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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Apria Heslthcare LLC
SUBJECT: P

Name of Limited Liability Company

The enclocad *Application by Foreign Limited Lizbility Company for Authorization to Transast Buginess i Florida,” Cenificate of
Exisience, and check are submitted to regiser the above refevenced forelgn limited liability company lo tranxact business in Florida..

Ploase return alt corespondence conceming this matter to the folowing:

Carolyn Borgmeyer

Name of Person
Apria Healtheare LLC

Firm/Company
26220 Enterprise Court

’ Address
Lake Forest, Californla 92630
City/State snd Zip Code

janice_norman(@apris.com

E-mail eddress; (to be used Tor fulure annual repoft notiication)

For Asrther information conceming this maner, please calk:

Carolyn Borgmeyer Lm | 3923
at
Name of Person Area Code & Daytime Telephons Number
MAILING ADDRESS; ETADD
Divigion of Corporatlons Division of Carporations
Regtstration Seetion Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Clrele
) Tallahassce, FL 32301

Enclosed i a check for the following amount;
DO $125.00 Filing Fee  [1$130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Cortificeta
Certificatc of Stalus Centified Copy of Swatus & Certified Copy

FLMTH . $IHI01 } Wik Kiiwer Osiom
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS [NTHE, STATE OF FLORIDA:
. Apria Healtheare LLC

{Hame of Foreign Lintiicd Liability Company; must Include "Limited LIgbiity Compeny,”™ "LL.C_" or “LLC.")

(If name unaveilabis, cater aliernate name adopted for the purposs of transacting business in Florida and atiach 8 copy of the wrilten
Compeny,” “L.L.C," “LLC.™)

consent of the managers or managing members adopting the alternate nume. The allemate name must include “Limized Llabillty
2. Dzlawars

Timisdiction tnder the law of which foreign Lomoted Jiabiity
company ls arganized)

4 March 30, 1584

33-00571355

, 1T applicable)
~ (Date of Grganration)

5 Parpetual
{Dursfion: Tear hnmul Thbliity campany will caase to
cxist or “perpetual®
6. Upon Filing . o2
{Datc first bansacicd busines 16 Flonda, 1T pricr o n:q iy =
Sce sections 508.501 & 608,502 F.8. w0 determine ty liatnhty) [
— L
5 26230 Entezprise Coun, Lake Forest, California 52630 i & M
. = -
T.,'J‘J’E‘-_',-' N r‘
Ak —d ——
SWeet Addrems of Pefncipdl OFBas) iy m
T § O
-
8. If limited liability company is a manager-managed company, check here [_] ﬂ::‘ Lo
A
9. ‘The name and usual business oddresses of the managing members or managers arc as follows ’:jr",'% ‘-o"
';-
Apria Healthcare Group Ing., 26220 Enterprise Coyn, Lake Forest, CA 92630 - Sole Member
Daniel J. Starck, Chief Executive Officer, 26220 Enterprise Court, Lake Forest, CA 92630

Debra L. Morris, Executive Vice President & Chief Pinancisl Officer, 26220 Enterprisc Court, Lake Fores, CA 923630
Raberl . Holcombe, Extcullve Vics Presidam and Secieiary, 26130 Batmrpriss Cowt, Lake Forest, CA 92630

10. Attnchedt is am ariginal certificats of existencs, no more then 90 deys old, duly suthenticated by the official lnvmgumdyofmnkn
the jurtsdiction under the law of which itis arganioxd. (A photooopy s not acceptable, Hithe certificrte isin a fiweign linpnge, n,
trevslation of the certificate under cath of the translsior mut besubmitted )

11. Natwre of business or purposes to be conducted or promoted in Florida:

all lawfu) acts or activitics

A0l fot. L,

Signature of 8 member or an authorized representative of » member.
{In accordance with scctian 664.403(3), F.5., the mxecution of this dooument constintes an affirmation wder the

peoaltics of perjury thal the facts stated harein are irue. | nm aware that any false information submitted Ina
document to the Department of State constituics & thind degree felony as provided for in 5.817.155, £.8.)

Roben S. Holcombe, EVP and Sacretary of Apria Healthcare Group Inc., ils sole member
Typed or printed name of signee
FLOTM - FEI3013 Welters K loaeer Oultae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REQISTERED AGENT IN THE .

1. The name of the Limited Liahility Company is:
Apria Healtheare LLC

If unavailable, the alternate to be used in the stata of Florlda is:

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

NRA{ Services, Inc

(Name)

1200 South Pine [sland Road

Florida Streat Address (7,0, Box NOT ACCEPTABLE)
Plantation

33324
FL
City/Stete/Zip

Having been named as registered agent and to nccept service of process for the above stated limited
liabliity company at the place designated in this certificate, ! hereby accept the appoiniment as

registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mty pasitian as registered agent as provided for in Chapter 608, Florida
Statures,

NRAI Scrvices, Ing.

Jose Castellanos,

sst. Secretary
510008 Filing Fee for Application

S 2500 Designation of Registered Agent
3 30.00 Certificd Copy (optdonal) -
$ 500 Certificate of Status (opdonal)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATK OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APRIA HBEALTHCARFE LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2013.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "APRIA
AEALTHCARE LLC" WAS FPORMED ON THE THIRTIETH DAY OF MARCH, A.D.
1984.

AND I DO BEREBY FURTKER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN SR

jutfeay W. Butibck, Secratafy of St —
AUTHE, TION: 0553405

2031918 8300

130833657

You may vordfy thi reificata onlin
at eorg.dolaszxu.ggvgguchvnt?ahtzf “

DATE: 07-01-13



