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ORDER NO. : 923880-005
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CUSTOMER: M™Mr. P.s.v. Nair
Mr. B. K. Nair
P.o. Box 494530

Port Charlotte, FL, 33949

NAME : SUNSHINE MEDICAT, EQUIPMENT &
SUPPLIES, LLC

XXX = QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Justin Cheshire -- EXT# 23909

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT 0231%’10

TRANSACT BUSINESS IN FLORIDA %ﬁ@ S
A LY
; b A
N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RWR AJ‘O%
LIMITED LIUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o, 4‘0
{_ SUNSHINE MEDICAL EQUIPMENT & SUPPLIES, LLC - 7 a‘% "
' (Name of Foreign Limited Liability Company) ' ‘%-;‘ﬁ e
o Feomreee OFLAHOMA 3 02-0728154 , v
(Junsciction under the law of which foreign limited Hability { FEI number, if applicable]
company is organized}
4 08/09/2004 o 5. PERPETUAL o _
(Date of Organization) (Duration: Y ear limnited lability company will cease to

exist or “perpetual™)

{Date Tirst transacted business 1 Florida, {f prior to Ie 1stration. )
(See sections 608.501 & 608.502 E.S. to determine penatity liability)

7 21216 CCEaN BLVD

PORT CHARIOTTE, FL 33852

(Street Address of lii'_incipal Office)
8. If limited liability company is a manager-managed company, check here [ |

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

P.5.V. NAIR

P.O. BOX 435980

PORT CERRLOTTE, FL 33549

10. Attached is an original cetificate of existencs, no toore than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction. tmder the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a fordignlanguage, a
translation of the certificate under cath of the translator rmast be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: SRLE OF MEDICAL

24Ny

Signature of a member or al authorized representative 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.)

P.5.V. NAIR

EQUIPMENT AND SUPPLIES

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, 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:

SUNSHINE MEDICAL EQUIPMENT & SUPPLIES, LLC_

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P 0. Box N ! ACCEPTABLE)

Tallahassee FI, 32301
Clty/ State/Zip

Having been named as registered agent and to accept service of process Jor 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, Florida Statutes.

Corporat:;;&s:arvlce Company
;‘j-" Ignature) "IEE“"“EI Y oids

as its agent

$100.00 Filing Fee for Application

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

$ S5.00 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

DOMESTIC LIMITED LIABILITY COMPANY

i, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that [ am, by the laws of said state, the custodian of the records of the

state of Oklahoma relating to the right of certain business entities lo transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY ihat SUNSHINE MEDICAL EQUIFMENT &
SUPPLIE whose registered agent is CORPORATION SERVICE COMPANY,
with its registered office ar {15 SW 89TH ST QKIAHOMA CITY 73138 /S84
Oklahoma is a Domestic Limited Lighility Company duly organized and existing
under and by virtue of the laws of the siate of Oklahoma and is in good standing
according to the records of this affice. This certificate is not 1o be construed as an
endorsement, recommendation or notice of approval of the entity's financial

condition or business activities and practices. Such information is not available fron
this office.

IN TESTIMONY WHEREOQF, I hereunto
set my hand and affixed the Great Seal of the
Siate of Oklahoma, done at the City of

Okiahoma City, this _12nd, day of Q¢iober,

2004,
)
/1%7: @‘*Lﬂ—s’&
v

Secretary Of State




