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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2011

5-;(.1; —
MEREDITH ROBERTSON T .
4345 SOUTHPOINT BLVD. oS
JACKSONVILLE, FL 32216 _ o &
NZFT poe
SUBJECT: COMPREHENSIVE MEDICAL SOLUTIONS, LLC e .
Ref. Number: W11000001754 ML
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We have received your document for COMPREHENSIVE MEDICAL

SOLUTIONS, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or

"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for

processing.
The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"'may be

abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in

Florida: "Limited Company," "L.C.," and "LC."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 311A00000940



COVER LETTER

TO:  Registration Section
: Division of Corporations

supect: comprehensive Medical Solutions, LLC
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:

Meredith Robertson
Name of Person
PSS World Medical, Inc.
Firm/Company
4345 Southpoint Blvd.
Address o
P =
: 2
Jacksonville, FLL 32216 TE &
City/State and Zip Code o = .TI
DX T
-~ |
r*y
mrobertson@pssd.com . | rm
E-mail address: (to be used for future annual report notification) ~en P :
o ] { ]
For further information concerning this matter, please call: E:Dgr% N
> <o
1904 3323291

Meredith Robertson

Area Code & Daytime Telephone Number

Name of Person
STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$I25.00 Filing Fee I:I$l30.00 Filing Fee & D$155.00 Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee, Certificate
of Status & Certified Copy



: TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
; (Ao Ong, (LC |
LT o " LICT)

(Name of Foreign Limited Liability Company; must include “Limited Liability Cohpany,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

]

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")
3. 90-0608013
{FEI number, if applicable)

2 Delaware
{Junisdiction under the law of which torcign limited liability

5 Perpetual
(Duration: Year limited liability company will cease to

company is organized)
exist or “perpetual")

4. 91712010
— (Date of Organization)

(Datc first transacted business in Florida, if prior to regisiration,)
* (See sections 608,501 & 608.502 F.S, to determine penalty liability)

6.
7. 4345 Southpoint Blvd.

=
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Jacksonville, FL 32216
(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 foﬂoﬁi’s
, gg -
™M <

David Bronson, 4345 Southpoint Blvd., Jacksonvilie, FL 32216
David D. Klarner, 4345 Southpoint Blvd., Jacksonville, FL 32216

Joshua DeRienzis, 4345 Southpoint Blvd., Jacksonville, FL. 32216
10." Attached is an oniginal cartificate 0f éxistence, no more than 90 days old, duly authertticated by the official having custody of records in
the jurisdiction under the law of which itis organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate undet oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida
sale and distribution of medical supplies and equipment

£
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Signature of a member or an authorized representative of a member
{1n accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of Siate constitutes a third degree felony as provided for in §.817.155, F.8.)

David D. Klarner
Typed or printed name of signee




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

. PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED ORFICE AND REGISTERED AGENT IN THE STATB OF -
FLORIDA,

'».l."fhe name Offthimited Liabi}i;y CO?“P#}.' is:: - : ‘
“prabensive acicat Solutions, LLC Q)\(hm(lm uo

If unavallnble, the alternate to be used in the state of Florlda is:.

: ‘ _ 2. The nmne_"a_r_:d the Florida street addrass of the registered agent and office are:

.. NRAY. SBIVAGEB, EBG, - v uc s et o

_.maﬁa) "

2731 Bxacutive Park Dr., Ste 4

'Florida Street Address (P.0, Box NOT ACCEPTABLE)

" ‘Wegton S 33331

C CiwlStﬂte/Z.ip

Havmg been mmed as reg wlemd agam and w0 aaaepr .S'ervlca of process for the above statad hmded -
liability company at i place desienated in this certificate, I hereby accept the appoimtment as registered -
agent and agree to fict in this capaity. I firther agree to aomply with the pmvmons af all statutes -

relarmgm the prope

— _ PetarF Souza
— =csmnm)_w

.. %$100,00 .'FllmgFee forApplicatmn <

$ 2500 Designation of Registered Agent
. $ 3000 Certified Copy (optional)
. 8§ 5.00. Certificate of Status (optional)



o Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAIMONE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAIMONE,
LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jeffrey W. Bullock, Secretary of State
AUTHENTICATION: 8454100

4868654 8300
101235420

You may verify this certificate online
at corp.delawvars,gov/authver.sh

DATE: 12-28-10




