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CERTIFICATION OF FILING

Certificate Number:

2020-683409

Date Filed:

1.012712020

Date Acknowledged:

Complete Nos. L - 4 and 6 if there are interested parties.

Complete Nos. L,2,3, 5, and 6 if there are no lnterested parties.

1 N"rn. of business 
"ntity 

titing form, and the city, state and country of the business entity's place

of business.

Stalwart Medical Solutions LLC

Glen Allen, VA United States

Nlame of governmental entity or state agency ract for which the form is

being filed.

Collin County

@berusedbythegoVernmentalentityorstateagencytotrackoridentifythecontract,andprovidea
description of the services, goods, or other property to be provided under the contract'

2020-289
Supplies, Medical Personal Protective Equipment (PPE)

Nature of interest
(check applicable)Name of lnterested PartY City, State, Country (place of business)

Controtling I lntermediarY

Glen Allen, VA United StatesStalwart Medical Solutions LLC

5 Check only if there is NO lnterested Party,

and my date of birth is

My addr"rr ,

I declare under penalty of perjury that the foregoing is true and correct.

Executed ,n t\gr\a\ aa county, state o, l'/ttttt' i ', , on the D d"v or &} zo

Signature of authorized agent of contracting business entity
(Declarant)

UNSWORN DECLARATION

My name is
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