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Incorporating Services, Ltd. 1 ot
1540 Glenway Drive l ncse rV
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM
TOH Florida Department of State FROME Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 850.656.7953
2661 Executive Center Circle
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUESTDATE] 4/5/2017 BRIORTTY:4 Routine OUR/REF.#[(OrdeniD#)1 568315
ORDERENTITY. .

FS-MEDICAL GAS SERVICES. LLC (FL)

File the attached foreign qualification document
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ual report reminders: kjames@armstrongteasdale.com

K257 00T linfFee

RETURN/FORWARDING.TNSTRUCTIONS: IRSA W .
ACCOUNT NUMBER: FCAQ00000031 \a

Please bill the above referenced account for this order. &P &y ﬂ;{

If you have any questions please contact me at 656-7956, Q&.\} . \V
Sincerely, 09 00 _

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Email address for ann
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [IMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDM,
1. FS-Medical Gas Services, LLC

Name of Forelgn Limlied Liability Company; musi Include "Limited Liability Company,” "L.L.C., or "LLC."}

(If name unavaitahle, entee alternate name adopted for the purposo of transacting business In Florida. The sliernate name muel inchide “Limited
Liability Company,” “L.L.C," or “LLC.")

3 Missouri
{JurTsdlction under the law of which forcign limited Nabillty (FEI number, if appliceble)
company iy organized)
4,

ate first transacied busmess In Florids, if prior to registration.)
(See sections 605.0904 & 603.0903, F.S. 1o detormine penalty liability)
5 1905 Kienlen Avenue

St, Louis, MO 63133

Lewms

(Street Address of THncipal Qfficey
6. 1905 Kienlen Avenue

St. Louis, MO 63133

guy G-l

(Muiling Address)

%

7. Name and gireot address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Registered Agant Solutions, Inc.

Office Address: 155 Office Plaza Dr., Suite A
Tallahassee , Florida _32301
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 1o accept service of process for vite above stated ltmited liability company at the place
designated in this application, I hereby accepi the appolntment as registered agent and agree 1o act In this capaclty. I further agree
to complywith the provision I

o :he preper and complete pevformance of my dutles, and I am familiar with and
accapt the obllgations of 18

Brenda David, Asst, Secretary

agent’s signature)

¢person(s) who has/have authority to manage is/are:
Rabert Lee, President, 1905 Kienlan Avenue, St. Louis, MO 63133

Jeanne Merino Gibson, Secretery, 5710 Mellon Road, Export, PA 15632

Wei-Chen Lee, Treasurer, 1905 Kienlan Avenue, St. Louis, MO 63133

9, Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction undet the law of which it is organized. (1f the certificata is in a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

Slgnature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in s.817.155,F.8

JEANNE MARINO GIBSON

Typed or printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

FS-Medical Gas Services, LLC
LCO01526815

was created under the laws of this State on the 21st day of February, 2017, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 4th day of
April, 2017,

[I ; %éoontuy%ég:

Certification Number. CERT-04042017-0069




