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FLORIDA DEPTMENT OF STATE
Glenda E. Hood

Secretary of State

August 28, 2003 Hen
-

GARY RAMON DAUNIS :3;*;

5836 TANAGERLAKE ROAD m;‘;

LITHIA, FL. 33547 Sn=

SUBJECT: MED-EX MEDICAL EQUIPMENT, L.L.C. ;35*

Rei. Number: W03000024646 (=
=i
=

We have received your document for MED-EX MEDICAL EQUIPMENT, L.L.C.
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application fo the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 903A00048580

Division of Cornorations - P.OO. BOX 82927 -“Tallahassae Florida 239314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, A i L A d A

L1 ) 51420

2.
{Jurisdictton under the law of wiich foreign limited Lability

comparny is organized)
, ate of Organizatigh) 10n: limited liability company will cease to
’ exist or ‘pe etual")

i o
LIZTHTH, E/nf =
’ T/ (Street address of principal office) F P
7l wn
. R Ty i
8. If limited liability company is a manager-managed company, check here [} e 2 T3
RpE
™ — r
9. The name and usual business addresses of the managing members or managers are é%fj)nop@: g
o3 o
-

CHRY Aot/ DANTs
I874  TANE 4 LR LILE A05D

10. Attached is an qriginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocapy is not acceptable. Tf the cettificateis in a foreign language, a

translation of the certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: &'& -—é M .

. [A f I ,
Signature of a ber or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirration under the penalties of perjury that the facts stated herein are true.)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION 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:

/e " [m&zz‘ 2L,
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2. The name and the Florida street address of the registered agent and office are:

CIRY R, DA TS

{Name}

‘FISSWHY T
9 AMYEINGTS

Florida streat address (P.0. Box NOQF ACCEPTABLE)

City/State/Zip

92:1°Hd 11900
SERIE

Having been named as registered agent and 1o 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. I 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..

S

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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B MED-EX MEDICAL EQUIPMENT L.L.C. I
’7.'_; A LOUISIANA limited liability company domiciled at ABITA
T SPRINGS, -
F Filed charter.and qualified to do business in this State on
3 December 17, 1897, -
PN,
::i I further certify that the records of this Office indicate
2??" the company has paid all fees due the Secretary of State,
R ‘and so far as the Office of the Secretary of State is
zxmal concerned, is in good standing and is authorized to do
eg‘g’:f business in thig State.
T
I further certify that this certificate is not intended to
oo reflect the financial condition of this company since this
| information is not available from the records of this
Qffice. I '
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':}‘?‘1“‘ Fn Leslimony whereof, F have horewunto sef
85 sy hand and cawsed the Foal of my Office
P Lo be affived af the Cily of Baton Rouge on,
s September 22, 2003

ey BRI 34602517K ~
% l} Socretary of Fale




