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FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

September 2, 2008

HUGH BAYLINSON
1220 COTTMAN AVENUE
PHILADELPHIA, PA 19111

SUBJECT: COMPREHENSIVE COMPRESSION THERAPIES, LLC
Ref. Number: W08000040627

We have received your document for COMPREHENSIVE COMPRESSION
THERAPIES, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please ; call
(850) 245-6020. i
,_.’«'*"‘
Tammi Cline s
Regulatory Specialist I Letter Number: 308A00048282:;~:
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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: COMPREHENSIVE COMPRESSION THERAPIES, LLC
{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 Flonda..

Please return all correspondence conceming this matter to the following:

Hugh Baylinson

(Name of Person)

Comprehensive Compression Therapies, LLC
(Firm/Company)

1220 Cottman Avenue

(Address)

Philadelphia, PA 19111
(City/State and Zip Code)

For further information concerning this matter, please call:

Norma Rotman (215 ,782-8760 ext. 132z %
{(Name of Person) (Area Code & Daytime Telephone Niltx{ﬁ;tar) ;;_; i
%3:.{ ”'-D A-a. :
MAILING ADDRESS: STREET ADDRESS: o ;: oy e
Division of Corporations Division of Corporations AT Y
P.O. Box 6327 Clifton Building :v:; A= :
Tallahassee, FL 32314 2661 Executive Center Circle ’:—3“ €2
Tallahassee, FL 32301 B L

Enclosed is a check for the following amount:
(1812500 Filing Fee  [J$130.00 Filing Fee &  D$155.00 Filing Fee &  [J$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy




APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIII) 10 REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

; Comprehensive Compression Therapies, LLC
(Name of Foreign Limiied Liabiity Company;, must include “Limited Liability Company,” "L.L.C.,” or "LLLC.")

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

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

» Delaware 3
(Jurisdiction under the law of which foreign limited liabihty ( FEI number, if applicable)
company is organized)
4. July 14, 2006 5. Perpetual
(Date of Organization) (Duration: Year limited Gability company wili cease to
exist or “perpetual”)
6,

(Date lirst transacted business in Flonda, 1f prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 1220 Cottman Avenue
Philadelphia, PA 19111

{Strect Address of Principal Office)
8. If limited liabilitv company is a manager-managed company, check here ]

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

Richard A. DiMaria

8080 Old York Road, Suite 208 e L) .

the;mschcum under the law of which itis organized. (A photooopy isnot acoeptable. If the certificateisin a foxagnlanguag,
trarslation of the certificate under cath of the translator nust be submtted )

I'1. Nature of business or purposes to be conducted or promoted in Florida:

To provide compression therapy equipment for treatment of lymphedema

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

Norma Rotman
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:
Comprehensive Compression Therapies, LLC

If name unavailable, the aliemate name 1o be used in the state of Florida is:

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

Anthony Perrella

(Name)

6043 C. Durham Drive

Flonda Street Address (P.O. Box NOT ACCEPTABLE)

Lake Worth, FL 33467 g

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this mpacrry I further agree to comply with the provisions of all statutes
’ ete performance of my duties, and I am familiar with and accept the

agent as provided for in Chapter 608, Florida Statules

relating to the prope

obligatio
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5 160.00 Filing Fee for Application e T
$ 2500 Designation of Registered Agent SEEOw
$ 30,00 Certified Copy (optional) SDm

§ 5.00 Certificate of Status {(optional)




 Delgware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COMPREHENS_IVE COMPRESSION

THERAPIES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50

FAR AS THE RECOR.DS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF

AUGUST, A.D. 2008.
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You may verify this certificate online
at corp.delaware.gov/authver.shiml

4190401 8300

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6777621

DATE: 08-06-08



