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COVER LETTER
Ty Registration Section !

Division of Cerporations

SUBJECT: Medilink Consulcants LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
txistence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Natalie Dunkin
Name of Person

Supportive Insurance Services
Fimy/Company

1610 South 01d Decker Road
Address

Vincennes, IN 47591
City/state and Zip Code

ndunkin@supportiveis.com
L-mail address: (o by used for future annual report notification}

For further information concerning this matter, please call:

Natalie Dunkin at{ 812 ) 494-2381
Name of Conlact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Rcgistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FL 32303

Enclosed is a cheek for the following amount;

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

&l $125.00 Filing Fee 3 3130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITTT SECHON 6G05.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED TABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1._Medilink Consultants LLC
(Name of Foreign Limited Liability Company; must include *Limtted Tiability Company,™ "LEL.C." or “*[LLC.Y)

{If name unavarluble, enter ahornate name sdopied for the purpose af tansacting business in Florida  The alternate name must include “Linuted Lizbility Company,” “L.L.C." or “LLC.
1. Texas 3 8§7-3179085
Hursdicton under the Taw ol which [ocerun Turuted Taability company i organired’ (FETnumber. iMuppheable)
4,
{Date first rsmacued business i Honda 1 prier 1o egmsimbon )
{Sce ections GOS, 0504 & 605.090S, F.S w determine penalty Liability)
5. 8024 Alameda Ave ¢ 367 Purple Heart Dr
{Strect Address of Foncipal Gilice) (vailing Address)
El Paso, TX 79915 Buda, TX 78610
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) %
£
T~
 opunny
<7
Name: Paracorp Incorporated —
(ol
. . 7
Oftice Address: 125 Office Plaza Drive, lst Floor puile
Tallahassee ida 3230 A
: . Florida 1 o
(Citv) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in this application, | hereby accept the appointment as registered egent and agree (o uct in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position as registered agent.

& (Regivteredgent's siyna e v




Corporations Scctron
P.O.Box 13697
Austin, Texas 787 11-3697

Jane Nelson
Secrctary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MediLink Consultants LLC (file number 804274720), a Domestic Limited Liability
Company (LLC), was filed in this office on October 16, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 19, 2024,

C?m_w

Jane Nelson
Secretary of State

Come visit us on the internet at Alips: /iwww, sos. texas.gov’
Phone: (512) 463-5555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264

Document; 1383464030003



£, For initial indexing purposcs. hst pames, title or cap
manage [up 1o six (0) otal]:

Name and Address;

Title or Capacity:

TIManager Name: Gilberio Enviquez
M Member Address: 3024 Alameda hve
JAuthorized £l Pasoc, THX  T9G15
Person
JOther_ [QOther
Manager Name:
TIMember Address:
TJAuthorized
Person
Other, LOther
CiManager Name:
OMember Address:
JAuthorized
Person
“JQther, CtOther

acity and addresses of the pnmary members/managers of persons auvthornzed to

Title or {npaciry; Name and Address:

Serman Carrasco

O Manager Name:
[ Member Address- 5026 Blameda ava
D Authonzed El Pasc, T 79215
Person
dOher O Other
LiManager Name.
OMember Address
O Authorized
Person
Lother L Uiher
ClManager Namy:
O Member Address:

O Authorized

Person

1 Other ClOrher

Important Notice: Use an aftachment to report mose than six (6). The atachment wil) be imaged for reporting purposes unly. Non-
indexed individuals may be ndded 1o the index when filing your Florida Department ol State Annual Report form.

9. Auached is a cenificate of exisience, no more than 20 days old, duly autheniicated by the offimial having custody of records in the
jurisdiction under the law of which it is organized, (I the certificate is w o foregn linguage, a runslanon of the certificate under wath

of the translutor must be submitted)

10. This documnent is executed in accordance with section 603.0203 (1) (b). Flonda Statutes, 1 om aware that any false infonmanon
submitted in a document to the Department of State constitutes 1 third degree Telony as provided for in s 317155, F 5.

/

é‘f____;—

—>

Sugranac of 12 suias g onan

Gilberto Enrique:

Lyped! or prinscd o of wgnee



