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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 FOLLOWING IS SUBMITTED 100 REGISTRR A FOREIGN
LMD LIARITITY COMPANY TD_?WC’I‘ BUSINESS INTHE STATEQF FLORIDA:
1 Centrad Healtheare, |LLC

{Name of Foreign Limited LIablllty Company; must include “Limited Ligbilily Company,” "L.L.G.," of "LLG.")

(Il name unavailable, enter alvemare name adopted for the purpose of trunsacting business in Florida and attach a copy of the written
Company,” “L.L.C.," “LLC.™

consent of the managers or managing members adopting the alternate name. The aliecnate neme must include “Limited Liability
Delawure
2

“TVarsalcllon under the Taw of which faretgh Timied TabiTiy
company is orgunized)
s, Dicerobs 4 2008

{Date of Qrganizanion)

(P aumber, T applicable)

5. Yerpetual

{Dutation: Yeur Timiled Habihity compuny will geuse 10
exigt o “perpetual™)
6 Upon gualification
' (Date rirst tramsacted business in Florida, if prior 1o reg}istrqtioln'ﬂ
(Seo sections 608,501 & 608.502 F.S. L determine pentlty liability)
v 184 Shumen Boulevard, Suite 130
Naperville, 1L 60363

(Street Address of Principal Office)

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

9. The name and usual business addresses of the managing members or managers are as follows:
See Exhibit A attuched hereto.

10. Attached isan original certificat: of existence, no more than 90 days old, duly authenticated by the afficiul having custody of records in
the jurisdiction wder the law of which it is organized. (A photocopy is st accepteble, 1f'the certificare is in a foreign langage, a
translation of the certificate under cath of'the translaise must be submitted))

11, Nature of business or purposes to be conducted or promoted in Florida:

Distribution of enterat und
respriratory therapy, vrological );nund care, ostorny unimlatcd products t0 narsing humes and assisted living centers
lealff

N - o .

Signature of a2 member or an suthorized representative of u member.
(In accordance with sectlon 608.408(3), F.5., the excoution of this decument sunstifutes
an affirmudion wnder the penalties of perjury that the fasts stated henein are true.)
William Korslin, Manager
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CERTIFICATE OF DESIGNATION OF SECRETAR
REGISTERED AGENT/REGISTERED OFFICEALLAHASS

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFPANY 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:

Centrad Healtheare, [LLC

If name unavailable, the alternate name 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 Corporation System
(Narme)

1200 South Ping Island Rosd
Florida Stresl Address (P.O Box NOT a¢C¢EPTANLL)

Plantation FL 33324

City/State/Zip

Having been named as registered agent and to accept service af process for the above stated limited
liability company af the place designated in this certificate, 1 hereby accept the appoiniment us registered
agert and agree to act In this capacity. I further agree to comply with the provisions of all statures
relating to the proper and complete performance of my duties. and | am familiar with and accepl the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

T Corporstion Sysfem . . .
By: m Qdéw ~ Kristine Heiberger
6"'— Assistant Secretary

/S 7 {Signaturd)”

$ 100,00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
§ 3080 Certified Copy (optional)

8§ 500 Cerrificate of Status (optional)
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EXHIBIT A

CENTRAD HEALTHCARE, LLC

Names and addresses of Managers,

Name Address
William Keorslin 184 Shuman Boulgvard, Suite 130

Naperville, I, 60536

David Holsted 184 Shumean Boulevard, Suite 130
Naperville, IL. 60536

John Kobza 184 Shuman Boulevard, Suite 130
Naperville, 1L 60536

Billy Webb 184 Shuman Boulevard, Suite 130
Naperville, IL 60536

Tim Burfield ' 184 Shuman Boulevard, Suite 130
Naperville, [I. 60536

CHI9Y 3053493-1,059903.0010



Delaware ...

The First State

© I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OofF
DELAWARE, DO HEREBY CERTIFY V"CENTRAD HEALTHCARE, LLG" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2008.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXPS RAVE

BEEZN PAID TC DATE.

Harrigt Smith Windsor, Secretary of Statg
AUTAENTICATION: 7006516

3247343 8300

081171009

You may vuerl this certiticate wnli
ak cnrp.dalnﬂn.gov/luthwr,thhil fie

DATE: 12-05-08



