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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ARC MEDICAL SALES, LLC

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florids," Certificate of Existence, and check are submitled to register the above referenced foreign limited
Hability company to transact business in Florida,,
Please return all correspondence conceming this matter to the following:

RICHARD GALLANT

{IName of Person)

PACIFIC MEDICAL REPAIR

s
(Firm/Company) s
11496 PIERSON RD, SUITE C8

(Address)

WELLINGTON, FL 33414
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{City/State and Zip Code)
For further information concerning this matter, please cail:

RICHARD GALLANT

at{ 603 y 578-2600
{Name of Person)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301
Enclosed is a check for the following amount;

[Xis125.00 Filing Fee [I$13000FilingFee & [I$13500F iling Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy

of Status & Certified Copy
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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

September 12, 2006

RICHARD GALLANT
11486 PIERSON RD STE C8
WELLINGTON, FL 33414

SUBJECT: ARC MEDICAL SALES, LLC
Ref. Number: W0B000040013

We have received your document for ARC MEDICAL SALES, LLC and your -
check(s) totaling $125.00. However, the document has not been filed and s
being retained in this office for the foliowmg

A cedificate of existence or a certificate of good standing, dated no more than 90 &
days prior to the delivery of the application to 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 itranslation of the certificate under oath of the
transtator 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 letier, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Pocument Specialist Letter Number: 106A00054899

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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*  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508 FLORIDA STATUTES THE FOLLOWING IS SUBMITIFD TO REGESTER A FOREXGN
LRFTED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATF OF FTORITA;

1. ARC MEDICAL SALES, L1C, o
{Name of Poreign Limuwu Liatinty Company

2 NEW HAMPSHIRE 3, 20-2751286
(urisdiction tinder the law of which foreign Iimited liability { FEI pumber, if applicable) o
company is organized) o)
g 1oL =2
4 8-23-06 5 PERPETUAL &S G
{Date of Drganization)} . " T (Dwation: Year limiled Iability companty will ceasedq . 3 o
exist or “perpetual”) t‘)« = ‘g
6 8-23-06 | fn’g:% -3
{Date Tizst fransacted business in Florida, i prior to registration.} o ™
(See sections 608.501 & 608.502 F.S. &> determine penatlty liability} \@;& oo
2y D
7. 17 CLINTON DRIVE, UNIT A, HOLLIS NH 03049 | g ©

Sireet Address of Principal Office)
8. If limited liabiiity company is a manager-managed company, check here

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

RICHARD GALLANT, 17 CLINTON DRIVE, UNIT A, HOLLIS NH 03048

FRANK MAJEROWICZ, 8 W AYLESBURY RD, SUITE C, TIMONIUM MD 21093

WILLIAM R SKELLEY, 17 CLINTON DRIVE, UNIT A, HOLLIS NH 03049

10. Attached is an original certificate of existence, no more than 90 days dld, duly authenticated by the official having custody of records in
thejurisdiction under the law of which it is organized. (A photocopy isnot accepiable. Ifthe certificateis in 2 foreignlanguage a
franslafion: of the certificate under oath of the transiator st be submitted )

I1. Nature of business or purposes o be conducted or promoted in Florida:

MEDICAL EQUIPMENT REPAIR

JAd 4 Aa—

Signatufe of a member or an authorized representative of 2 member,
(In accordance with section 608.408(3), F.8,, the sxecution of this document constimutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

RICHARD GALLANT
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:

o>
: ' ’ o Enldp) c;
ARC MEDICAL SALES, LLC, - i | £s 9
' : = 2
2. The name and the Florida strest address of the registered agent and office are: P
)
-
JAMES J FRANCHI Ze 2
Qame) EEERE

11486 PIERSON RD, SUITE C8
Florlda Street Address (0.0, Box NOYT ACCRPYARLE)

WELLINGTON FL 33414
City/State/7ip

Having been nomed as registered agent and o accept service of process for the above stated limited
Hability compeoty ot the plave designated in thix certifiome, | hereby qooept the appotntment as regiviered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statites
m&:rir:gmm aperaudawygplempaﬁ#mmquym M!mﬁmﬂwmfhmmdw

$100.00 Filing Fee for Applicaiion

$ 1500 Designation of Registered Apent
§ 3000 Certified Copy (opticnal)

§ 590 Certificate of Status {optionsl)

agia



State of Nefo Hampslhive
Bepariment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that ARC MEDICAL SALES LLC is a New Hampshire limited liability company
formed on APRIL 20, 2005. 1 further certify that it is in good standing as far as this office
is concerned, having filed the annual report(s) and paid the fees required by law; and that

a certificate of cancellation has not been filed.

In TESTIMONY WHEREOQF, 1 hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this [9% day of October, A.D. 2006

Zy ikl

William M. Gardner
Secretary of State




