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

IV COMPLIANCE WIrH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED T RBISTER A FOREKGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORITIA:

|. Lingare Online LLC
(Nama of Foreign Limited Liability Company; must include "LImited Liability &-ompany,” "L.L.C.For "LIL.")

(If nume unavailable, enter altornate nume adopted for the purpase of transacting business in Florida and attach u copy of the written
conzent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liadillty

Company,” “L.L.C," “LLC™)
3, 27-5082445
(FEI number, i applicable)

9 Delaware
(Jurisdiction under the faw of which foreign liraited Tiability

compaty is organized)
5. perpetun)
{Ducation: Year fimited liabllty company will cease fo
exist or "perpetual”)

4. Pebruary 18, 2011
(Daie of Orgenization)
01
6, Lo ”
4t transacted buginess in Flonda, if prior 1o re qnsznbun
{Sea sectlms 608,501 & 608.502 F.S. to determina penalty liability)
= 19387 US 19 North, Clearwater, £L 33764 o .
) }__ (f:‘_s —t
I>::,f ::E
(Strect Address of Principal OTfice) = 1
. E',’,’ ;; —
8. If limited liability company is a manager-managed company, check here m= o |
AL T -
. ™ : 17 [
9. The name and usua) business addresses of the managing members or managers are as follows: ~ ., ,_::
o R D
= =
J>-C, 1o D

John Bymes, Munager, 19387 US 19 North, Clearwater, FL 13764

Shawn Schabel, Manager, 15387 (S 19 North, Clearwater, FL 33764

Paul Gabos, Manager, 19387 US 19 North, Clearwater, FL 33764
10, Attached i & original certificate of existerce, 1o more than 90 days old, duly authenticated by the official having custody ofrecords in
the jurisdiction. under the law of which it is onganized. (A photocopy s not acoepieble, Iithe certificate is in 2 forezgn langusge, &
transltion ofthe certificats under cath of the translatoe must be suhmitied )
i ida: Online wetailer of

11. Nature of business or purposes to be conducted or promoted in Florida:

aids to daily living products.
Signature ga me'ridr or an authorized representative of a member,
(In accordance with aection 608.408(3), F.S., the excoution of this document constitutes an affirmadon under the

penalties of perjury that the facts gtated hercin sre trug: | am aware that any false information submitted ina
document to the Department of State constifutes a third degees felony as provided for in 2.817.155, F.5 )

Paul Gabos, Manager

Typed or printed name of signee

FLIT - 10037010 C T Sysend Chatine




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 COMFANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of ths Limited Liability Compeny is:

Lincars Online LLC

If unavailable, the aiternate 10 be used in the state of Florida is:

2. The name and the Florida street address of the registored agent and office are
TN
e —
C T Corporation Sysiem =8 =
=y Im .-n
(Nume) ey
X — —
w2 oo
1200 South Pine Islond Road ms '
— N S X [T
Florida Street Address (P.O. Bax NQOT ACCEFTASLE] -7 X
—un
Plantation i, 3334 S o
City/State/Zlp = '

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby aceept the appointment us regivered
agent and agree 10 act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complele performance of my dutles, and I om familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Carpocation System

By: .
! Y70
_ﬁm& Barbara A Burka
Spesial Asglatant Secretary

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Cerfified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINCARE ONLINE LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN GOON STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT THRE ANNUAY TAXES FAVE

NOT BEEN ASSESSED G DATE.

NSO

! fefiray W, Bullock. Searetary of Stote
AUTHEN ION: B627387

DATE: 03-16-11

4942722 8300

110304801

varify thiz cercilfigate eplins
. dahﬂrn. gw‘/Autgro:. ahtml
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