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ATTOQRNEYS

E-Mail: sfg@corsbassett.com

August 23, 2004

Registration Section
Division of Corporations
P.C. box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Re: Foreign LLC Registration of Seneca FMCS8, LLC

Cors & Bassett, LLC.

AT

L AW

Enclosed for filing with your office is the Application by Foreign LLC for

Authorization to Transact Business in Florida for Seneca FMCS, LLC. Also
enclosed are the Acceptance of Appointment as Registered Agent and the

Certificate of Good Standing from Ohio.

Qur firm check in the amount of $130 is enclosed to cover the cost of

filing the application, designating the Registered Agent, and a Certificate of

Status.

Piease return the Certificate of Status and a file stamped copy of the

application to me at 537 E. Pete Rose Way, Suite 400, Cincinnat, Ohiagﬁgﬂzg

enclosuras

cC.

Tracy Byrd Jamison, Esq.
Thomas J. Westerfield, Esq.

O
;‘5 LA

Should you have any questions, please feel free to call me.

Sincerely

!

Sheri F. Gooden
Legal Assistant
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SenecaFMCS,LLC
“(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

Shert Gooden

(Name of Person)

Cors & Bassetl, LLc

{Firm/Company)

537 E. Pete Rose Way, Suite 400

{Address)

Cincinnati, OH 45202

(City/State and Zip Code)

For further information concerning this matter, please call: - -
P S =
-
Sheri Gooden at ( 513 ) 852-8200 ext. 1114 _&f_ﬁ e‘: ’
(Name of Person) {Area Code & Daytime Telephone Nugibey) > ;—3__
e o= @
STREET ADDRESS: MAILING ADDRESS: g, =
Registration Section Registration Section I =
Division of Corporations Division of Corporations 3
409 E. Gaines Sueet P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:

Q313000 Filing Fee & (1815500 FilingFee & [ $160.00 Filing Fee, Certificate

B3 $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Cartified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOELOWING IS SUBMITTED TO REGISTER A FDRER:W

LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Seneca FMCB, LLC |
. .. {Name of Forelgn Limited Liability Companyy

3. 02-0602912 e
( FET number, If’ applicable}

2. Chig
{Jurisdiction under the Taw of which foreign Himited Ttability
company is organized)

May 15, 2002 Perpetual
4. May 5.
{Drate o??)rgan:zanon) I_T)urat;on Year I m:ted Liability company will cease to
exist or “perpetual”

6. Upon authorization to transact business as a result of this application.
giistratioﬂ

(Date first (ransacied business 1n Florida, iF PrOF 16 e
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7. Mt Oftive Estates, 901 Goiden Gate Boulevard, Polk city, FL 33868

('Sireet'Adéress of Principal Office)

8. If limited liability company is 8 manager-managed company, check here [/]

. : Ser,
9. The name and usual business addresses of the managing members or managers are as fo!lcgmg}?
. BFE

ER
A

Robert H. Hart, 8403 Kenwood Road, Suite D-105, Cincinnati, Ol 45242
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10. Attadwd:sanongmlwﬂﬁcateofemtﬁwe no more than 90 days old, duly authenticated by the official having custody of trecords in
the jurisdiction under the faw of which it is organized. (A photocopy is not acceptable, Ifthe cetificate isin a foreian language, a

translation of the cerfificate under cath of the ranstator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Sale and service of

resgtratory care ecguupement . _ )
- T - 7 ' . L L
| idtnads _

* Signature of a member or an authorized representa{we of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true }

Robert H Hart

Typed or prinied name of signee



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:

Seneca FMC 8, LLC 3 _
2. The name and the Florida street address of the registered agent and office are

Robert Kramer o
S (Name)

Mt. Olive Estates, 901 Golden Gate Boulevard

- Florida Street Address (P.Q. Box NOT ACCEPTABLE)

FL 33868

Palk City
: 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 appointinent as registered
agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am _familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

(Signature)}

$100.00 Filing Fee for Application

§ 25.00
$ 30.00 Certified Copy {optional)

$ 500

Designation of Registered Agent

Certificate of Status (optional)
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United States of America

State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Olio and Foreign corporations; that said records show SENECA
FMC 8, LLC, an Ohio Limited Liability Company, Registration Number 1318676,
was organized within the State of Ohio on May 15, 2002, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th day of August, A.D. 2004

Voanit Bl

Ohio Secretary of State

Validation Number: V2004231 A3AB25



