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COVER LETTER

TO: Regiiration Section
Division of Corporations

susgeer: Lincare Pulmonary Rehab Management, LLC
Nums of Limited Liability Company

The enctosed "Application by Foreipn Limited Liubility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chevk uru submitted to register the above referenced foreign iimited liability company (o transact business in Fierida..

Pleasc relurn il correspundence concerning this matter (o the following:

Linas Grikis

Name of Person

|
McDermott Will & Emery, LLP
‘ Firm/Company

227 W. Monroe Street, Suite 4400
o Address

Chicago, IL 60606

Ciry/Stute and Zip Code

lgrikis@mwe.com
E-mail address: (1o be used for future unnual repont notitication)

For further infarmation concerning this matter, plesse call;

Matthew Smith w312, 8889-7251
Name of Perton Arsa Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corpurations Division of Corporations

Registrution Seclion Reyistration Section

P.O, Box 6327 . Clifton Building

Tailshassee, FL 32314 2661 Executive Center Cirgle

t
; Talluhassee, FL 3230)

Enclased i3 a check fur the lallowing amount;

mzs.uo Filing Fee DSIJ0.00 Filing Fee & Di 155.00 Filing Fea & DSIGO.CID Filing Fee, Centificats
Cenificate of Status Centified Copy of Swatus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIAB{LITY COMPANY FOR AUTHORIZATION TO
~ TRANSACT BUSINESS (N FLORIDA

IV COMPLIANCE WilH SECTION 608.503 FLORMA STATUTES THE FOLLOWING 5 SUBMITTED 70 RACGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1, Lincare Pulmonary Rehab Management, LLC
(Name of Foreigh Limited Libility Company; must Inglude “Limited Liability Company,” "L.L.C.," or *LLC,"}

{1 name unavailable, enter allernete name edopted for the purpose of transagting business it Florida and attash a copy of the written
consent of the manugers or managing members adopting the alternate name, The altemate rame must inchudg “Limited Lisbility
Compuny,” “L.L.C.* “LLC)

2. Delaware 7.
(Jurlsdietion under the law of which foreign limited Lisbility (FET number, if applicable)
cohipany is organized)

4, December 20, 2010

5. Perpetual
{Date of Organcaiion)

(Durarion: Year [imited [iability company will ceasu:: =
cxist or “perpriual”} v

§r
ol

<
A
— = E

{Date rsl trangaciod businass in Flortda, it prior Lo registration. )
{See sections 608.501 & 608.502 F.§. (o determine penalty liability)

5. 19387 US 18 North

Clearwater, Fiorida 33764

!

15 € ld 9{1
4

TStrect Address of RIMCIpAl OIFIce)
8. If limited tiability company is a manager-managed company, check here

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

John P, Byrnes 18387 US 19 North, Clearwaler, Florida 33764

Shawn S. Sghabel 19387 US 19 North, Clearwater, Florida 33764
Paul G. Gabos 19387 US 19 North, Clearwater, Florida 33764

10, Altached i an orginal certificale of existence, no more than 0 days old, duly authenticatod bry the official taving evstody of records in
the jurisdiction under the law of which it is organizsd. (A phomcony is not acoepiable, [fthe certificarsis in a foreign lnguege, a
trayslation of the certiticare under outh of the translator rnust be submitted )

11. Nature of business or purposes to be canducted or promored in Florida:

To provide healthcare management §§: s

. Ly - .
Signature of a member or as-Bulliorized representative of a member.
(In accurdance with sectian §08 408(3), F.S.. the exesition of this document coustitulos an 3Ffirmation under the
pennitias of perjury ihal Whe (bels staled herein ane trup. ! am awace that any faise information submitted in a

dacument ta the Department of Stak: constites u third degres felony as provided for in 5,817.138, F.8.)
Linas Grikis - Organizer

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE ARD REGISTERED AGENT IN THE STATE OF
FLORIDA.

]. The name of the Limited Liability Compény is!
Lincare Pulmonary Rehab Management, LLC

If unavailable, the slternate to be uécd in the state of Florida is:

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

: — s__;_
CT Corporation System ¢z 5o
; (Name) T ER
URCEEN
1200 South Pine Island Road 2
Florida Strett Addreas (P.0O. Box NOT ACCEFTABLE) - ggﬁ,‘
: R
. 2 R
Plantation yr, 33324 S =
: Ciry/StatelZip - =

Having been named as registered agent and w avcepl service of process for the above stated limited
liabifity company at the place designated in this certificaiz, I hareby accepi tha appointmsnt as registered
agehs and agree lo acl in this eapacily. | further agree io comply with the provisions of alf statutes
relating ro the proper and complete performance of my dutles, and I am familiar with end aecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Assisiant Eeseetrry

ignatus

$100.00 Filing Fee for Application

% 2500 Designation of Registored Agent
§ 3000 Certifled Copy (optional)

$ 5400 Certificate of Status (optional)



Delaware .. .

The First State

Y, JEFFREY W. BULNUCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINCARE PULMONARY REFAB MANAGEMENT,
LLC" I§ DULY FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXTSTENCE 50 FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT TBE ANNUAL TAXES HAVE

NOT BFEN ASSESSED 70 DATE.

NN ST

jetfrey W, Bullock, Secretary of State =

4520128 8300 ADTHE. CATION: 84718627

110010802

You may veriry this certificate opling!
at co. .dnlhtz.u.go?/lutum.lhml N

DATE: 01-0d=-11




