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November 10, 2011 _ s L
FLORIDA DEPARMNT_QF STATE
NORTEWEST REGISTERED AGENT ppc  Divisionof Comporstions

]

SUBJECT: AMHERST MEDICAL SUPPLY LLC
REF: W110000372740

We have received your electronically transmitted document. However, the
document was submitted under the wrong elactronic filing type and cannot
be processed by thiz office.

To proceed, you must abanden this £iling and resubmit your filing uhder
the appropriate electroniec filing type.

If you have any questions concerning the filing of your document, pleaze
call (850} 245-6870.

Karen 2 Saly FAX Aud. §: E11000266598
Regulatory Specialist II Letter Numbey: §11A00025554

P.O BOX 6327 - Tollahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IV COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 1O REGKTER A FOREIGN
LIITED UARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Amherst Medical Supply LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company, "L.L.G.." or "LLC.")

(I name unavatlable, enter alternate name adopted for the purpase of transacting business in Florida and attach-a copy of the written-
¢onsent of the managers or managing members adopting the alternate name. The shternate name must include “Limited Liability

Campany.” "L.L.C." “LLC.™

» New York 3
{Jurisdiction under the faw of which foreign limited liability . { FEl number, 1" applicable)
company is organized)
4. November 6, 2008 s Perpetual
{Date of Organization) (Jruration; Y ear jimited [iability company will ceass to
exist of “perpetual”).
6. »
{Lhte Tirst trarisactad business-in Florida, (t prlor to reg‘istranon.) T
{Bee sections 608.501 &.608.502 F.S, to determine penaity liability) 1:('1'2",‘_ é :
. : . g Ll -n
2. 12364 Main Road Suite C 2z T o2
Ty g
_ _ . N ™
Akron, NY 14001 B 3 C
(Street Address of Principal Qtfice) LA '
2L %
8. If limited liability coinpeny is 4 manager-managed comipany, check here [_] %‘%‘ 2
(Aol
>

9. The name and usual business addresses of the managing memnbers or mdnagers ate as follows:
Scott Syracuse 12384 Main Road Suite C Akron, NY 14001

10. Antached tsan originsl certficate offexistence; no friore than 90 days old, duly autherticansd by the official baving custody ofrecards i
thejurisdiction under the law of which it is organizd. (A photoodpsy is ot acceptable, Ifthe certificate ts i 2 fireign language, 2
translation of the cenificgie under oath of the translator rust be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: 2urable Medical Equipment Supplier

T
Hgnature of aM an guthorized representative of a member.

(In sicordance with section 6{)8.408(3 W P8, the e;_;emik?n'pf this document constitutes
an affimation under the penalties of perjury that the facts seated herein are true)

Dan Keen
Typed or printed nime of signee
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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,

1. The name of the Limited Liability Company is:

Amherst Medical Supply LLC

If name unavailable, the alternate name to be usad in the state'of Florida is:

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

Northwest Registered Agent LLC
‘(Name)

3111 W. Dr. MLK Blvd., STE 100-B180
Flerida Sueet Address (F.0. Box NOT ACCEPTABLE)

_ Tampa FL 33607
City/State/Zip

Having been named as registered agent ard 10-accep! service of process for the above Stared limited
liahility company ot the place designated in this certificaie, I heveby accept the appointment as registered
agent and agree 1o acr in this capacity. I further agree 10 comply with the provisions of all statutes
relating to the proper and complete performatice Gf my duties, and I am familiar with and accept the
obligations of my position as registered agen: as provided for in Chapler 608, Florida Srattites.

%Km Dan Keenh-Manager

(Signature)

$100.00 Filing Fee for Application

$ 2500 Désignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State of New York

- Department of State yss:

I hereby certify, that AMHERST MEDICAL SUPPLY LLC & NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/06/2008, ‘and that the Limited Liability
Company is existing so far as shown by the records ¢f the Department.

The Biennial Statement is past due.

b

ok ay

WITNESS my hand and the official seal
of the Department of Stawe at the City of
Albawy, this 28th day of Octisber two
thousand and sleven,

Firse Deputy Secretary of State
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