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Sunshine State Corporate Compliance Company
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Services, Inc.
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COVER LETTER
TO: Registration Section

Division of Corporations

susdect:  AdaptHealth Patient Care Solutions LLC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Dolores Burion

Name of Person

United Corporate Services, Inc.

Firm/Company

100 State Street

Address

Adbany, NY 12207

City/State and Zip Code

joey kelley@unitedecorporate.com

E-maif eddress: (to be used for future annual report natification)

For firrther information concerning this matter, picase call:

al )
Name of Contact Persan ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

"lease make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee T 513000 Filing Fee & ™ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificale
Certificate of Status Centificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGITER A FOREIGN  LIVITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:
Adapthealth Patient Care Sclhutions LE.C

|
(Name of Foreign Limited LiabiTity Contpany; must include ‘L imited Tiability Company,” "L .3, " ar "LLC."y

(I nnme unavailable, enter aliernaze name adopted for rthe purpose of transacting business in Floride. The aitcimale name must inciude “Limited Liability Company,” *L.L.C," ot "LLC.")

PA

(Jurtsdtction under the Taw of which foreign Tuntied Tiability company (s orgemzed}

{FET numker, ifapplicable}

upon [ling
4.

{Dwic Tirst tansacted business in Florida, iT posor ta registralion.)
{See scetions 603.0904 & 605.0905, I.5. 10 delermine penalty lability)

220 W Germantown Pike Suite 250 220 W Germantown Pike Suite 250
3. 6.
{Sweet Address of Principa] Olfiecy (Mailing Address)
Plymeouth Meeting PA 19462 Plymouth Mccting PA 19462
[ ]
=
"~
=
7 .
' ] !
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e -~ —
: -
: H o
United Corparate Serviees, inc. I 1 i
Name: :}_ e
. g. e
9200 South Dadeland Blvd.- Suite 508 —
Office Address: B
Miami 33156
, Florida
(City) (Zip cods)

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

designated i this application, I hereby accept the appoilntment as registered agent and agree o act in this eapacity. ! further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my dusies, and I am familiar with
and accept the obligntions of niy position as registered agent.

/sfMichact A, Barr | Praesident
{Registesed ngent's signerure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peisons authorized o
manage [up to six (6) total]:

Title or Capacity:

= Manager

OMember

ClAuthorized
Person

OOther

OManager
= Menber
UaAuathorized

Person

(JOther

CManager
CIMember
CAuthorized

Person

OQther

Name and Address:

Chris Joyce
Name:

220 W Germantown Fk #250
Address:

Plymouth Meeting PA 19462

OOther

NRE Holding LLC
Name:

220 W Germantown Pk #2350
Address:

Pltymouth Meeting PA 19462

O0ther

Name:

Address:

O0ther

Title or Capacity:

Civanager
CMember
CAuthorized

Person

OOther

Divianager
COMember
OAuthorized

Person

[10ther

OManager
CIMember
CAuthorized

Person

CIOther

Name and Address:

Name;
Address:
O Other
Name:
Address:
L= )
. =
™D
[ = |
m -
il I .
et a3 -
OOther . - i—
oy
i 0
t—' v
Name:
Address:

OOCther

Impottant Motive; Use an attachment to report more than six (6). ‘The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitred in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

/siChris Joyee

Signature of #n authoeized person

Chris Joyee

Typed or printed neme of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/16/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
AdaptHealth Patient Care Solutions LLC

is duly registered as a Pennsylvania Limited Liabilily Company under the laws of the
Commonwealth of Pennsylvania and remains subsisling so far as the records of this office shaw,
as of the date herein.

t DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall not imply that ali fees, taxes
and penalties owad to the Commonwealth of Pennsyivania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above written

,&dﬂ}m

Secratary of the Commonwealth

Certification Number: TSC200916171979-1

Verify this cerlificate online at htip://www.corporations.pa.gov/orders/verify



