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COVER LETTER

TO:  Registration Section
Division of Corporations
. vpepe APRIA HEALTHCARE GROUP INC.
SUBJECT:

Name of corporation - must mclude sufiix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation lor Authorization le Transact Business in Florida,

"Certificaie ol Existence,™ or “Certificate of Good Stunding™ and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida,

PMlease return all correspondence concerning this matier to the following;
Caralyn Norgmcycr

Name of Person
Apria tealtheare
FirnvCompany
26220 Umerprise Count
) Address
Lake Forest, CA 92630
City/Stte wnd Zip code ;r:t%) —E':
carolyn.borgineyer@apria.cam ‘::__;:% =
E-mail address: (to be used for futore annual report notification) = —= &2
Lt —
For further information concerning this inatter, plense call: :;:1;_:: a?
Carolyn Borgmeyer al (94‘) ) 639-4423 ‘(—3; oo
Nume of Person Area Code Daytime Telephone Numbcer é}"‘ $

STREET/COURIER ADDRESS:
Repistration Section

MAILING ADDRESS:
Registration Section
Dhivision of Corporations Livision of Corporations
Clifton Building P.O. Box 6327
2661 Bxeccutive Center Cirele Tallahassee, FL 32314
Tallahassee, FL 32301

Inclosed is a check Tor the following smount

O $70.00 Filing Fee (] 47875 FilingFee & @ $78.75 Filing Fec & M $87.50 Filing Fee,
Certifieate of Statuy Cerified Copy Certificate ol Status &
Certified Copy

SERIE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA
1

C el

IN COMPLIANCE WITH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| APRIA HEALTHCARE GROUP INC,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY :EbR.P()RATION,"
"Inc.," "Co.," "Corp,” "Ing," "Co," or "Corp.")

{If name unavailable in Florida, enier alternate corporate name adopled for the purpose of transacting business in Florida)
Delaware

3 33-048R5606
(State ac country under the law of wiich it is incorporated)
June 17, 1991

(FELbumber, if applicable)
(Date of incorporation)

Ln

{Date of duration, if ather than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§., ta determine penalty finbility)
26220 Enterprise Court, Lake Forest, CA 92630

(Principal office address)

{Cunrent Ln’z;i_ﬁr‘ug add rcs_s, if different)

8, Name and sirect sddress of Florida registered agent: (P.0O. Box NOT acceptable)

o
=5 @
— 53 :
Zh & T
ia Y —
1 S. ".‘|_ o ";,-:-,.
Name: NRAT Services. Inc 5’2 2 .6:, Yr;‘
" 1200 South Pine Istand Road e
Orfice Address: R O
' . r_.‘fj»
Plantation, 'L 33324 . —y =
antat 3 , Florida
(City)
9. Registered agent’s neceptinee:

o
D <
(Zip code) + 9
Having been named as registeved agent and to accept service of process for ehe above stated corporation at the place
designated in this applicatlon, I hereby accept the appeintment as registered ggent ond agree to act in this capaciry. [

Surther agree to comply with the provisions of oll statutes relative 1o the proper and complere pecformance of my
durles, and I am fomillar with and accept vhe obligations of my pogsition as registered ugent,

NRAI Services, Inc,
Ry:

-Michael E. Jones

Assistant Secretary
10. Auached is a certificate ot existeng€ duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secpélary of Stale or other official having custody of corporate records in the jurisd
under the law of which it is incorporated.

{Registered agent’s signatuce)

chnon
LG - 47008 Waliers Kot Ohiliw
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11, Nanes and business addresses of ofticers and/or directors:

A. DIRECTORS

. Chatrman: _thn (1. Figueroa

. 26230 Emerprise Court
Address:

Lake Foreat, CA 92630

Vice Chairman:

Address:

. Norman C. Payson, M.},
Liractor:

26220 Enterprise Cour
Address: nierprise Courl

Lake Forest, CA 92630

Neil I'. Simpkins

26220 Enterprise Courl

L Hregtor:

Address:

Lake Forest, (A 92630

B. OFFICERS

Daniel 1. Starck, Chief Exccotive Officer

Prestdent:
26220 Enterprise Court
Address: 6220 Enterprise Cour
Lake Forest, CA 92630
v v g, Rnoul Smyth, Exeeutive Vice President and Seceniary
lLake Forest, CA 92620
. Raoul Simyth, Lxeculive Vice President and Secretary
Secrotary:
26220 Enterprise Cownl, Lake Forest, CA 92630
Address:

. Debra L. Morrs, Execulive Viee President and Chicl Financial Officer
[reasurer:

. 26220 Enterprise Cour, .ake Forest, CA 92630
Addross: .

" - s N . 4 o~y .
NQTE: H necessary, you may priacgfamaddendum to the application listing additional ofTicers and/er divectors.

12, _—

o Signature of Director or Officer
The officer or director signing this document (and who is listed 1n number 11 above) affirms that the facts stated herein
are true and that he or she is aware 1hat Talse information submitted in a Jocument to the Depariment of State constitotes
# third degree fetony as provided lor in = X17.155, .5,

Raoul $myth, Executive Vice President and Scerelary

13.

{Typed or printed name and capacity of person signing application)

1101 A0S Walers Klews Dolise
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ADDENDUM TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Section [ 1A, Directors (Continued)
Daniel J. Starck

26220 Enmerprise Court

Lake Forest, CA 92630

Justin Sunshine
26220 Enterprise Court
Lake Forest, CA 92630

Mike §. Zafiravski
26220 Enterprise Court
[.ake Forest, CA 92620
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APRIA HEALTHCARE GROUP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBEY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.
— el
=
=T S
nZ o U
Zs O M
=L B ~
oo @
BT o
=+ &

2265924 8300

MBS

N ~—
Qnﬂnvw Autlnah, Sorrelary of Steta )
Authentication: 202830228
SR# 20165365352 e
Vet wrau arife thie rartificats anlina At cara dalavoara anudaothaoar e hrml

Date: 08-15-16



