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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: N\N\¢ 3 & ]3@@ -t LLe

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,” Certificate of
Earstenve, and check ate submited w register the sbove referenced toreign limited lability company Lo transaet business in Florida,

Please reurn abl correspondence concerming this matter 1o the following:

Donald M. ()/‘{5.[-1”\

Name of Person

WMed: @ Wealth  LLC

Firm/Company

Fot0 r\SM,) wood (I

Address

Toerngen v L ESYEint

¢ CitvState and Zip Code

/,’QOY\ €. W\ﬁpmerf’i@- C. sy

E-mail address: (1o be used for furtlre annual report notificauion)

For further information concerning this matter, please call:

_Q:D\_l(’_bf“‘k &_ﬁ \jQASQ}\\ a §LS g(ﬂ.— ‘819[95?

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

Talinhassee. FL 32303

Enclosed s a cheek for the following amount:

PMlease make cheek payabie o) FLORIDA DEPARTMENT OF STATE

{0 512500 Filing Fee O $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COVPANY TO TRANSICTRBUSINESS INTHE STATE QF FLORIDA:
.

APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Ly C

TName of Foreign Limited Liabify Compuny; must melude “Limited Liabilty Company.

N COVPLMNCE BFTH SECTION GI5.6000 FLORID STATUTES, THE FOLLOWING IS SUBMITIIIY T0O REGISTER A FOREIGN LIMITED L/4BILITY
(\‘\Q& Q Nﬁ ‘1L b

TLLT Mo LI

Hrame Laovailable, sater alieriaie pamse sdupied K e porpose of transacting business 1n Flarida, The slermate name must inelede "Lamited Liabitity Company
T Tasdien n% i ol w 51 h Torcign Tinnled Tabihly company 15 srganizedi

()

LQH-I“ZOLL_

L.L.Cor bl C™

{FEMuniber, 1T applicablet

Wt finst tramsacted dusiness i Flaridz, il pnor (o registration )
I15e2 sechions 65,0904 & 605 0905, I $ 1o determine penaity labiliiy)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘b,, ™~
e -
D (et e
. . —-'( . OQ
Name: Of\q,l ﬁ W\ /‘gé/ic’h 27 o
% =
Olfice Address: _’70/ / ( (,7 [AVAsT. d ﬁ/
.——/’-'
[ Pa F L
v (thty)
Registered agent’s aeeeptance:

. Florida ?3 7/6 —?’

(Z1p code}
Having been named as registered agent and (o geeepn service of proce sy for the abuve stated limited liability company at the place
designated in this application. [ hereby uceept the appoimment us registered agent and agree Lo act in this capaciey, | further ugree
and accept the abligations af my position as registered agent.

ﬁm//%

to comply with die provisions of all statutes relative 1o the proper and complete performance of my duties, und I am fumilivr with

{Regrsiered apent’s signature)

G31\5



S, For initial indexing purposes. list names. titte or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to siv (6) wial]:

Title or Capacity:

CiNunuger

f_lf.('lcmbcr

Ol Authorized
Person

{CInher

Olvtanager
E(\Jcml)ur
JAauthorized

Person

C1Osher

CIManager

i Member

TiAuthorized
Person

ClOthe:

Name and Address:

Nume: _KOM¢A_UQ¢ |

Address: 1\0?! Q&/E.C.AD. QL

\e\ey T1L
ey WM

Ti0ther

o D M e

Address: ?O\D '\an;_uOh(f ﬂ/

’ﬁ»mg)& =
She3

1Other

Name: %\4/ K\Cﬁmm/l

Address: }gw//?/ ﬁk\ﬁ/\a/ﬁ()m« /ﬂ/‘

&M’Sm//{’ Mé
213 20

CiOther

Title or Capacity:

T Manager

O Member

O Authorized
Person

COther

OManager

Ontember

O Authonzed
Person

D Other

Ol Manager

O Member

O Authorized
Person

OOther

Name and Address:

Name:
Address:
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Name: p oo
¢ S e O
Era)
Address: i *®
T I¥+)
oo
[
OOther
Name:
Address:
OOther

mporian: Nutice: Use an attachment 1o report more than six (6). The atachment will be imaged tor repuorting purpeses only. Non-

indexed mdividuals may be added w the index when filing vour Florida Department of Staie Annual Repors form.

v Autached is o certitieate of eaistence. no more than 90 davs ald. duly suthenticated by the offieial having cusiody ol records in the
jurisdiciion under the faw of which it is organized. (1 the certificate is in a foreign language. a translation of the ceritficate under oath

of the transiatar must be sebnuted)

10, Thes document is exceuted in acvordance with section 003.0203 (1) (b), Florida Statuies. Fam aware that any fulse information
submitied m o document to the Department of State constitutes a third degree felony as provided for in s.317.133, F.S.

Signarere of an authonzed person

ODonald M [ Testo~

Typed er printed name vl 1ignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MEDIQ HEALTH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MEDIQ HEALTH
LLC” WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Authentication: 203713894
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