= M00oOYSIZ -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000237825 3)))

2
- fscﬂ
. © v
‘ H100002375253ABC =z oH
QX
< g8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. .= - 2F
Doing so will generate another cover sheet. R
= —— e - S— - 'i" Sl
e
X Eo
To: ~ s ':L
Division of Corporations on c_;f
Fax Number : (B50}617-6383 sk
From:

Account Name : NORTIWEST REGITERED AGENT LLC
_Account Number : I20090000081

Phone : {509)768-2249%
Fax Number : {866)543-4731

**Enter the email address f£or this business sntity to be used for future
annual raport mailings. Enter only one email address please.*+

Email Address: {ddvf*&é’ Pa“&nf:.‘;c.hoiu madical, conn

- u_,;_,g Foreign Limited Liability Company
o = =E PATIENT'S CHOICE, LLC
. — - ]
W e Certificate of Starus 0
o >~§- Certified Capy o 0
:ﬂ P 2 [Page Count 04
c B = | Estimated Charge [ s1zs.00 |
e G .
—— U)&

Electronic Filing Menu  Corporate Filing Menu Help

httos://efile.sunhiz.ore/scrints/efilcovr.exe N. Cutigan NOV 2 mﬂ 11A5mo



H10000231¥255

'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS YN FLORIDA

IN.COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLORING IS SUBMITTED Tt REGISTER A FOREXN

WIMIKY@WM TRANSACT BUSINESS IN THE SEATE OF FLORIDA:

. PATIENT'S CHOICE, LLC

(Naroe of Foreign. TiTied Liability: Comparty; must’ TricTide “LRned Liabiay.Company,” "L LiC.y ar "LLC)
IL PATIENT'S CHOICE, LLC

(If biaue unavailable, efter atémate nare adopicd for the. pupose of transacting bustness in Florida and aftach a-copy of the written
corizdrit of'the manageis or managing members adopting the alterndto name; The ahmatt: arme must include “Limited Liability
mmpany » “L L C LT LLC l’)

_ " o
, ILLINOIS s L 2.
T—“sdwtwn under the Taw of which foreign limited liabllity ( FEL number, if applrtable) o 2
‘coinpeny is organized;. ' : g %‘rﬂ
4. MAY 14,2007 5. PERPETUAL =
{Date of Orgrmzation) (Dumtl(m. Year i““&d TreBility comparnly Wil cease 10 —m . U
exiit or 1) o f'
- R
6, o,
: ¢ hrst wransacted business In Florda, if prior-to registration,) = “
{See sections 508,501 & 608,502 F.5. 10 détormine penalty liability) ~ 2
7 3088 WISTER CIRCLE | @ g
VALRICQ, FL 33596 .

{Birect Address of Principal Office)
8. I limited liability cotitpany is & manager-majiged edmipasty; check ore [ ]
9. ‘Thetiane and usual business-addresses of the managing members or managers are as follows

DELBERT S. RINQUEST - 525 W. UNIVERSITY DR - UNIT A, ARLINGTON HEIGHTS, IL 60004

BRIAN.J. McCLATCHIE - 625'W. UNIVERSITY DR - UNIT A, ARLINGTON HEIGHTS, IL 60004

STEPHEN.C. BIRD - 625 W. UNIVERSITY DR - UNIT A, A'RLINQTQN:HElGHTS IL 60004

,]0 wmmmmdmmmmmmmaﬁmmmm hamgasbdyofmﬂsm

thejurisdiction under the law of which it s arganized. (A photocopy is noteeceptable: Tf e certificaie 10 a ﬁmgniarwa
temskzlon of the cetificteunder oeth of e trslator s be s mitedt)

11 Nature of businessior piiosés g be éonducted or promoted in Florida: SALE OF PRESCRIPTION BASED

[TEMS INCLUDING: POWER WHEEL CHAIRS, TENS UM, TRACTION DEVICES AND ORTHOSIS DEVICES

Signaturé of & member or an mithrized representative of'a member.
(loaccorddacs with section’508, 408{3 ) .8, thiwexecition of this tdécumen constitites:
an, nﬂimalmnund:r = pcnmm rjury Wt the t'ants stated heggln are LU

oD JIAVRE
“T'yped 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
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
FLORIDA.

STATE OF
1. The name of the Limited Liability Company is:

PATIENT'S CHOICE, LLC

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

IL PATIENT'S CHOICE, LLC

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

=

-
2 28
i g =%
Northwest Registered Agent, LLC. = oo
(dame) L o=
' - B
2022-2 Raymond Diehl Rd. STE B = 20
. Florida Street Address (P.O. Box NOT ACCEFTABLE) ® Tz
? e

Tallahassee p 32308 %

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 accepl the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am fomiliar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
ﬁK’éﬂ_\

Dan Keen - Manager
(Signature}

$100.00
3 25.00
$ 30.00
§ 500

Filing Fee for Application

Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optional)
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File Number 0219900-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

PATIENT'S CHOICE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 14,
2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS,

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 29TH
day of OCTOBER A.D. 2010

X \ - . ':l e,
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Authentication #: 1030202240

Authentlcate at: htip:/www.cybenriveillinois,com SECRETARY OF STATE
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