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APPLICATION BY FOREIGN LIMITED LIABILITY COMI?’ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WifH SECTION 608 5B, FLORIDA STATUTES THE FOLLORING IS SUBMITIED T0 RRGETER, A FOREIGN
LATED LARILITY COMPANY TU TRANSACT BUSIVESS IN THE STATEOF FLORLA:
1. Meadical Equipment apd Supplies of America, LLC

"(Nanie of Foreign Limited Liabllly Company; mus melude "Liuniied L |ty Compeny » L., of "LLOT}

(1 name umavuilable, onter alteroate nmne adopted for the purpose of transacting bisiness in Florida and attach a copy of the written

vonseni of ths manugers of managing marmbers sdopting the ultsenate name. The alermate name wust wnclude “Limited Lisbility
Company,” “L.L.C," “LLC.")

2, Georgin 3,
(Turiadiction uniey tos 1aw of WIcs foreign nnted Liability {F 5T number, if applicable)
compeny i$ organized) o APP

4, 07142011

5. Perpewal

{(Date of Organization) (Diration: Yes: limited Habilily company will Gaase (0
axist or “perpe s xal')

¢, NA

(Dute firvt transacied busess in Flarida, I prior i regh: fation,)
{Ses seclions 508,501 & 608.502 B_S, to determine panat i liability)

=7 706 South Harbar City Blvd,, Suite 240, Melbourne, Flarida 32001

Lo
8. Iflimited Liability company is a manager-managed company, check here Z5E
9. ‘The name and usua) business addresses of the managing members o managers are os fallows: =, o
S s
Deborah P, Kennody, 706 Sauth Herbor City Blvd,, Suits 249, Melbourne, Florids 32501 . ' g {.:;
= @@ T
= T —
i at
p

10 Astached is an cxiginal ceriificate of existence, 0o mon than 90 days dld, duly aihentic:ted by the offical having astody of recordsin

thefurisdicion wnderthe law of which #is crpamzed. (A photocopy isnctaccepeile e cortificapisin 4 fasign npge, 2

trarsdation of e certificam under ceth of the trensator must be subritied )

1. Nature of business ar purpeses 3o be conducted or promoted in Flonda:
Sale and leasc of durable medics! equipment

-

Signature of a member or an authorized representative of a mamber,

(tr ascordance with scetion 508.408(3), F.S., the exrcution of this document cot dtitutes wn affirmetiac under the
penalties of perjury that the facts statad hareln wr truc, [ am swicre that any ‘alss infarmation submitted in &
document 1o the Depastment of State constitutes o thind degree felony i provided for in = 817.155, F.8.)

Wiltiom R, Bassuit, Agent far Deburah P, Kennedy, Member/Manager

Typed or printed nams of signee

FLp5Y » (A0S0 T T Symirn Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIST ERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 0. 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'('S THE FOLLOWING STATEMENT

"TO DESIGNATE A REGISTERED OFFICE AND RE(GISTERZD AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compeny is:

Medical Equipment and Supplie: of America, LLC

If unavailable, the altarnate to be used in the state of Florids is:

2. The name and the Plorida suﬁut address of the registered ag:ant and office are:

. CT Corporation System

=y
e T
(Name) : o [
A
. : - LT
1200 South Pin¢ lsland Roud e e—
Florida Street Address (PO, Bex NOT .\CCEFVABLE), .
Plantation : py, 33324 = ¢ o
City/State/Zip =
e

™

Having been named as registered ogent and to accept service of ;:rocess jbr the above Stated limited
Hability company at the place designated in this certificate, I hervby acoept the appointment as registared
agent and agree 1o act in this capacity. I further agrea o comphy with the provisions of all statufas .
rsiating to the proper and complete performance of my duties, ard I am familiar with and accept the
abltgaﬁom‘ of my pasition as registered agent as provided for in “hapter 608, Florida Statutes.
C T Corporation System .
By:

L -—

oy

(Bignature)
Danny Verdacchin, Jr. Asst. Secretary

5$100.00 Filing Fee for Ap plication
§ 25.00 Designation of Fegistered Agent
$ 30.00 Certified Copy (nptional)

$ 500 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations [ivision
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Ccimmissioner of the state of Georgia,
hereby certify under the seal of my olfice that

MEDICAL EQUIPMENT AND SUPPLIES OF AMERICA, LL.C

Domestic Limited Liability Cumpany

was formed or was authorized to transact business on ¢7/14/2011 in Georgia. Said enlity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of disso.ution, certificate of cancellation or
any Other similar document with tho office of the Secretary o) Stale.

This certificate relales only to the legal existence of the above-nemed cntity as of the date issucd. It
does not certify whether or not a notice of inteat lo dissolve, a1 application for withdrawal, a
statement of commencement of winding up or any other similir document has been filad or is
pending with the Seerctary of State.

This certificate 15 issued pursuant 10 Title 14 of the Official Code of Georgis Annotated and is
prima-facic evidence that said entity is in existence or is antherized to transaci business in this

WITNESS my hand and official seal o’ the City of Atlanta and
the State of Georgia on 19th day of July, 2011

Bl

Brisn P. Kemp
Secretury of State

Certification Number: 7616689-1  Refamnce:
Veyify this certificate online at Aitp://carp.sos smie gu,us/carp/soskbvverify aap
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