{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ rckur [ war [ mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer;

g

QO%W

Office Use Only

HIRHRIRAAAAE

900247541049

07/03713--01007--005 25,00

124n8
£l

\
!
.

Vi

-
{

40 AINID
5~

o

aN
1€ £ u

1201 WY 6- 10 EIGL




CORPDIRECT AGENTS, INC: (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 07/09/2013
REF. #: 8825896

CORP.NAME: APRIA HEALTHCARE LLC

( ) ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( ) REINSTATEMENT ( YMERGER

(XX) ARTICLES OF CORRECTION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# 70004587 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

{ ) ARTICLES OF DISSOLUTION
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( ) LIMITED LIABILITY
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(XX) PLAIN STAMPED COPY

[ -



COVER LETTER

TO:  Registration Section
Division of Corporations

warer, APria Healthcare LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carolyn Borgmeyer

Name of Person
Apria Healthcare LLC .
Firm/Company ?,
26220 Enterprise Court B
Address 25w 0
Lake Forest, CA 92630 -
Chy/State and Zip Code 2% B -
janice_norman@Apria.com o=

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Carolyn Borgmeyer . 949 ' 639-4423

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee W $30 Filing Fee & 0O $55 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy

CRZE(62 (4/13)



ARTICLES OF CORRECTION
o —————— - m— - ————— ‘ﬁ..,ﬁ..,ﬁ.._,__._..____.__FOR. B T T NSy Py e e - - - ——— .
FLORIDA OR FOREIGN LIMITED LIABILITY COMP

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30

business days to correct the attached articles of organization or application to transact business

in Florida.
FIRST: The name of the limited liability company is:
Apria Healthcare LLC

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Please correct the officers listed in Section 9 of our Application as follows:

Daniel J. Starck, CEQ, DIR

Debra L. Morris, EVP, CFO
Robert S. Holcombe, EVP, SEC (*Please note: Scle Member remains the same)

OR
|:| Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
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Signature of a member or athorized representative of a member

Robert S. Holcombe, EVP, SEC
Typed or printed name of signee

$25.00

Filing Fee:
$30.00 (optional)

Certified Copy:

CR2E062 (4/13)
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July 2, 2013

APRIA HEALTHCARE LLC
26220 ENTERPRISE COURT
LAKE FOREST, CA 92630

Qualification documents for APRIA HEALTHCARE LLC were filed on
July 1, 2013, and assigned document number M13000004178. Please refer to
this number whenever corresponding with this office.

Your limited liability company is authorized to transact business in
Florida as of the file date.

The certification you requested is enclosed. To be official, the
cartification for a certified copy must be attached to the original
document that was electronically submitted and filed under FAX audit
number H13000148305.

To maintain "active" status with the Division of Corporations, an annual
report must be filed yearly between January ist and May 1st beginning in
the year following the file date or effective date indicated above. If

the annual report is not filed by May 1lst, a $400 late fee will be added.

A Federal Employer Identification Number (FEI/EIN) will be required when
this report is filed. Contact the IRS at 1-800-829-4933 for an SS-4 form
or go to www.lrs.gov.

Please notify this office if the limited liability company address
changes, it is the responsibility of the corporation to notify this office.

Should you have any questions regarding this matter, please contact this
office at the address given below.

Neysa Culligan

Regulatory Specialist IX

Registration/Qualification Section

Division of Corporations Letter Number: 713A00016349
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Bepartment of Htate

I certify the attached is a true and correct copy of the application by
APRIA HEALTHCARE LLC, a Delaware limited liability company, authorized to
transact business within tha state of Florida on July 1, 2013, as shown by
the recocrds of thils office.

I further certify the document was electronically received under FAX audit
number H13000148305. This certificate is issued in accordance with section
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is M13000004178.

Authentication Code: 713A00016349-070213-M13000004178-1/1

Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capltal, this the
Second day of July, 2013

o, Qs

Teen Wetsrer
Secretary of State
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COVER LETTER

TO:  Rogistration Section -
Division of Corporations
, Apria Healthcare LLC
SUBRJECT:
Name of Limited Liability Company

I
The enclosed *Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trahsact business in Florida..

Please retum all correspondence conceming this matter to the following:

Carolyn Borgmeyer

Name of Person
Apria Healthcare LLC

Firm/Company
26220 Enterprise Court

Address .L
Lake Porest, California 52630
City/State and Zip Code

janice_norman@aprie.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carclyn Borgmeyer (949 ) 639-4423
at
Name of Person Arca Code & Daylime Telephone Number
D .
Division of Corporations Division of Cotporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassoe, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

F1$125.00 Filing Fee 0 $130.00 Filing Fee & $155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
_ Certificate of Status Certified Copy of Status & Certified Copy

FLOSTH - OWIT7053 Woller K luww Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYZATION TO
: : e o -TRANSACT BUSINESS INFLORIDA . . .. U

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORE!'GV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Apria Healthcare LLC

(Name of Forvign Limited Liability Company; must include “Limiied LIsbiiity Company,” " L.L.C., or"m_“)

(If name unavaileble, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” *L.L.C," “LLC.")
2. Delaware 3 33-0057155
(Jurisdlction under the law of wiich foreign limitad ability (FEl number, if_applicable)
company is organizad)
4 March 30, 1984 5 Perpetual
) {Date of Organization) {Duration: Vear hmlted Tfability company will cease o .
€xist or “perpetual® .
6 Upon Filing

{Date Tirst transacted business in Florida, if prior to registration. )
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability) !

7 26220 Enterprise Court, Lake Forest, California 92630

(Street Address of Princlpal Office)
8. If limited liability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:
Apria Healthcare Group Inc., 26220 Enterprise Court, 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 Financial Officer, 26220 Enterprise Court, Lake Forc.'.l. CA 923630«
Robert S. Holcombe, Executive Vice President and Secrerary, 26220 Enterprise Court, Lake Forest, CA 92630
10. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official lnvmanodyofmm

the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. the certificate isin a ﬁ:mg:hnma.
trenslation of the cextificate under oath of the translator must be submitted.)

11. Nature of business or purposcs to be conducted or promoted in Florida: all lawful acts or ackivities

Ube D Aol My

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

(1n accordanco with scction 608.408(3), F.S., the exccution of this decument constitutes an affirmation under the
penatties of perjury that the facts stated herein are true. [ am aware that any false information sybmitted in a
document to the Department of State constitutes a third degree felony as provided for in 3.817.155. F.8.)

Robert S. Holcombe, EVP and Secretary of Apria Healthcare Group Inc., its sole member
Typed or printed name of signee

FLOFIN - Q172003 Wotners Kiuwar Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PRCVISIONS 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:
Apria Healthcare LLC

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

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

NRAI Services, Inc.
(Name)

1200 South Pine Island Road
Florida Street Address (P.C. Box NOT ACCEPTABLE)

Plantation FL 33324 ]n
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all -
statutes relating to the proper and complete performance of my duties, and I am familiar withand
accept the obligations of my pasition as registered agent as provided for in Chapter 608, Florida

Statutes,
NRAI Services, Inc.
By:
Q“"‘) Jose Castellanos, Asst, Secretary

5100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOYTN - #34T1004 ) Wollits Kluwer Online



Delaware ...

The First State

i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APRIA HEALTHCARE LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
SIANbING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECO?DS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2013. !

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APRIA
HEALTHCARE LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D.
1984.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Jeffrey W. Bullock, Secretary of State
2031918 8300 AUTHEN TION: 0553405

DATE: 07-01~13

130833657

You may vorify this certificate online
at corp.dslaware.gov/anthvasr. shtml



