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DOCUMENT #

1. Limitad Liability Company's Name

LETCO MEDICAL, LLC

2, Principal Office Address - No PO, Box # 3. Malling Offics Address

PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FOFél\lflL.E )

SECRETARY OF S7AT
DIVISION OF CORR ok ATiGw:

16 DEC -2 py 217

CR2ED4 (1/14)

Streal Address (P.0. Box Number |5 Not Accaplable)
1200 SOUTH PINE ISLAND ROAD
Sulte, Apt. #, Eic.

Clty
PLANTATION

Stae

FL

Zip Code
33324

_1316 COMMERCE DR NW . 4, Stale/Country of Formation

Sulle, Apt. #, eic. Suite, ApL. 4, stc. Delaware

5. Date Organized or Qualified
“Ta Do Businass jn Flonds

City & State City & Stats 12/02/201'5

DECATUR, AL 6. FEINumber App!iad For
_ 36-4812242 Not Applicable

Zip Couniry Zip Country z

35601 CERTIFICATE OF STATUS DESIRED foats
8. Name and Address of Current Reglsterad Agent
Name = ]
C T CORPORATION SYSTEM

nny Verdecchia

8. |, baing appointed the reglstered agent of ihe sbove named limited iiability canB;nyk am familtar with and aecept the abiigations of Chapler ans, £.8,

Data '9‘7}‘}/&7

Signaturaof - .
Reglsterad Agent W Assistant Secretary
REGISTERED AGENT MUST SIGN ’
_

10,  Names and Straet Addresses of Authorized RepresentativasiManages

Nama of Stract Address of Eath
Thies Autharlzed ;T;_:nmawa:r Auut\‘:rllizad Rr:;::namaaﬁ va! Cily f State / Zip
Managérs: Manager
Pres &E Todd Way 460 E. Swedesford Road, Suite 2040 Wayne, PA 19087

REINSTATE

N
oy

i
[

11, E-mail Address:. N A nclerson@letcoMedical.com

(T be LUsed for (uture annuel repert notilicalions)

Tnm. Way Member

12. Teaility ihat [am an authorized rapresentativalimanagsr ot the rocalvar or trusias empowerad to exacate this appilcallon as provided forin Chapier GOB, F.5. 1 [anner canly thal
whan filing this reinstatamani application Lhe reason for dissolution has baen allminatad, the limited Yabl(ty cocmpany nama satisfies the requiraments of saction 605.0012. F.S., and
that all feas owad by the limitad linbility company hava bean pald, The information indicated on this appllcalion |s trus and accurate, and my signature shall have the samas lepal affect

as if made under oath, | am aware thal falss Information submijigd fo tha D pnfl enl of State consiitules a third degree (slony as provided In &, 817,185, F.§,
Signaturs of P éi j [ j :
Authorized Representative/Manager t_/#/'::—"-' - ((# nate 11730116

Daytima Phane # 734-843-4600

Typed or printad name of signing Authorized 6 asantalive/ M [¢]

FLI14 - 117282014 Wolters Kluwer Ouline

DEC -2 2016

M. WILLIAMS
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