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GROUP II MEDICAL SUPPORTS, L.L.C. 1-800-634-0023

SPECIALIZING IN PRESSURE REDUCING PRODUCTS Corpclaﬁrate Ogice: Phone: 304-255-9007
THE ARE 838 RITTER DRIVE FAX: 304-255-9013
FOR ADULTC RESIDENT BEAVER, VWV 25813 Email: groupii@charter.net

July 17, 2003

Florida Department of State

Registration Section

Division of Corporations

409 East Gaines Street

Taliahassec, FL 32399 T
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39035
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RE: Application By Foreign Limited Liability Company for Authorization to Transact Business In Flori
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To Whom It May Concern,

Please find enclosed a completed Application By Foreign Limited Liability Company for Authorization to Tranéast Bisjness In Flor

ida, Certificate of Designation of Registered Agent/Registered Office, Transmittal Letter, our Certificate Of Existence, and our check
# 604 in the amount of $160.00 ($100.00 filing fee for application, $25.00 designation of registered agent, $30.00 certified copy,
$5.00 certificate of status). Per your instructions and email advise from Leslie Sellers (attached) at your office the enclosed items

will enable our company to obtain a business license 50 we can do business in your state. Also enclosed is a duplicate of above to be
reiurned to us as a file stamped copy.

Should you require any additional information or have any questions do not hesitate to contact me at the above listed phone number.
Thank you for your help and time in taking care of this matter.

Sincerely,

~

Trina F. Lindsey
Manager of Administrative Services

Enc.
C: File



TRANSMITTAL LETTER

TO: Amendment Section - -
Division of Corporations

SUBJECT: ém%g L e gg/ »5%&2MJ, LLC
(Name of Limited Lidbflity Company)

DOCUMENT NUMBER: e e b e i, o

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this maiter to the following:

H&ffr/ R Aie.ﬁ/eq i
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~ (Name of Person) — ) vy Q2
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5m»ﬂ 7 Nedizs/ Jaf,m“b: 248 i B
(Name of Firm/Comgaffy) e
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(Address) i 0
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Bezper o gssis S >
7 {City/State and Zip Code)
For further information concerning this matter, please call:
Au?/: &, A/éaf/&q at( 304 ) ASE G007 B
{(Name of PerSon) {Area Code & Daytime Telephone Number)

Enclosed is a check made p tyablc: to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

Mailing Address: Streef Address: |

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : 409 E. Gaines Street ,
Tallahassee, FL 32314 Tallahassee, FL 32399 —

MHS17(11/02)



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 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TU TRANSACT BUSINESS IN THE STHTE OF FLORIDA.

1._(oro up T Medica) Sepfm7s, LLC

(Name®foreign Fied Tiability company) T

2 W Virginia 3 F/- [5E54 T4
(Jurisdiction under the law of which toreign limited lia ) o niber, 1T ap

1ability { PEI number, 1T applicable)
company is organized)
4. Aw?éﬁ‘f /8, 1997 5. ndefinite geriod
=< (Date of Organization} -

(Duration: Year I'rmted' lability company will cease to
exist or “perpetual™)

6. __Au ) RO23
ate lirsttransacted business in Plorida. (See sections 608,501, 502, and 817,155, F. ;

It

3
€

=%
7. 938 Rrtter Driv e, Jgewer, Wy 2SgI3 g e
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(Street address of principal office) R - AL
~uy & =)
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8. If limited liability company is a manager-managed company, check here [ﬂ = R
T~ i £
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9. The name and usual business addresses of the managing members or managers are as follows:

Hugh ¢, Keatley 357 Ritter brive  Besver w2583,

10 Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jutisdiction under the Iaw of which it is arganized. (A photocopy is not acoeptable. Ifthe certificate is in a foreipn language,a
trarslation of the certificate under cath of the tanslator rust be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: /fé?d / ‘f}? cﬂﬂ‘?’é/é
m@’,a/ 5?&!:’/,448:’?;‘"

tlhy et

SIgnaturE'of‘ a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

Rugh i, Keatley
Typed or printefl name of signee




CERTIFICATE OF DESIG_NATiON_ OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

a

__éj:m:!o U Medical Suppertid, 22€ . . .

— <
2. The name and the Florida street address of the registered agent and office are: o ,:’{’ &
g
/UQW?C //a/a/td L “ilg
(Name) N ;: co
e =
=<2
ed e dl ('c’nferwam’ / FYe %E w©
Florida street address (P.O, Box NQT. ACCEPTABLE) e 1T 2

Targon Sgrivgs gL SHEHE

¥ (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 Chapter 608, F.S.

g (Signature) — o

$ 100,00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

a3



1, Joe Manchin I11, Secretary of State of the
State of West Virginia, hereby certify that
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GROUP I MEDICAL SUPPORTS LIMITED LIABILITY COMPAL:TYFW'
made application to my office fo be registered as a limited liability company in the stat::* of ﬁest:ﬁ_,
Virginia on August 18, 1997. The application was received and found to conform tg law. - I~
It E; rﬁ

- bR
o
~ —i

N

Therefore, I hereby issue this
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CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of

West Virginia on this day of
June 24, 2003

Secretary of State




