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eT Covperation System

December 30, 2013

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9001044 SO —y

{

Customer Reference 1:  None Given 2 =
Customer Reference 2: e o

= o

N 'y

Dear Department of State, Florida: o o
£ o

Please obtain the following: ] -
PRN Medical Services, LLC (DE) - B
Registration N o
Florida o

Enclosed please find a check for the requisite fees. Please return document(s) to the
attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092 . Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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CRIE027 (9/10)
COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: PRN Medical Services, LLC
Name of Limitad Lisbility Company

“The ancloasd "Application bry Forcign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existenoe, and chack are submitted to register ihe sbove referenced foreign limited Hability compeny to transect business in Florida..

Please retumn all correspondence concerning this master to the following:

—

g les forhrndlert

Neme of Persou'

7 [Hedonal Hodurss, Al

Fim/Company

Y Address

rr, 4F 55037

City/State and Zip Code

MM@‘HEE%% F].eom .
address: (fo be used for flinre anmus] report nodfication - ,_

' For further infocmation conoerning this matter, pleass call: i

Jtals S oyt w BOF \ T STl -~

Name of Person Area Code & Daytime Telephone Numboer
MAILING ADDRESS: SIREET APDRESS:
Division of Corporations Division of Corporations
Registration Seotion Regiotration Section
P.0. Box 6327 Cliftor Building
Talahassee, FL 32314 2661 Bxecusive Conter Cirale
Tallnhansce, FL 32301

Enclosed is a check for the following emount:
O $125.00 Filing Fee LI $130.00 Filing Fee & D $155.00 FilingFee & [ $160.00 Filing Fee, Cortificate
Certificate of Btatus Certified Copy of Status & Certified Copy

FLOST - 112873013 C T Flling Mareger Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING K SUBMITIED TO REGISIER A FOREIGN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1, PRN Medical Services, LLC
(Narhe of Yoreign T imited Tiability Company; must inolude " Limited Liabilfy Company,” "L.L.C-," of "LLC.")

(1f nams unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atmch a copy of the written
consent of the managers or managing members adopting the alternate name. The altemate neme must include “Limited Lisbility

Company,” “LL.C,* “LLC.")
2. Dolaware 3, 26-2334644
{Turisdiotion under the Iaw of which foreign firaiied Hability {FEN mimber, If applicable)
company is organized)
"4, 04/03/2008 5, ctual
ate of Organization i%uraﬁo_n Yoar limmted liability company will cease to
® o ) exist or “perpotual™) e i
&, D4/03/2008

(Date first transpoted businesg in Florida, 1f poor to re%'mraﬁon.)
(Sec goctions 608.501 & 608,502 F.S. to deteymine penalty lisbility)

<. 2311 W, Ulopie Road, Fhosnix, AZ 85027

oot o o8
8. Iflimited liability company is & manager-managed company, check hers [ ]
9, The name and usual business addresses of the managing members or managers are as foﬂov;;i' .

SEE ATTACHMENY o

10 Amdrd. b Smoml' e oahﬂ:ain; - ofamtmoe. mnmmmda;sold,dﬂymﬂmmmd' by theafficial bavingcustody ofeocrdein.
e jurisdintion unslerthe law of whichitis arganized. (A photooopyisnotacceptable. Ithe certificaie s n 2 forcign lnguegs, a
teanslation of the certificats indercath of the tranalxiormust be sobrnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Delivery and distribution of medical supplies and products

. D

Signature of a member or an authorized répresantative of 2 member,
(7 neoordance with section 608.408(3), P.8., the axecution of this document sonwtituies ap affirmetion under the
pennltiar of perjury that the faots stated harein are true. I am awars that any fulse information submitted in &
docuumnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

.4
Typed or printed name of signee

FLOST - 117283013 C T Fling Monsgts Online



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:

PRN Medical Services, LLC

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

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

C T Corporation System o
(Name) - 27

1200 South Pine Island Road :
Florida Strest Address (P.O. Box NOT ACCEPTARLE) o £l

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 1o 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. I further agree o 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 my position as registered agent as provided for in Chapter 608, Florida

Statutes.
C T Corporation System

Maria Ozaets
By: Mﬂ %(7\/ Vice President

(Sign&ﬁlre)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

PLOS? - 112282012 C T Filing Manager Onlize
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Delaware ... .

The First State

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

DO HEREBY CERTIFY "PRN MEDICAL SERVICES, LLC" IS DULY

DELAWARE,
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

i

G!

SN SO

Jerfrey W. Bullock, Secretary of State
AUTHEN TION: 1014885

DATE: 12-26-13

4528649 8300

131478752

You may verify this certificate online
at corp.delaware.gov/avthver.shtml



