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COVER LETTER

TO: Registration Section
Division of Corporations

RemedyiQ LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Eaistence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lillv Roth

Name of Person

Antheil Maslow & MaeMinn LLP

FrronvCompany

F31 W State Street

Address

Doviesiown, PA 18901

Citvistate and Zip Code

lrothf@ummlaw .com

E-mat! address: (to be used for future annual report notitication)

Far turther information cancerning this matter. please call:

Lilly Roih 213 230-8749
HIN H

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

Tallahassee. FLL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fev 0 S130.00 Filing Fee & O $155.00 Filing Fee & 5 $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of States & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLLANCE WITH SECTION @050602, FLORIDA STATUTEN THE FOLLOWING IS SUBMTTILY TO REGISTER A FORFICGN  LIMITD LIABILITY
COMPANY ROTRANSICT BLSINESS INTHE STATE OF FLORIDA:

. RemedvlQ LI1LC

tName of Foreign Limited Luhility Company. must anelude "Timtited Ttabshty Company "L L C.Tor "LLET

11f name unsarlable, enter alternate name adopted for the purpose of tansacting bustness in Floada The aliemate name must melade “Linzted Labiligy Company.” "L & C,7or "LLC ™
CA

P

Thaisdienen under the law of which torergn imited Tiabiluy compamy s organtzed) o

{FED number, 1f apphicable)

10ate T3t transacted business in Florda, if prror to regigration )
t8ee sections 605 0904 & 405 0905, F § 10 determune penalty labihiy )

434 Longfelow Avenue 334 [‘nngfc”nw Avenue
3. 0.
(Streen Address of Principal Office )

(Mading Address)

Flermosa Beach, CA 902544

Hermasa Beach, CA 90254 LB
w2
Lo |
2 S
s H' :
. -~ -
o —
7. Name and street address of Florida registered agent: (PO Box NOT aeceptable) oI i
N E o
o7 —
N o -z
First Corporate Solutions, Ing. 2 en
Name: ___; -

135 Offree Plaza Drive
Oftice Address:

Tallahassee 32301
. Florida

1Cay ) (£ codde)

Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the abave stated limited liahility company at the place

designared in this application, I hereby accept the appointmens ay regivtered agent and agree to 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 ugent,

/s/ Sierra Campos

fRemistered ogent’s sigrature)
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8. For initia) indesing purposes. list names. title or capacity and addresses of the primary members/managers or persons suthorized 1o
81 utial indesing purp list ng titl pacity I add f the primary members/ 2 p tuthorized t
manage [up o six (63 ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Marthew Thomas Vanessa Fix
O Manager Name: O M fanager Name:
_ 1606 Willow Street _ 434 Longtellow Avenue
= M\ {ember Address: =\ [ember Address:
. Oakland. CA 99607 _ . Hermoesa Beach, CA 90254
O Autharized CFAuthonized
Person Person
D Other O Other O Other Cicxther

Sarah Lewis

O Manager Namne: O Manager Name:
)\ {ember Address: S0T College Avenue D5 lember Address:
C Authorized Swathmore. PA 19031 O Authorized
Person Person
Cinher O Other {Jher COOther
C M anager Name: O Manager Name;
O Member Address: O N ember Address:
O Autharized G Authorized
Person Person
COther T0Other 3 Other ClOther

Importam Natice: Lse an mtachment o report more than sis 63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the oftivial having custody of records in the
jurisdiction under the law of which it is organized. ([#the certificate (s ina foreign language. o trapstation of the certiticate under vath
of the translator mest be submitted)

10. This docement is executed in aceordance with section 6050203 (1) ¢b). Florida Statutes, [ wm aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 58171535 F.5.
Signed by

Matflw Tlomas

e BIECFILERLETT

Sighatute 0f an authorwed person

Matthew Thomas

Iyped of prnted name of simee



Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: RemedylQ LLC

Entity No.: 202250716586

Registration Date:  05/16/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix

the Great Seal of the State of California this day of October
15, 2024,
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THE

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

......

Certificate No.: 256415928

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



