WALTER BLACK
ATTORNEY AT LAW
98 CUTTER MILL ROAD, SUITE 338
GREAT NECK, NEW YORK 1102t

516-466-3033
s 718-526-7978
= FAX: 516-487-1803

Office of the Florida Secretary of State

Limited Liability Company Registration Section
P.O. Box 6327
Tallahassee, F1 32314 LA SOESTE2E———1
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Re: Wound Care Management, LI.C

Gentlemen:

Thand you herewith the following:

Certificate of Designation of Registered Agent/Registered Office;
Application By Foreign Limited Liability Company For Authorization To

Transact Business In Florida;
My regular account check numbered 11825 in the sum of $125.00 made

c.
payable to the Florida Secretary of State;
Certificate of Good Standing for Wound Care Management LLC in the State

a.
b.

d.
of New York.
Yours very truly,
WALTER BLACK@ _
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 31, 2001

WALTER BLACK
98 CUTTER MILL ROAD, SUITE 338
GREAT NECK, NY 11021 '

SUBJECT: WOUND CARE MANAGEMENT, LLC
Ref. Number: W01000017632

We have received your document for WOUND CARE MANAGEMENT, LLC and
your chack(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note; Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#_:hor)ity along with the past annual report/uniform business report fees due this
office.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 501A00044266

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WOUND CARE MANAGEMENT, LLC :
- i ~(Name of foreign limited Tiability comipany)

2. NEW _YORK 3.
(Jurisdiction under The law of which foreign linsted Tiability ( FEI number, 1’ applicable) -

company is organized)

A MARCH 1., 2001 DECEMBEER. 31, 2050
" = e 5.
{Date of Orgamzation) T . % (Duration: ear outed Hability company will cease to
exist or “perpetual™)

6. Upon qualification
~(Datc first transacted business in

i

F1orida (See sections 608501, 608.502, a0d 817.135, EP)

o

7. 11401 River Reach Drive, Apt. 7-505 , 7

Fort Lauderdale, Florida 33315 I S
) (Street aadress of principal office) -

e
S

i

. If limited liability company is a manager-managed cormpany, check here [}

. ) %)
9.' The name and usual business addresses of the managing members Or IDAnagers are as folloWwsE
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CATHY A. BRADSHAW

ol

BRI E R
A1yl 40

1101l River Reach Drive, Apt. 505 )

91 {1 wy |12 90 10

fort Lauderdale, Florida 33315

- - - = I .
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the jmisdiction under the Jaw of which it is organized. (Aphotompyismtaccqmble. Trthe certificate is in 2 foreign lenguage, a
m@aﬁonofﬁmeomﬁﬁwtemderoaﬂzofﬁmums]amrmﬂbegmi&ed)

11. Nature of business or purposes 0 be conducted or promoted in Florida: ] _

distribution of. durable Iqedicali.equipment

Ot A Badorii)

Signature of 2 membef or an authorized representative of a member.
(In accordence with section 608 408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

(CATHY A. BRADSHAW

Typed or printed name of signee  ~ : =




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
TEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. . S

1. The name of the Limited Liability Company is:

WOUND. CARE MANAGEMENT, LLC

2. The name and the Florida sireet address of the registered agent and office are:

CATHY.YA. BRADSHAW
- (Name)

1101 River Reach Driwve, Apt. 505
Florida street address (P.O. Box NOT ACCEPTABLE)

'Fort Lauderdale FL 33315

City/State/Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
‘registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

Casin, G, Suadsba )

carmy A. SREBEmaw

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Statas (optional)
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State of New York 1.
Department of State

I hereby certify, that WOUND CARE MANAGEMENT, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/01/2001, ard that the Limited Liability
Company is subsisting so far as shown by the records of the Department.

'...0‘0'% NE{};:;._ s
R Witness my band and the official seal

X

K of the Department of State at the City

:‘ & %
s “ . of Albary; this 07tk day of August
: % . two thonsand and one.
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Special Deputy Secretary of State
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