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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED YDRE@ERAFORH&V

IRATED IIABRIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o O
Tt 5
1. TH! Advantage DME, LLC 35 B o
(Name of foreign imited lability company) XS
B 'f';"'

2. Delaware e ) . 3, 20-0081357
{Jurisdiction under e law of which forcign lmmited Liakility
company is erganized)

4. July 8, 2003 _ , __.. -5, perpetual . . R ‘-’:.-
(Date of Crganization) (Duration: Year Lmiied Liability company willpease to

exist of “perpetial”)

6. upon gualification o _ - e _
(Dale first iransacted business in Fiofida. (see sections 608,501, 608.502, and 817.155, F.5.)

7. 4680 Trindie Road, Suite 103 o , ot S T

Camp Hill, PA 17011

(Street 2ddress of ;;rincipal office) —
8. If limited liability company is a manager-rnanaged company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Anthony F. Misitano 4660 Trindie Road, Suite 103, Camp Hill, PA 17011

Lisa Mactean 4660 Trincle Road, Suite 103, Camp Hill, PA 17011

Jeffrey A. Barnhili 4680 Trindle Road, Suite 103, Camp Hill, PA 17011

10. Attached is an ariginal cerfificate of existence, no more then 90 days old, duly suthenticated by the official having custody of recards in
the jurisdiction wder the law of which itis crgamized. (A photocopy s not accepiable, ¥ithe certificate is in a forsign Ianpgpage, a
translation of the cextificate under oath of the translaior must be subritted.)

11. Nature of business or purposes to be conducted or promotfed in Florida:

To own and pperate a madivalequipment business, and all lawful acts and activities.

Signatore of a mSEmQﬂ or an authorized representative of a member.

(Ir accordance with section 608.405(3), F.5., the execution of this document constitutes
an affirmation nnder the pecalties of perjucy that the facts stated heieip are true.)

Jaffrey A. Barnhili, 2 Manager S
Typed or printed name of signee

L



CERTIFICATE OF DESIGNATION OF _.c;..g:q © A
REGISTERED AGENT/REGISTERED OFFICE ¢ =
= S

<
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA Sw

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOI.LOWIN@

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN@NTHE?
STATE OF FLORIDA. 2

1. The name of the Limited Liability Company is:

TH! Advantage DME, LLC

2. The name and the Florida street address of the registered agent and office are;

NRAI Services, Inc.

(Name)

5286 E. Park Avenue . . '
Florida strect address (P.O. Box NOT ACGEPTABLE)

Tallahassea FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I com familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

NRAI Serviess, Inc.
By: % Z

L/ {(Signanwe)’
Antchony J. Alexander, Asst, Secretary

5 100.08 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THI ADVANTAGE DME, LLC" I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE. o
—"‘\“) [
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID WEE&I %VA_EI{:['AGE
—;..,aé 3

DME, LLC" WAS FORMED CON THE EIGHTH DAY QF JULY, A. qg 20@3.
o —
‘“rﬁz

Harrigs SishidfindserpSecreny. of #8543 57

DATE: 07-2%-03
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