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COVER LETTER

TO:  Registration Section
Division of Corporations

REM DME, LLC

SUBJECT:
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 Florida..

Please return all correspondence concerning this matter to the following:

Jon Swerdloff

Name of Person

Jonathan D. Swerdloff, P.A.

Firm/Company

840 Kings Retreat Drive

Address

Davidsonville, MD 2135

City/State and Zip Code

cpaswerd@aol.com o o3
E-mail address: (to be used for future annual report notification) ™5l é}'
i OIS
For further information concerning this matter, please call: %ii 2 B
wmn N from
Yy e (%) L
v o :‘
Jon Swerdloff w301 261-7502,% = 13
Name of Person Area Code & Daytime Telephone Number =y __:i, = i
A - L
3 .':, ™o
kL (AS]

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations

Registration Section Registration Section

Clifton Building

Division of Corporations

P.0O. Box 6327
2661 Executive Center Circle

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Tallahassee, FL 32301

[/15125.00 Filing Fee  |_]$130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status

Certified Copy

—




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2009

JON SWERFDLOFF
840 KINGS RETREAT DRIVE
DAVIDSONVILLE, MD 2135

SUBJECT: REM DME, LLC
Ref. Number: W09000054842

We have received your document for REM DME, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 dazs’br ,_,'5“;,3
your filing will be considered abandoned. :; NS
N! r‘“r-;
If you have any questions concerning the filing of your document, pleasecall
(850) 245-6097. el ~
LR
“r anl E::a.
Marsha Thomas PR SE
Regulatory Specialist || Letter Number: 009A00038528 =
N"‘: (A%

Mivieion of Cornoratione - PO ROY RR27 . Tallahaecan Florida 39214




No.5393 P. hge 1

Mec 2Dec.21. 20093 4:20PM 1P JON D SWERDLOFF PA

TRANSACT BUSINESS IN FLORIDA
wmmmmmmmmnmmmgm
LIMITED LIARILITY COMPANY 1O TRANSACT BLSINESS INTHE STATE OF FLORIDA:

REMDME, LLC N

APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO

1.
(Name of Foreign Limited
([f name unsvaiisble, coter alttrnate name adopted for the parposo of transsoting business in Florids and attach 2 copy of the writton
consens of the managen or mansging raembers adopting the alternate nome, The alternats nsgie must include “Limited Linbility
Campany,” “L1.C," “LLC.")
2, Louisiana - 3. 27-13468519
Thorisdichion ey the Iaw of wRIch Torelgn liraited bty ( FEX number, if" applicable)
company i8 organized) .
4. 11/18/2009 : Perpetual
(Dite of Organlzation) mmmy oompany will cease to
6. ~{Diate st tmasasted buslacss in Florida, 1 ptior 0
(o amtns EOE oL & 0y B F S b Een TR
4 2895 H!gl_'lway 190, #223, Mandevile, LA 70471 - mailing address, edmin, offices
' T,
12027 Whitsmarsh lane, Tampa, FL - physical sddress . =i =
treet of Principal OfHoe) T oy
=B W
8. If limited liability company is a8 manager-managed company, check here D ;g;; ro S
LN
9. The name and usual busine=ss addresses of the managing members or managers are as foll;?ﬁrs = Ty
Paul Gremlllion - 2895 Highway 180, Mandeville, LA 70471 f{a’ 5.;' S iy
: iy N
T ~N

ld Aitached is an criginal cextificate of existence, no more than 90 days ald, culy suthenticsted by therafficial having cusody of reconds in
the jxiadction under the kv of which it s oxganized. (A photocopy & notaccepiable. the certificate 8in 2 &@h@ng:,a

wansiation of the cartificate under qath of s teansiatormust be submiited )
prpromoted in Florida:

igne oaoranamlmnzedmprtaﬁveofamember
(mumdmummwsmu?s.hmmdﬁhucmm

an afirmation uads' G penaltics of perjory that the facti stated herein are toe )
Kevin Porking , i’rs.s:.
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:
REM DME, LLC

1f unavailable, the alternate 1o be used in the state of Florida is:

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

NRAI Services. Ind -

(Name)

2731 Executive Park Dr. , $12 4 T 3
Florida Street Address (P.O. Box NOT ACCEPTABLE) =f =
:.b"mq h

Loy o
N
Weston, FIFB3331 e
City/State/Zip r‘,‘_ A"
e B
S5 ro

Having been named as registered agent and 1o accept service of process for the above stited lif¥ed

J
}"*-.
T3

L

liability company at the place designated in this certificate, I hereby accept the appointment as registered

ageni and agree to act in this capacitv. 1 further 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 for in Chapter 608, Florida Statutes.

NERL Services . Tne.
: *?qu, Ua “ 4 }D?
aSignaturc)

Amy Purdy, Assistant Secratary
$ 100.00

$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)




B b ; )}
SECRETARY OF STATE
REM DME, L..L..C.
A limited liability company domiciled in MANDEVILLE, LOUISIANA,
Filed charter and qualified to do business in this State on November 18, 2009,
| further certify that the records of this Office indicate the company has paid all fees due the
Secretary of State, and so far as the Office of the Secretary of State is concerned, is in good

standing and is authorized to do business in this State.

| further certify that this certificate is not intended to reflect the financial condition of this company
since this information is not available from the records of this Office.

In testimony whereaof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 4, 2009

l—)“—QA-‘-‘U-‘- Certificate 1D: 10027382#2CF40

To validate this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,

then follow the instructions displayed.
%Mo’; Mﬁ www.sos.louislana.gov

BM 40055734K




