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June 26, 2009
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Drvasion of Cerporations

’

SUBJECT: STARLIGHT MEDICAL SUPPLY, INC.
REF: WO09000029818

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the follewing corrections and
rafay the complete document, including the electronic filing cover sheet.

The nalne of your corperation is nobt availabhle in Flerida. An out-of-state
eorperation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated," "Company, "Corperaticon," "Ine.," "Co.," "Corp," "Inec,"
"Co," or “Corp.* Please enter the alternate corporate name in the space
provided in number one of the application.

Simply adding "of Florida" or "Florida" to the end of a name 1s not
acceptable.

The document number of the name oonflict is PO80000301BS (STARLIGHT
MEDICAT, SUPPLY, INC.). .

If you have any questions concerning the £iling of your document, please
eall (850) 245-69Z8.

fim Burch FAX Bud. #: E09000151027
Regulatory Specialist II Lettar Nurbarx: 509a00021939

P.O BOX 6327 - Tallahassee, Florida 32314

91 4 LILON 3870 WYSE: 11 6007 9C "Nar
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APPLICATION BY FOREIGN cmzromndnrmn AUTHORIZATION TO TRANSACT
BUSINESS INFLOBIDA

IV COMPLIANCE WITH SECTION 507.1503, PLORIDA 8TATUTES, THE FOLLOWING )3 8UBMITTED TO
EBGISTER £ FORBIGN CORPORATION TO TRANSACT BUSINESS IN TAE STATE OF FLORIDA.

1. STARLIGHT MEDICAL SUFPLY, INC,

{Entey smrte of corporztion; mut inchde "INCORPORATED,” “COMPANY," “CORPORATION,”
"o, " "Co.* "G(I’P,' 'Inc,' .00,“ or rrcmi}

(If'aame unavailsble in Florida, enter =ftetmrate coparate neme adopted for the parpose of transaeting burbyzss i Florida)
5 DELAWARE

3
{5tale or couriry under the tw of which i is lncospomted) ! (FEI[ rmmber, if applicablo)
5, 10424/2008 - 5, PERPETUAL
{Date of inearporation))

(Puration: Year vorp. Wilk cesce (o exist or Sperpeinal™)

Dote ot Gramaeted vtmss T Flanids, iEpriar {0 registration)
{SEE SECTIONS 607,1501 & 607,1502, B.8,, 1o determine penalty Hablifly)
7. 6860 Guifhort Blvd § Baint Petersburg FL, 33707

(Principal office adress) e 2
6860 Gulfport Blvd S Saict Petersburg FL, 33707 - e TV
(Currvat mling ddivss) TF B e
)
¢, MEDICAL SUPELY . Hhm @ T
(Purpoze(s) of corporstion sutliorized in hame siate ar country $0 be caricd out fu staic of Eloride) 'Eﬁc:: ':E m
-
9. Neme mud strost address of Florida repistersd agent: (P.0. Box NOT scotptubls) ‘rg‘;ﬂ_i w 3
Neme:  GOrpOration Service Company g:’i‘:“ o
. >
Offics Addres: 1201 Hays Street
Tallzhsssee | Florige 32301
(City) : (Zdp code)
10. Registercd ageni’s accepianeor

Having been named as registered agent and [0 aceept servias of process for the above stated corporation of the place
desigrated ty this application, T iareby accept ve appointmeit ax regisiered agens and agree (o act fin dils capacify. I
Jarther agree to comply itk the provichons of oll statites relzive fo the proper and cosmplete performarica of mp dailes,

and ¥ am farffior with and cccept e obligarions of my positim a5 raglstered agent.
Corporatign-Service Compan :
P ' Doreen Wallace
: i resident
(Registered pgent’s slgnatuns}

11. Atioched is a cedificate oF exiztence duly anifenticatad, 2ot mote then 5O days prior to delivary of this application to
the Department of Staty, by the Seeincy of State or other oficial having caxtody of corporate recods in the jurisdiction
wnder the Iaw of which It is incorporated.

98 4 LLLON

3873 WYBE: L 6002 9¢ Nnf
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i
12. Menyes and business addresses of oBivers and/or dlrsetrrs:

A. DIRECTORS
Chalrman:
Address:
Vioe Chainmagr !
Address: ‘
-ty [
T —p e l
¢ e
Director: i Lol ‘:-%_ T
Address : %’5‘, 3 F“" ‘
1 _.q,—{; o
SN 33
Dfecton P O
. , o
Addvess: ::3 :3
om :
R
B. OFFICERS

Presidepts TED wQgoE
st LECU  GULFPAT Gevp. S
ST, pETEeSBuel, £t 33707

VicePresident:
Addecss

Secrttary; ! ’
Addoess:

Treesurcr:

Address:

NOTE: Jfnecessary, you sriay atiach an eddendum to the application fistiog edditional officen and/or dlrostor,

! QM%
13
(Sigratmee of Dieetor oc Officar fir aumber 12 of the epplication)

14, led \Jupg .
(Typed or printed name and sapzeity of petson signing spplication

9/v 4 LLLON NI AY8E- 1L 6000 97 "NNr
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I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "STARLIGHT MEDICAL SUPFLY,
INC." IS DULY INCORPORAYED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF TRIS OFFICE SHCOW AND 1S DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLowrNé DOCUMENYS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION, FILED THE TWENTY-FCURTH DAY OF
OCTOBER, A.D. 2008, AT 5:01 O'CLOCK P.M.

CERTIFICATE OF INCORPORATION, FILED TRE TWENTY-FOURTH DAY OF
OCTOBER, A.D. 2008, AT 5:01 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESATD CORPORATION, "STARLIGHT MEDICAL SUPPLY, INC.".

AND I DO HEREEY FURTHER'CERTIFY THAT THE SAID "STARLIGHT
MEDICAL SUPPLY, INC." WAS INCORPORATED ON THE TWENTY-FQURTH DAY
OF OCTOBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

ffrey W. Bullock, Secretary of ot =

Je
AUTEE TON: 7381466
DATE: 06-24-08%

4615717 8310

090644927

You varify this ecartificats opnline
at c'gg. dt.luﬂro.gov‘/duthm.:hm

9/ & LILON - 350 WYBE- 1L 6007 9T NnT
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—
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.
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4615717 8310
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Teffrey W, Bullock, Sacretary of StE e
AUT] TON: 7381466

090644927
You may verify this certificate anline
At COIP.delaVATe.qoy/AUEAVAr. &

DATE: 06-24-09
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