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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 .
222-1173
FILING COVER SHEET
ACCT. #FCA-14
AR
CONTACT: Kim Weidenbach 2 gﬂ%“%
» T
DATE: 11/08/11 o Ao
* P
2 =z
REF. #: 000173.156903 ‘,& A

CORP. NAME: FOUNDERS HEALTHCARE, L.L.C.

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# O 42 1oL FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



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

Ty
"‘rf
,- lf’

LIMITED LUBILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA, ‘@' ”’Q‘: 52

1. Founders Healthcare, L.L.C. S
{Name of Foreign Limited Llability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.") CPA "f;;: d‘

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written g " | /’(

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2. Arizona 3. S -OSANEED
(Jurisdiction under the Taw of which Toreign Timited Tiability (FEI-number, it applicable)
company is organized) Thy
4, December 8, 1997 5. perpetual
{Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

{Date first transacted business in Flortda, if prior to rcgilslratlon)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 2546 W. Birchwood Ave., Suite 101

Mesa, AZ 85202

(Street Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here

9. The name and usual business addrésscs of the managing members or managers are as follows:
David Scheven - 2546 W. Birchwood Ave., Suite 101  Mesa, AZ 85202
Tom Martin - 2646 W. Birchwood Ave., Suite 101  Mesa, AZ 85202

Jay Benn - 2546 W. Birchwood Ave., Suite 101 Mesa, AZ 85202
Jeffrey Reynolds - 2546 W. Birchwood Ave., Suile 101 Mesa, AZ 85202

10. Attached is an ariginal cartificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
thejuisdiction under the law of which it is organized. (A photooopy is not acceptable. Tfthe cettificateisin a foreign language, a
translation ofthe cartificate under cath of the translator must be submitted.)

I'l. Nature of business or purposes to be conducted or promeoted in Florida:

Rental and sale of new/used durable medical equipment and supplies

Signature of a member or an authorized representative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes'an affirnation under the
pennliies of perjury that the facts stated lierein are true. | am aware thal any false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.)

David Scheven
Typed or printed name.of signee




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 STATE OF
FLORIDA,

[. The name of the Limited Liability Company is:

Founders Heaithcare, L.L.C.

[Tunavaifable, the alternate to be used in the state of Florida is:

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

NRAI Sarvices, Inc,

{Name)

515 East Park Avenue
Florida Street Address {P.O. Bax NOT ACCEPTARLE)

Tallahassee Fl, 32301
City/State/Zlp

»

Having been named as regisiered agent and to accept service af process Jor the above stated lmited
fiability company af the place designated in this certificate,  hereby accepl the appoiniment as registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staiuies.

7?( 12, Chaumnd,

(Signature)
Nicole Chouinard, Assistant Secratary

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifiedd Copy (optional)

$ 500 Certificate of Status (optional)



Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

1, Ernest G. Johnson, Executive Director of the Arizona Corporation Commlission, do
hereby certify that

***FQUNDERS HEALTHCARE, L.L.C.%***

a domestic imited Habllity company organized under the laws of the State of Arizona, did
organize on the 8th day of December 1997.

| further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the sald limited ilablilty company Is not administratively
dissolved for fallure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona.Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificata relates only to the legal existence of the above named entity as of the date
Issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 2nd Day of November, 2011, A. D.

(o

Executive Director

By: 682936




