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January 7, 2016

VIA FEDERAL EXPRESS DELIVERY

Division of Corporations
Registration Section

Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301

Re:  Application for Authorization to Transact Business

Dear Sir/Madam:

Enclosed please find the original and one copy of an Application For Authorization To
Transact Business in Florida for IVAC of Florida, LLC. Also enclosed is a check in the
amount of $155.00 for the filing fec and a certified copy.

Please file the Application for us and return a certified copy together to me at your
earliest convenience. A self-addressed, stamped return envelope is enclosed for your
convenience.

Thank you for your assistance in this matter.

Cordially,

JOHNSTON, ALLISON & HORD, PA.

——

Sue W. Beutler
NC Certified Paralegal

Enclosures

— .
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IVAC of Florida, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Rugani

Name of Person

Johnston, Allison & Hord

Firm/Company

1065 East Morehead Street

Address

Charlotte, NC 28204
City/State and Zip Code

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

For further information concerning this matter, please call:

David Rugani at( /04 ) 332-1181
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IVAC of Flarida, LLC

1.
ilvame of Forelgn Limited Liability Company; must inclide "Limited Liability Company, "L.L.GC." or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C.”" or "LLC.™)
Nor'lh Carolina

3.
(Junsdlcmn under the law of which foreign limited linbility {FEI number, if 2pplicablc)
company is organized)

(Date first transacted business in Florida, if prier te registration, )
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 2950 O1d Nation Road, Suitc #4

Fort Mill, SC 29715

"(Street Address of Principal Office)
6. 2950 Old Nation Road, Suitc #4

R
Fort Mili, SC 29715

[Maling Addiess)

7. Nome and street address of Florida registered agent: (PO, Box NQT acceplable) i

Name: National Registersd Agents, Inc. - :

Office Address: 1200 South Pine Island Rd

Plantation . Florida 33324
(City) (Zip code)

WY 8- HYr g1

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited lability company. qt the pﬁ

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree

te complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am jamzliw with and

acceps the obligations of my position as registered agent.

(Registered agent's signature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Jennifer Mahmood, Manager, 2950 Old Nation Road, Svite #4, Fort Mill, SC 29715

Daniel Mahmood, Manager, 2950 Old Nation Road, Suite #4, Fort Mill, SC 29715

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forejgn langunge, 2 translation ef the certificate under path

of the translator must be submitch

Signaﬁ.u‘e of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in5.817.155, F.8.

Daniel Mahmood

Typed or printed name of signee

Eoaewt



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

IVAC OF FLORIDA, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 14th day of December, 2015, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 7th day of January, 2016.

Glre E Npakatt

Secretary of State

Certification# 97857984-1 Reference# 12866444-ACH Page: 1 of |
Verify this centificate online at http://www.sos.nc.gov/verification




