO M EDCOMPANES. (oM

E-mail address: o be used for future annual report nonficatien)

For further information concerning this matter, please call:

Alona Cook W BBL BB 22 4 BAGD

Name of Contact Person Area Code Davtime Telephone Numbes
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee. Certificaie
Certificate of Siatus Centitied Copy of Staus & Certitied Copy



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

IN COMPLIANCE W1 SECTION S05.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMIATED T0 REGISTER A FOREIGN LINMITED LIABILITY

COMPANY TOTRANISCT BUSINESS IN THE STATE OF FLORIDA:

L _PROMED MEDICAL SoL.JTioRS, LLL -

{Wameof Foreign Limited Tiabiliny Company: must melude "Limited Tiabiliy Cofipany,” LI or "LLC 1

2 T M

(17 name unasailable, enter aliernate namie adopled tar the purpese o tnsactng busingss in Florsla. The alicrnate name must ielude “Limited Liabilizy Company,” "L.L.C." or "LLU )

L2005 23540
(urisdictan under the Taw ol which Torcign Tinnted Tabihiny company 15 arganired) TFED number, T applicabled
o,

(Dt Niest ransavted business i Flarids, (f prior o regntration )
{Se¢e vections ADS.0004 & 605 0905 F.S 1a deterntine penalty liahility )

s AZ.0\ CYPRESs CLEEE Pew

. 6.
1Streel Address of Pnincipal Office) Y

IMaling Address)
SudE 350

T
T @m
L) :-_._;\'.,
= _FA
T
2 -:':‘_‘,:'_rr;‘
Msm@ims 068 - 320
T S
ol 3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) St
™~ oM
G
Name: A\m C/DDL

office address: (0 0\ A N A Pcﬂgﬂ\)gf Se. 572
?6")6*‘ C,O(.A . Floruda 32 goﬂ"

{41 coded

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stared limited lability company at the place
designaied in this application, I herehy accept the appoingment as registered agent and agree te act in this capaciry. 1 further agree




8. Fornitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up o six (6) wral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PManager Namec: _&\gg &g QOK—— \m O Manager Name:
M\ tember Address: A00B  LIUETTA 2O O Member Address:
D Authorized Sulte 4ASK T Autherized
Person See P)(:q :('\L T3 8% Person
CIOther I Other Oinher Ti0ther
O Manager Name: JManager Name:
OMcember Address: O Membur Address:
TiAuthorized O Authorized
Person Person
O Other TiOther COther CiOther
OManager Namw: M anager Name:
CIvember Address: Cidember Address:
JAuwthorized O Authorized
Person Person
COther TI0ther CiOther [ Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the ndex when filing vour Florida Department of State Annual Repori form,

9. Attached is a certificare 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 1s organized. (If the eertificaic is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

13 (1) (b). Florida Statuics. [ am aware that any false information

10. This document is exccuted in accordance with section 603,
¢ a {hird degree felony as provided for in 8,817,155, F .5,

submiited in a document to the Department of,

N —
an authorized peraon

ALANA (00K

Typed ur printed name v signee
Vpecorp [




Fane Nelson
Sccrelary of Stale

Corporations Section
P.0O.Box 13697
Austin, Texas 787 11-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Ceruificate of
Formation for ProdMed Medical Solutions. LLC. (file number 801114515), a Domestic Limited

Liability Company (LLC), was filed in this office on Apnl 232009

It 1s turther certified that the entity siatus in Texas Is i existence.

In testimony whereot. | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my oftice in Austin, Texas on July 29, 2024,

C}u—“ﬂ‘ﬂ-&d\k_

Jane Nelson
Secretary of State

Come visit us on the interner at Rups:owww sos fexas. gov’
Phone: (3123 463-3553 Fax: (5312) 4063-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOE-WERB TID: 10204 Documeni: [38O337930003



