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

P \’.f
IN COMPLIANCE WITH SECTTON 608.503 FLORIDA STATUTES, HEFDLMWMESTMVEDTDRMMEE%
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA! > '.fg/,,"";-.
=7, EN VSN
1, ENTERAL PRODUCTS, LLC. % T
(Name of Foreign Limited Liability Company, must inelude "Limited Liablliry Company,” "L.L.C.," or "LLC.™) 9 '&b‘f\n\
A y "..4
%
- e’
(If name unavailable, enter alternate name adopted for the purpose of transacting buginess in Florida and attach a copy of the wriueg‘ 0.-,,
consent of the managers or managing members adopting the alicrnate name. The alternate name must in¢lude “Limited Liability - “
Company,” “L.L.C," “LLC.")
7 CALIFORNIA 3. 20-3511098
(Jurisdiction undcr the law of which foreign limited Tiability (FEI number, IT_applicable)
company is organized)
. 07/09/2008 5. PERPETUAL
(Date of Organization} (Duratlon Year l[imited Liability company wil] cense to

exist or “perpetual™

6. NOT APPLICABLE

(Date first transacted business in Piorldﬁ‘ if prier to re |stration.)
(See gectiong 603,501 & 608.502F .8 etermine pena ty liability)

7. 11333 GREENSTONE AVE SANTA FE SPRINGS, CA 280670

11333 GREENSTONE AVE SANTA FE SPRINGS, CA 90670
{Street Address of Principal Office)

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

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

DENISE VOSS

11333 GREENSTONE AVE SANTA FE SPRINGS, CA 90670

10. Attached is an original certificate of exdstonce, no more than 90 days old, duly authenticated by the official having custody of records in
the Jurisdiction under the law of'which it is organized. (A photocopy is notacceptable. Ifthe cestificate is in a foreign language. &
tanslation of the certificate under oath of the transiator must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida: __ RETAIL SALES OF

DURABLE MEDICAL EQUIPMENT AND SUPPLIES.

7%

S|gngﬁrc of a member or an authorized representative of a member,
{Tn accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein ars troe,)

DENISE VOSS
. Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ENTERAL PRODUCTS, LLC

FILE NUMBER: 200819110227

FORMATION DATE: 07/09/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of December 7, 2009,

/h#—guuv

DEBRA BOWEN
Secretary of State

. ATW
NP-25 (REV 1/2007) =X O5F 06 95731



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:

ENTERAL PRCODUCTS, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

CAPITOL CORPORATE SERVICES, TNC
(Name}

155 QFFICE PLAZA DR., SUTTE A
Florida Street Address (P.O, Box NOT ACCEPTABLE}

TALLAHASSEE, FL 32301
City/State/Zip

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

Eci

; S5+ SeCfC'}ﬂl"\, on be.ha(c of
(Signature)

Ca‘)ih\ C_Of?ﬂfa'\'e Sewa'ces’ \nc,

$100.00 Filing Fee for Application

§$ 25.00 Deslgnation of Registered Agent
$ 30.00 Coertified Copy (optional)

$ 500 Certificate of Status (optional)



