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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRLITY COMPANY 1D TRANSACT BLSINESS [N THE STATE OF FLORIDA;

] Air Products Healthcare Southeast, LLC

{(Rams of Foreign Limited Liability Gompany; mast include ~“Liniied Liability Company, ' "L.i-t.. 0f "LLC. )

{If name unavailable, enter alternate name adopted for (he purpass of tansacting business in Florida and attach & copy of the writlon
sonsent of the wmanagers ur managing members adopting the alternale puroe, The afternate name must include “Limited Linbility
Company,” “L,L.C.." “LLC.")

Delaware £8-1684482
{Jurisdletion under the faw of which Torsign Gmited Uabality T FET number, 1T applicable)
company is organized)

4 1 July 2008 Perpouinl

3.
(Dats of Orgamization) '

~ (Duration: Year limited Trabulity company will oease 1o
&xint o1 “perpotual™
4. UEﬂh Hlirg, , '
U [Date first transacted buginess ju Florkda, IT prior o registration, )
(Sec sections 608,501 & 608.502 F.S. to determine penalty ligbility)

7 1174 Moaticello St. $.W. Covington, GA 30014-2329

(SweeT Address of Brine gl OTice)

8. If limited liability company is a mapager-managed company, check here

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

Paul E. Huck 7201 Hamilwn Blvd, Allemown, PA 18195

Stephen J. Jones 7201 Hamifton Blvd, Allectown PA 18195

10. Attachext is an original certificate of existerce, noy more than 90 days old, duty authensiceed by the official having custody ofrecords in
the: jurisdiction; under the law of which it is organized. (A photocopy is notacceptable. Ifthe cetificate is in a foretgn kpuage, a
transfation of'the: certificats under cath of the trenslator st be subamitted )

11. Nature of business or purposes to be conducted or promoted in Florida; Spl¢ und Rental of Medical
Equipment,

Signature of a mmbed or an authorized representative of a member,
(In accordances with section 608 408(1), £.5., the exccution of this document constifutes
un affirmation under the penaltive of perjury that the faals stated herein are'uue.)

Staphen J. Jonas, Managur
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
LUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
’IF‘I?OI;SJSDIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

A,

1. The nume of the Limited Liability Coimpany is:
Air Products Healthcare Sourheast, LLC

[f name unavailable, the elternate nate to be used in the state of Florida is:

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

C T Corporution System
(Name)

1200 South Pine Island Road
Florids Street Address {P.O. Box NOT ACCEPTABLE}

Plantation FL 33324
Clty/Stae/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
linbility company at the place designated in this certificate, I hereby acceps the appointment as regisiered
ageni and agree (o oct in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided Jor in Chapter 608, Florida Statutes.

C T Corporation, System

By:w e

O (Signature)

MARGARET £, ROUTZAHy

i

$ 10060 Filing Fee for Application

Speaial Assigtant Secretar, Paad S
$ 25.00 Designation of Registered Agent —o e

$ 3000 Certified Copy (optional) Sh &= -7

$ 500 Certiicate of Status (optional) Tl
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Delaware ...

The FHrst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIR PRODUCTS HEALTHCARE SQUTHEAST,
LLC" IS DULY FORMED DNDER THFE LANS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE
RECQRDS QF THAIS QFFICK SBOW, AS OF THE FOURTEENTH DAY OF JULY,
A.D. 2008.

AND I DO HEREBY FURTHBR CERTIFY TRAT THE ANNUAIL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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