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s » - &
COVER LETTER ) “@ -
I,
TO:  Registration Section g O a?é,*-'"
Division of Corporationg /‘f:(;% ) < (,\ % ﬁg‘j&
SyUBJECT: Iaveeare Outcomes Management LLC ‘Y,S,,([/' 2 P RN @
Name of Limited Liability Company 'f,%{;: = 4-&
The enclosed "Appllcation by Foreign Limited Llability Company for Authorization to Transact Buginess in Florida,* Cenlﬂca.iaﬁ’; :_P ' ‘5‘3\

Exiatence, and check are submitied to register the above referenced forelgn Limited liability company to transact business In Florlda. < 043 Fa

Please return all correspondenca concerning thix meatter to the following:

Rebecca M. Lengyel

Neop of Person

Invacare Corporation

Firm/Compény
Onc Invacarc Way
' Address
Elyriu, OH 44035
City/State and Zip Code
rlengyel@invacare.com

E-mel address: {to be used for future annual roport noniivaton)

For further informution concoming this matier, please call:

Rebecoa M. Lengyel al 440 ) 329-6310°
Name of Person Ares Codo & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Divislon of Corporations Division of Corporaficns
Registration Scction Registration Section
P.C. Box 6327 Ciifton Bullding
Tullahassee, PL 32314 2661 Exocutive Centar Circle

Tallahnssea, FL 32301

Enclosed is & check for the following amount:
D$l23.00 Piling Foe DSIB0.00 Filing Fee & DSI 55.00 Filing Pes & EF]G0.0G Filing Fee, Cartificate
Certiflcate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

Wmmmmavwam FLORIDA STARUIES, THE FOLLOWING B SUBMITIED TO REJSTER A FOREGN
LRATED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1, Invasare Quicomes Menagement, LLC
{Nameé of Foreign Limited Liability Company; must include TCimitnd Liability Company,” "L.L.C-" of "LLL)

(1 name unaveilable, enter alternute name adopted for the purposs of transacting business in Florida and attach a copy of the writien
consen: of the managers or managing members adopting the alternate name. The aliernate name must includa YLimited Liability

Compeny,” “L..L.C,™ “LLC™)

2. Delaware 3, %“’/‘/75,524?”7
(Furdiction under the Jaw of which Foreign rmted Habilty , (FET Humber, if applicable)
compaty is organized}
4, 1141822012 5. perpelusl
(Dite Df Orgenization) fDuretion: Year hmited Jiability compary wil] ceass to
exist or “perpetual™)
6. {Dats flcat wansactcd busloess In Floride, If prior 10 regiekatlon.)
=38 1. .
(Scs sctions 603,501 & 608.502 F.S, to Getenmine penalty Lsbilly) P 4 Y
7, Ons Invacare Way RNy ‘Ja =
' 'glf‘g‘ (f\ L v
<5
Elyzia, OH 44035 LY 0
»
‘ ~(Sheet Address of Principal OTHee) ?_;5;} - A
LR~ 2 3
8. If limited liability company is a manager-managed company, check here [ ?“‘?r P
B 0 J)- -
. ) 3)
9. The name and usual business addressas of the managing mersbers or managers are as follows: ?p’%\ Ch
/
Invacare Continuing Case, Ing. - Sole Momber : ?7
Ong Invacare Way
Elyria, OH 44035

éf; Mkmmﬁwgﬁmammmﬁmwmmmmmwmm having custody of records in
Jjurisdiction under the law of which itis onganized, (A photooopy is not accepiable. Hithe certificate is in a Sreign Janguagg,
tramslation ofthe certificate under cath of the transtatr must be submitted.) '

11. Nature of business or purposes to be conducted or promoted in Florida: Reatel, distribution and service

of durable medical equipment

Signature of # member or an authorized representative of @ member.
(Tn accardance with sastion 608.408(3), F.5., tha exention of this decument constitutes an affimation under the

penujties of perjury that the facts siated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in .817.153, £.5.)

Michaal A. Sotak, Vice Preaidont and Genoral Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCQ 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:

Invacare Qutcomes Managernant e

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System

{Name)

1200 South Pine lslsnd Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantuation FL 33324
City/State/Zip

Having been named as registered agent and to accep! service f process for the above stated limited
lability company ot the place designated in this certificate, I hereby accept the appointment as regisiered
agems and agree 10 act in this capacity. I firther agree to comply with the provisions of all stetutes
relating to the praper and complete performance of my dutics, and I con familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statufes.

C T Corparation System

W ' L Secrofary

By:

RS

$100.,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3040 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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- Delaware

PROZ 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DRLAWARE, [0 HERBEBY CERTIFY "INVACARE OUTCOMBS

MANAGEMENT LLC”

I8 DULY FGRMED UNDER THE LAWY OF THE STATE OF DELAWARE AND I8 IN

Goon SEANbIﬁG AND HAS A LEGAL BXJISTENCE SO FAR

AS THE RECORDS OF

THIS OFFICF 5BOW, AS OF THE SIXTH DAY OF DECEMBER, A.D, 2012.

AND I DO HERZBY FURTNER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5242976 8300

121304932
a2t oel, eTay this omitiLidute, online

G6/58 3owd NOTLd0dH0D 1O

Mt

ey ve. Bullock, Secrotary of Stole S

o
'ﬂU?HEN IééTION: 0041577
DATE: 12-06-12.
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