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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMINED LIABILITY COMFPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. MedoLif| Leasing LLC

(Name of Forelgn Limited Lisbility Compuny)
2, Missourl

3, 43-1843125
Gurisdicton wader the taw of whicly forelpn Timited TinbilTy
company is organized}

{ FEI number, )T applicable)
4. 103172001

5. Perpeiunl
{Date of Orgunization)

{Duration: Year hmired [iability campany will cease to
exist or “perpetual”)
6,

{Dale flrst tranatetcd business (n Florida, 1 prior lo reglstration.)
{See vectlons 508.50H & 608.502 F.5. to determine penalty lablliry)
7. 6780 Sowthwest Ave 51, Louis, Missourl 63143
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TStrest Addruss of Prineipal OMfioe) DAL -
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8. Iflimited liability company Is & manager-managed company, check here (x] :}t e s
W -
S !
9. The ngme and usual business addresses of the managing members or manugers are as followa;iiiii o s
M e 17
Carlo Squikeri 6780 Souchwest Ave,, St. Louis, Missouri 63143 o m g
. T o
SE

[/

10. Attached is an original certiticaie of existence, na more than 50 days old, duly authenticated by the official having
custody of records in the jurlsdiction under the law of which it is argunized. (A photocopy iy not acceptable. If the certificate
is in a forcign langoage, o translation of the certificate under oath of the translator must be submirted.)

11, Nature of business or purposes to be conducted or promotad in Florlda: Employes Leusing

P \
: VR . :
*_,;g)ﬁc L

Signafure

a member or an authorized representative of 8 membey,
(In nosordesed with section A0H. 40803}, F.3., lw exeawlan af hls dosunent copslitas

nn affirmacion uader the penaltics of pegjury thut the fcts sured hercia are rug.)

Curls Squiiiorl |, Mg pabey”
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

EI_O,O %ﬁglGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
A,

1. The name of the Limited Liability Company is:
Med-Lif Lensing LLC

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

Having been named us registered agent and to accept service of process for the ubave stated limited

lability company at the place designated in this certificare, I hereby acceps the appointment as registered
agent and agree 1o act in this eapacity, 1 further agree to comply with the provisions of oll siatutes

C T Carparation System

{Name)

1200 South Pine hiand Rosd

Florida Strewt Adcress (P.O. Box NOT ACCEFTABLE)

Pientation, Flocide 33324

City/Stuie/Zip

=yt
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relating to the proper and complete performance of my duties, and I am familiar with and uccept the
obii

)

T Corperation System |

posilion as registered agent as pravided for in Chapier 608, Florida Statutes.
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FLIAY . WOMIS C T Syen: Onlisg

(S. nm:“;lgg.}.l&wdayg

$ 100.00
§ 25.00
$ 3000
§ 500

Filing ¥ee for Application
Designation of Registered Agent
Certified Copy (optionat)
Certitlcate of Status (optional) .
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of (ho State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that -

MED-LIFT LEASING, L.L.C.
LCGOS6796

was created under the laws of this State on the 30th day of Qctober, 2001, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, ] have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 10th day of July,
2008

Sacretary of Stute

Certifiontion Nuwnber: 109052521 Reference:
Verify thig cortifizare onling ot hitp:/fwww, 308, Mo gov/businessentity/verification




