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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES 1THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LPAITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 PulmoRehub LLL.
{Name of Forelgn Limvied LisEility Company; must include "'Linuied Liability Company,” "LL.Co ot "LIA ™)

Company," “L.L.C.," "LLC.”)

“(aAsdicton ander the Taw of which foreign Tmited TiabitTy
company is orgamzed)
i

3 26-2740474 .
{ PRI fiwmber, if applicanle)
4 June 3, 2008 5 perpetyal
(Date of Organizution) exiﬁmm;o}; Vear Hm”)ma Nebilry company will coae 1o
6 n’a :
. P écl)ate firel ransaciad businessin Florida, 1£pno:tn.rcg1imtmn,). - - .
{S¢¢ sections 608,501 & 608.502 F.5. te determing penalty liability) g
=, 19387 US 19 Nonk -
' =
Cleurwater, FL 337684 —
(airedd Addtesa ol PIIncIpal DTGy N
= §
8. If limited liability company is a manager-managed compeny, check here -
9. The name and usua! busingss addresses of the managing members or managers ars a8 follows: -
John P, Bymes, manager, 19387 US 12 N, Clearwater, BL 33764
Shawn S. Schabel, manager, 19387 US 19 N., Clesrwutsr, FL 33764
Paul G. Gabos, manuger, 19387 US 19 N, Clearwater, FL 33764
10. Attached is an ceiginal certificss: of existence, no mocs theo 90 days obd, duly aithenticated by the officil having custody of recordsin
taslation of the certificats under cath of the trmedatar rust be sbwmithed )

the jurisdiction underthe law of which itk orpantzed. (A photocopy isnotacospiable. Ifthe certificate i in a Joreign bngnage, a

11. Nabure of buginess or piirposes to bé conducted or promoted in Florida: ~
provider of health care pmduc.ts und sorvices

Signatre of a member or an au

rized representative of a memher.
(In accordance with pection 608.408(3), F.8., the sxocutivn of thit document conytitutes
an affirmation under the pansites of pegjury that the fheds staced heecin ere que )
Paul Gubos, CFO/Manager

FLUST - O2B/Z00T C T Symicin Otpa

Typed or printed name of signee

APPLICATION BEY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or memaging membery udopting the altemate name. The alemate name must include “Limited Liability
) Delaware
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
PulmoRehat LLC

If name unavailable, the alternate name o be vsed in the state of Florida is;

Plantation
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2. Ths name and the Florida street address of the registered agent and office are % %}3
o=ty
p— P
i
C T Corporetion System ~ S=m
> BHY
{Marns) e o
: ® ¥
1200 South Pin laland Rosd -
Florida Street Address (P.O. Box NOT ACCEPTABLE) -l

FL

SH

33324
Clty/Srate/Zip

Having been named as registered agent and to accept service of process for the above stated limited i
Hability company af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree io 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.
C T Corporation System
sy Dlmg Gluwte

(Signature)

Barbara A. Burke
Speacial Assistant Sacretary

$100.00 Fillng Fee for Application

$ 2500 TDesignation of Registered Apent
$ 30.00 Certified Copy (optionaf)
8§ 5.00 Certificate of Status {optional)
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‘Delaware ... .

The First State

I, HARRIET SMYTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "PULMOREHAR LLC" IS DOLY FORMED
UNDER THE LAWS COF THE STATE OF DELANARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2808,

AND I DO EEREPBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

4556413 8300
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Warriat Bmith Windsar, Sworatary of Staty
AUTHENTICATION: 6651800

DATE: 06-11-08




