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COVER LETTER Lo

TO: Registration Section
Division of Corporations

HCS TEENS Services LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autharization to Transuct Business in Florida.” Centificate of
Existence. and check are submitted 10 register the abave referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Muargarel Noreross

Name of Person

Lincare Inc.

Firm/Company

9387 US 1Y North

Address

Clearwater. V1. 33764

City/State and Zip Code

mnorcros@lincare.com

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

For turther information concerning this matter. please call:

Margaret Noreross 727 5307700
at | }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clition Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

Enclosed is a check tor the following amount:
B 5125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & B S160.00 Filing IFee, Certiticate
Certificate of Status Certitied Copy of Status & Certifred Copy



APPLICATION BY FOREICGN LIMITED LIIA.BEL[TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSKH
IN FLORIDA
COMPANY TO TRANSHCT BUSINESS IN THE STATEOI FLORIDA:

NESS
IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORCIGN LIAKTID LIABILITY
;. HCS TENS Services LLC
(Name of Foresgn Linnied lability Conlpany: must include - Timited Ligbifity Company,” 1. 1-C. Tor “L.LC™)
(v wovailable, crier allcniak: azme 3dopizd for the purpose of rantacting busisesn m [oridx. The ahenate name prw include ~Limiked [ isbility Compamy.” "L LC. s LLCTY
o Delaware 3. B1-4124376
TTarmdictina wader Mat Jaw af wNich ficyn Timicd Baleliny company 15 organtzed) LT nmnber, T npplicabkc )
4.
[Datc firat travigetad Lusxicss m [ onda, 11 prar lo eisiration )
[Sce secuom 605 BT90T & 605.0903, F 5. 10 deternine peimby lialudin )
5 19387 US 19 North 6
t5treet Addiess of Prmenal Gltice)
Clearwaier, F1 33764

19387 US 19 North

(Mailing Adileees)
Clearwater. FL. 33764

Qo -1
2 9 =
SV
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - -0 (T“
Name: CT Corporation System R i o
Office Address: 1209 South Pinc Island Road - f;b‘
Plantation Florida 33324 o
{City) (/ip cad)
Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stuted limited liability company at the pluce
deslgnated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capaclty. Jurther agree
to comply with the provisions of olf statutes relative to the proper and complete performance of wy duttes, and §am familiar with
and accepl the obligations of my pasition uas registered agent. Masia T Chmnbem
Mo, aiere) _Special Assistant Secretary
L {Regiscred ogent's siglora)
%. The name, title or capacity and address of the person{s) who has/have authority to managc isfare:
Title or Copacity: Name and Address: Title or Capacity; Name and Address:
Greg McCarthy 19387 US 19 North CoO
Clearwater, T1 33764
Crispin Teufel 16387 US 19 Nocth CEO/PresidenvCFO/
Clearwater, FL 33764
(Uszc attachments if necessary)

of the translater must be submitted)

9. Attached is a cerlificate of existénce, no more than 90 days old, duly awthenticated by the official having custody of records in the
submitted in a document to the Departiment of Stat

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath

/

.

o

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
Gicg McCarthy, COO

ree felony as provided for in 5.817.155, .5,

Tan quhorird pensen

Fyped ar prineed name of agice




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCS TENS SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF OCTOBER, A.D. 2017.

NS (S

umn W Bidlecs, Saceriary of Siate )

6172630 8300
SR# 20176340836

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

Authentlcatnon: 203324671
Date: 10-02-17




