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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLOR(DA

IN COMPLIANCE #VITH SECTION 608 503, FLORIMA STATUIES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORKIGN

LIMITRD LIARTTY COMPANY 70 TRANSACT BUSINGSS INIHIT STATE OF FLORID:
(.- CPAP SUPPLY. ()S# T

{Numcoi Fom[gﬂ Limifed Cinblity Company; mst mohude " Limiigd Linbility Compsny,” "L.L.C." of "LLT.¥}

0

{If nams unavailable, enter altamale nume adopted for the purpesa of tranzooting business in Florida and atiach u copy of the writtan

sonsent of Bie meaagery or managing members adopting the shernalc nome. Tha altermare name must include “Limited Liabiliy
cﬂmpaﬂ)ﬂ“ "L.L.C,” ".LLC,“)

5, Deliwars . o 434231628 -
(Juriadiction under the Taw of Whick (orelgn Tniad (B {FET number, 1F spplinable} — ‘r‘ﬁ
company 5 organlzed) o

T

4 JN0/2012 5, Perpatual f—:_ r:t

(Daty ol Grganization) {Driraliop: Y ear Lmited JInGIIY company will ceass to:
exist or “parpetial™} o n i
: a=<
6. upon filing e
{Dala Hrat trinsgeted business m Floran, Jf prior o m,gllm‘nﬂom ] o
(Ssu soctions 608.50) & 608.502 F.5. to determins penulty Habllity) g “
i ' o

1, 18387 U8 19 NORTH ,?.;ﬁ;

CLEARWATER, FL 33764 ‘
(Streat Address of Prinetpwl Otlice)

B. If limited liability carnpany is a manager-mansged campany, check here !E’

9. The name and ususl husinesy addresses of the maneging membors or inanagers are as follows
John P. Bymes, 19367 US 19 North, Clourwatar, FL 33764

Shawn §. Schinbsl, 19387 US 12 North, Clenrwater, FL 33764

10, Antiched {san origginal certificats of existeacs, no more than 90 days old, duly authenticaled by o officie) having custody ¢f reconds in

the jurisdicion under e law of which itis organized, {A pholocopy s not acoeptable. Flie certificaleisin » Tqmgnlangnge.a
trenslatfon ofihe certificats under cath of he imoglator must be submitted.)

}1. Naturs of business or purpoeses to be conducted or promated In Florida:
Sols or Rentel of durabie medleal equipment and supplics

ughorized represontetive of 8 mamber.

{1 socordunce wiib avcfion S08.408(3), F.5,, the gxvoatton o thiy document constituios aq uffinnetion under the
penaliley of poury ihat the Mot sluted hyetn ore rue, T am wwaes thot any false information spbmitied in a
ducumont io the Depsrement af Siste constitutes u thi-d degree flony ns provided for in 5,817,155, B.5.)

PAVL. TAIPP, Cesterl Toucueo
Typed or printed name of sighee

Signature of & member ot/an a f’
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE IPRO'lVlS[ONS 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!
CPAP Supply USA LLC ) ‘

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

: B 02
. o
* 2. The name and the Florida street addiess of the registered ngent and office are: - PN ;_-_“ K
: 5 P = .
C T Corporation System S T e
oz & 7
(Name) Mo KR
= x
1200 Soutlr Piny Iskind Road =24 @ ]
S =)
Florida Strest Address (P.O. Box NOT ACCBPTABLE) Sm B
h
DPlentation ' A L 33324
City/State/Zip

Having besn named as registered agent and to accept service of process for the above stated llrhfrea‘
“liabiity company at the place designated in this certificate, I hereby accept the appoinment as -
registered agent and agree-to acl jn this capacity. 1 further agree to comply with the provisicny of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my position as regisiered agent as provided for in Chapter 608, Florida

Statutes.
C T Corporation Sys : MadOI'lﬂa Q.lddlhv
MM Special Assistant Secretary

(s|3naturc)

$100.00 Filing Feo for Application

$ 25.00 Designation of Registered Agent
$ '30.00 = Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CPAP SUPPLY USA LIC. * I§ DOLY
PORMED UNDER THE IAWS OF TBE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF THIS

OFFICE SHOW, AS OF TRE THIRD DAY OF JANUARY, A.D., 2013
AND Y DO HEREEY FURTHER CERXIFY YTHAT THE ANNUAL TAXES HAVE

NOT BEBN ASSESSED !'O DATE.
Lt

Y
B Vi
BN Y-y
!

V4
31
5

gutiock, Soctary of Stute

Aorwmk@wron 0116746

5093081 8300

130011362 DATE: 01-03-13
You smy varidy this xtit!e-ka anldnn
at coxp, dslavacs.gov/é
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