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INFLORIDA
N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

CONPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
 PACIFIC MEDICAL DME. LLC

(Name of Forergn Lurmted Liabality C ompany. st include “Lumied Lizbiliy Company.”

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LLC . e LLCT)

1f aroe wrrrlable, enter ahernzte rume adopred foc the purpose of massacung tusmess m Flonda. The alternaie oame gt inchude "Lumated Labdm Compamy,” "LLC o "LLC T
Delaware
2 3
TRTadac o Unoer D Wiy of M ke woreigs bmpted Babiliny <Ompany U orgames) VR :::.*ba:._; pplieable),
e 2
: < (=)
06 01 2019 TEHDO&= :
J-. :;,.:_- o P
(Dhte LI Ta0sacied busmess Flond.a.:f 10 regstrabicn T — =
1See recnom 867 0604 & 60000 FS © mpmdt}'lhtdnj.') r'-f-,-«: ) =
m o - ——
111 2ed Ave NE Ste 311 111 2nd Ave NE S:e*ll*n P P
s 6. C — F—
15trees Adzyess of Pregpad Onfice) D aukas -\.dq&un Yot
C}r r"- -
St Petersburg. FL 33701 St Perersburg. FL 33701
Name and street address of Florida regisiersd agent: (P.O. Box NOT acceptable)
Anthony Comparetio
Name:
111 2nd Ave NE Ste 914
Office Address:
St Petersburg 33701
. Florida
{Cem} (Z1p code)

Registered ngent’s ncceptance:
f my duties, and I am familiar with

Huaving been named as regisiered ngent and 1o accept service of process for the above stated limited liability company af the place
desfgnared In this application, I hereby accep! the appointment as registered agenf and agree to act in this capacily. I further agree

¢ performay,

i}_-_*‘ 9 4 comply with the provisions of all statutes relative (o the proper an
,sd'amf accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names. title or capacity aud addresses of the primary members‘managers or persons awborized 10
manage {up to six (6) total):

Title or Copacity; Nanwe apd Addresys Title o Capagity; Name apd Addyess;
_ Tin Rivard

OManager Name [ Manager Nawe:

2655 Ulterton Rd 2415
WMember Address: (O Mewber Address:

Clearvater, FL 33762

{TJAuthenized [J Authorized
Person Person
Ootber Oother CJOther Cloter
e B
—rr —_
—c: X
it o0
[ IManager Name: ™} Manaper Name; =r =
hl =i
OMember Address: O Membet Address; @ o
- =
- L 0 T
[Oanthorized [J Authorized m = :
P W
Person Person =
M
oter CJother Oother (Jouher
(IManager Name: (O Mansger Name:
CIMember Address: [0 Member Address:
Oauthorized {1} Amtorized
Person Person
COoer_ Oower__ Ooter_ [ JOther

jo¢: Use an artachment to report more than six {6). The atiachument will be imaged for reponiag purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

9. Anached is 2 centificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction upder the Law of which it is organized. {If the certificate is ir: a foreign language. 2 waaslation of the certificate under oath,

" ‘of the translator must be subminiéd)

This document is executed in accordance with secti

A1 mrwes. [ amn povare ghat any false information

Tty D RwWano

'T“'swduwil-dﬂf-ofiitﬂt

Tim R.m.rd Member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACIFIC MEDICAL DME, 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 FOURTH DAY OF DECEMEBER, A.D. 2019.
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-
r

DME, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 20(.‘5;7w
{n =

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PACIFE
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PAID TO DATE. S
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Lh 4 HdEUI UEJGEIUZ

6278174 8300

SRY4 20198416912
You may verify this certificate online at carp.delaware gav/authver.shtml

Authentication: 204129691
Date: 12-04-18
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