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APYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACYT BUSINESS IN FLORIDA
IN COMPLISNGE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O RECKSTER A FORERGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSIVESS JN THE STATE QF FLORIDA:
i CARBTENDERS MOBILE MEDICAL SERVICES, LLC
! [ame of Foruign Limgte sty Company; must melude “Limi

abtlity Company,” "L.L.C." or

(If name unavailable, enter altermute mone sdopted for the purposs of trangacting business in Plorida and sitach & copy uf the written
conssnt of the mmagers or munaging membes sdoptng the alterats same. The altemate name sutst incduds “Limited Lisbility
COMPQH}',“ “L.L,C-,“ «m.-t)
2 OHIO 3 26-1161933
on unds; 2w ol whith foreigy Breoted Habill

company iy orgamized
4, SEPTEMBER 12, 2007

(FEl number, it spphicable)

{Datc of Crganization)

6 UPON REGISTRATION

5 PERPETUAL

.l MMT:YmIiﬁE_) bty compeny will bease to

st tranzacted businats m Flonda, 1 pricr to 1o, tion.)
(Sew sectiona 608,501 & 608.502 F.5, to determine p liability)
7. 9510 ORMSBY STATION ROAD, SUTTS 300 T
LOUISVILLE, KENTUGKY 40202 =5 e
~[Fuwet AdSess of Principsl OFos) »:E'?‘ =
R —
8. Iflimited Hability company is a manager-menaged company, check hero E %_")n?l -1
M
. v =
5. ‘The name and usual business nddresses of the managing members or managers are as follows: r_ﬁ,,_% =
WILLIAM B. YARMUTH, C. STEVEN GUENTHNBR, TODD LYLES, ANNE LIECHTY -0 <
2T W
9510 ORMSBY BTATION ROAD, SUITE 300, LOUISVILLE, KENTUCKY 40202 ur

val
ERA

10. Atinched s an ariginel cexiticate of adstence, no map: tun 90 days old, duly auchenticued by the official baving uetody of reocuds in
th jutieliction under tholaw ofwhich tiscrganized. (A phoiocopy it aceoptable. Mt certificaieisin  fbitign brg.ngs, s
trenstation of the certificate under cath of the tanslator tnisd bs sybanitied)

11. Nature of businsas or purposes to be candusted of promoted in Florids; FTPALTH CARE SERVICES

Signatard of a membay

suthorized rupresentative of 4 member,

{In aocoedanny with sectlon G08.408(3), M.5., the wiscution of this documunt conatitutes

wn affmuticy undes the praitics of pegjury that the facta staled lrereln st trun)

Todd Lyles, Br. Vice President of Nptional Heulth [udustries, Ing., the Member
Typed or printed same of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE .

UNDRRSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

. Thy name of the Limited Liability Company is:

CARBTENDERS MOBILE MEDICAL SERVICES, LLC

If name unavailable, the alternate name io e used in the state of Florida is:

2. The name and the Florids strest address of the registered agent and office are:

C T Cotporation Syulem
(Name)

1200 South Pine Island Rosd

Florids Stroct A0Gioss (F.0, Box NOE ACCEFTABLE)

Fluntation

P D =5
g <
R = T,
13324 I - ¥
FL, oy ;
Clty/StatZag mfi

agens and agree o act in this capacity. I further egree to comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and I am fomiliar with and accept the
obligations of my pasition a3 registered agent as p

C T Corpoeation Systsm

By:

rovided for in Chapter 608, Florida Statutas.
e s

$100.00 Fillng Fes far Application

§ 2500 Dedgnation of Regigtered Agent
$ 30.00 Certifled Copy (optlonal)

§ 3500 Certificate of Status (optional)
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United States of America
| State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
Ppresent acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CARETENDERS MOBILE MEDICAL SERVICES, LLC, an Ohio Limited
Liability Company, Regisiration Number 1726247, was organized within the State
of Ohiv on September 12, 2007, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Witness my hand and the seql of the
Secretary of Siare at Columbas, Ohjo
shis 16tk day of January, A.D. 2008

Ohio Secretary of Siate

Valtdation Numbey: VI00816J11C 66
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