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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:%Q_. N\edaxobl\/ , LG

(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..
Please return all correspondence concerning this matter to the following:

\*/\Q:\‘\\‘\Q, bﬁ)\{: S

(Name of Person)

—PSQ, MQA@&DD\\J RRN\S 2o
(Firm/Cbmpany) cc = T
P D, Box 30 an = T
(Address) _'_ﬂi;f = E‘“"’a
 — sx = O
Montroyrewer, SO Q™2 &5 2

(City/State and Zip Code)

For further information concerning this matter, please call:

KOCH’\;Q h:wls au%O“:S ) (0\‘\%‘ 4 S’&

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  []$130.00 Filing Fee &  [[]$155.00 Filing Fee & \Eﬂslso.oo Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




APPLIC-ATION: BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION. TO
TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 608.503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LLQ,
{(Name of Foreign Limited Liability Colnpany; pdust include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

" iy . ‘ A
: Nicaima 5 _MB-DUGERGE
(Jurisdictign under the Taw of which foreign limited liability ( FEI number, 1f applicable)

company is organized)

4. 9 (Qﬁg QOO'?; 5.
(Datg ot Organization)

. Notuvasy 7 QA00%

{ (Date first fransacted business in Florida, 1f prior to registration.)

(Duration: Year limited liability company will cease to '
exist or “perpetual")

_ .. (See sections 608.501 & 608.502 F.S. 10 determine penalty liability) 2 f_q; g
N ahew Vo pn = e : o o
. 304 NS Kenzie Sre, . LN A =z & T
E G = e
Vonva orde BL. 532354 25 T
(Street Address of Principal Office) an > 1{_-"-&1\,
. : — ey il ¢
8. If limited liability company is a manager-managed company, check here [_] oL L
DI N
=

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

oM, Eitte ;?reﬁ_:.\c\_e,mjr
Q0o Phoesiy T Pouildina 700
Oteera oo, NG IR0

10, Attached is an original certificate of existenioe, no more than 90 days old, duly authertiicated by the official having caustody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted,)

11. Nature of business or purposes to be conducted or promoted in Florida: C ;IQ 15@ Q O

Sigrfature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this docurnent constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Sohn N\ Fidte

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:
POC MedDupply AL

If name unavailable, the alternate name to be used in the state of Florida is:

—_
. . n O
2. The name and the Florida street address of the registered agent and office are: Efw?; o
(o]
> 7
s —y
o4y B T
jcs\r\ N M | < I
(Name) P
. Mgy e
' -~ &
Q . %*, rewn
04 N2Kenzie e, Dt A oF 7
Florida Street Address (P.O. Box NOT ACCEPTABLE) S5
>

(_DUJ\\‘\(O\ Lovdon, it Y50

JCity/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 appointment as registered
agent and agree fo act in this capacity. 1 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.

T Nl T

(Signature)

$100.00 TFiling Fee for Application

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

$ S5.00 Certificate of Status (optional)

l‘l—ﬁ
P77l




A certificate of organization was issued by the Commission to PSC MedSupply, LLC, a limited
liability company formed under the laws of VIRGINIA, effective as of September 05, 2003.

As of the date below, articles of cancellation have not been filed in this office by PSC
MedSupply, LLC, a Virginia limited liability company.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
May 2, 2008

U Joel H. Peck, Clerk of the Commission

CI50505



