Apr. 17

Sinsdiond ~5'G‘i5”, 5’0&0&0 2‘“?1%}?

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use¢ it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000095008 3)))
—
R
H16000085008348C _f. - l
AT N e,
= e
Note: DO NOT hit the REFRESH/RELOAD button on your browser fmmftms' .
page. Doing so will generate another cover sheet. TR
. = e
= _ 20
To S5 B
Divigicn of Corporations >
rax Number ;o (850)617-63B3
From:
Accoun:z Name  : BARNETT, BOLT, XIRKWOOD, LONG & KOCHE, P.A.
Account Number : 072731001155
Phone t (813)283-2020
Fax MNumber ; {813)251-6711

**Enter the email address for this business entity to be used for future
annual report mailings. Erter only one email address please. ¥

Email Address:

= Foreign Limited Liability Company
=) SOUTHEAST MED SUPPLIES, LLC
" E k:erhﬁcatc of Status r 1 ’
S ' 1o
& e 03
= $130.00 |
e —— —
Electronic Filing Menmn  Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.exe 4/17/2015




hor, 17,0 2015 5:0E°M ) | Ne. 0089 P 274
H15000095008
v

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTEON 6050902, FLORIDA STATUIER, THE FOLLOWING B SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Southeast Med Supplies, LLC
Nz ] Forsgn Limitsd LIability Lompany; must inclade " Limited Llabify Company,” L.L.C."or "LLCT)

(I nama unkvailgble, enigr slterate nemo ndapted for tho purposs of renaacting businest in Floride, The altermate name anst lncluds “Limitad
Liability Company,* “L.L.C," or “LLC™
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7. The name, title arcapaeity and addross of the pemon(s) who hasflmve authonty to manage ia/are:
David A. Wood, Manager TR

4730 N. Habana Avenue Suite 204
Tampa, FL. 33674 -

B: Altached is an ‘original certificats of existence, no more than 50 days old, duly suthenticated by.the official
having custody of recerds in the jurisdiction under the Jaw of which it is organized. (A phatocopy is not
acceptable. If the certificate is in-a foreign language B trnnalahon of the certificate under oath ofﬂm translator
must be’ submltmd)
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- David A. Wood, Manager
' Typed or printed name of Signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), 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:

Southeast Med Supplles LLC

If unavailable, the altenate to be uscd in the state of Flonda is:
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601 Bayshore Blvd., Suite 700

Plomu Strwl Mldress (P 0. Bc»c NOT AccBP‘mlLﬁ) _
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Havmg been nmd as reg!stdred agenf arrd to accept sarwﬂ of pvce.nfw rhz abave smted Himited
lability company at- the place. designated it this certificate, | hereby ascept the appointment as
registeved agent and agree 1o act iri this eapacity, 1 firther agree to comply with the pravisions of all
watutey relating o the Proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligutions of my pogilion’ as re,gutared agert as provided for in Chapter 605, Florida
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"$.- 5,00, Certificate of Stntns (optmnal)
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Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Ry e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Southeast Med Supplies, LLC (file number 802064963), a Domestic Limited Liability

Company (LLC), was filed in this office on September 16, 2014,

It is further certified that the entity status in Texas is in existence, —_
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In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 17, 2015,

Quaie —

Carlos H. Cascos
Secretary of State
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