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COVER LETTER

TO: Registration Section
Division of Corporations

MDY Telehealth Platform LEC (DBA Joey Med?
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forgign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced forcign limited hability company o transact business in Flosida,

Please return all correspondence concerning this matter to the following:

karim Gaber

Name of Person

Firm/Company

1706 Belleair Forest Drive, 304

Address

Belleair, ¥, 33736

Citv/State and Zip Code

kanimédjoevmed.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this maiter, please call:

Karnm Caber 917 400-1513
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N Monroe Street. Suite 10

Tallahassee. F1. 32503

Enclosed is a cheek fur the following umount

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Few 513000 Filing Fee & (2 $155.00 Filing Fee & 11 5160.00 Filing Fev. Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLIANCE WITTESPCTRON 5 (X2 11 ERET STACTUTEN TR POF LR ING INSUBITTTND TO RICINITR A FORFIN TINETTFD 1B TTY

CONPANY O RANSICT BUSINFSS INTHE STATT OF FLORI A

. MD Telehealth Platform 1.1.0

(mame of Forengn Limied TiabiTiy Company. most nclude ~imied Tkl Company,” L LE Tor T

LR oL T

11t name gnavailablz, enter aliermale name adopied for the purpose af ransae ing busmess mn Flomda The alrernate mame must gl de *Linnted Dby Company

Y928 2058

Wyonung
N ) A
Tl Gm unden the Tiw of which forenan Timed Tahliy company 1~ organizedl (FET number it applicak le)
Q912024
i
1Dare tizss transacted business i Flonda, of pnor o regsteatiom )

See sectiony A DM N oD URIE TS derermime penalty dnabihny

30 N Gould St Sie R JON Gould St Sie R
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1Strect Address of Poocipal Cfheey Nahing Addnssy
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Shetidan, WY w2801

Sheridan, WY 82801
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| 706 Belleair Forest Drive, 304 —_ 4
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Office Address:

Belicair
) L Florida |
1Zap 2ode)
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Kegistered agent’s acceptance:
Having been namoed as regiseered agene and (o accept service of process for the above stated limited Hability company at the place
dexignuated in this application, I hereby accept the uppeintment as registered agent and agree to aot in this capacire. 1 further agree
tor comply with the provisions of alf statutes relative to the proper and complete perfurmance of my dutios, and 1 am fumiliar with

and aceept the obligationy af ray positian as registered agent.
e\

iRepnleres apent » sigihue)




%. For initial indexing purposes. list names. title or capa:ity and addresses of the primary members/managers or persons authorized 1o

manage [up te six (6) total]:

Name and Address:

Karim Gaber

Title or Capuacity:

Title or Capacity:

Name and Address:

= NManager Name: CInvtanager

= \fember Address: 1706 Belleair Farest Drive, 304 O Member

= Authorized Belleair. F1. 33736 O Authorized
Ferson Person

{30kher o Ciother_ OOther__

T Manager Nuamie: Cidlanager

T Member Address: OMember

= A uthorized DO Authorized
Person i Purson

Cher__ Codwr_ Titnher__

CiManager fetme: [(IManager

TN lember Address: CIMember

i Authorized JAuthorized
Person Prerson

COther Onher___ CiOdher__

INames:
Address:
T nher
Name:
Address:

_ “onber_
Nanig: —
Address:

COher .

Important Notice; Use an attachment to report more thas sis (6. The attachment will be imaged for repoerting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuai Keport form.

9. Attached is a certificate of existenee. no more than 20 davs olil, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (H the certificate iy in a toreign lurguage, a translation of the certitivate under oath
of the ranskator must be submitied)

10. This document is executed 10 accordance with section 6050203 (1) (b). Florida Stetites. 1 am aware that any ilse information
submilted in i document to the Departiment of Stite constitutes a third degree felony as provided forin s. 817,155, F.S.

Sigrkeiure of ant authonzed person

Karim Gaber

s ped ve printed iwenig of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

MD Telehealth Platform LLC
is a
Limited Liability Company

formed or qualified under the laws of Vvyoming did on May 1, 2024, ccmply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001450611.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of August. 2024 at 9:18 AM. This certificate is assigned ID Number 074923531.

(het )/ Jrms

Secretary of State

Notice: A ceriificate issued electronically fror the VWyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate rnay be establ:shied by viewing the Certificete Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




