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COVER LETTER

TO: Registration Section
Division of Corporalions

Rapid Respiratory Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matier to the following:

Susan R, McMaster

Name of Persen

Jaffe, Raiut, Heuer & Weiss PC

Firm/Company

27777 Franklin Road, Suie 2500

Address

Scuthfield, M1 48034

City/State and Zip Code

Smemaster{@jaffelaw.com

E-mai! address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Susan R. McMaster 248 727-1485
at {

MName of Comtact 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
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee & 155.00 Filing Fee & O $160.00 Filing Fee, Certificate |
Certificute of Status ertificd Copy of Status & Centified Copy

FLUAT < 33052017 Woltzes Kluwer Oukos



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI]\CSS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN  LIMITED ;UABHJI Y
COMPANY 10 TRANSSCT BUSINESS INTHE STATE OF FLORIDA: !

i Rapid Respiratory Services, LL.C
{Nome of Foreign Timited LiebiTity Company; must include "Limited Lizbifny Company,™ "I I C.7 or “LTLT

(ITnank umavailablc, emer alicrnate name sdopted lor the purpose of raxacting busiwss in Florida The aliemato nome must nclude “Limited Lishility Company,” “L.1.C." or "1.LC.")

2 Delaware 3. NA
{Juradicion undee gic Taw of which forergn Timited Tiabality company s organtzzd} (FET mumber, o applicable)
&, Upon Filing
E‘Dm firs! transgeted bisiness in FIonds, 1 BrOr (0 FEgITAIGN. )
Ses seciions 605.0004 & 605.0905, F.S. 1o d.nmmm perlty kability)
s 21540 W. 11 Milc Road, 6. 21540 W11 Mile |
[Sireet Address of Principal Olhioe) {Naiing Addrexs)
Ste. 100 Suite 100 I
Southficld, Ml 48076-3843 Sowmhficld, MI 48076-3843

Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

=1

Name: C T Corporation Sysiem

Office Address: 1200 South Pinc 1sland Road

Plantation Floridg 33324
(City) ' {Zip code)
Registered agent’s acceptance: !
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o uct in this capucity. | furrheriagree
to comply with the provisions of all statuteys relative (o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

By: C T Corporation SystemW % Stephanie Hencz

(Kegisicred apent's signamzre) Asst. Secretary

8. The nnme, title or capacity and address of the person(s) who has/have nuthority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MBR U.S. Medical Management Member 500 Kints Blvd,
LLC Trov. M] 480844142
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9. Anached is & centificale of existence, no more than 90 days old, du]y authenticated by the official having custody f records in th§ Tl
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ccrtrﬁcntc l@r oh@g

of the translator must be submitted) U |

Eage

2 |

10. This document is exccuted in accordance with section 503.0203 (1) (b), Florida Statutes. 1 am aware that any falsgdfonmﬁbn ’

submitted in a document to the Department of State congti snht}yd-dcgrecﬁmra&-pmuidgd for ins.817.155,F.5.

J
1L

Signature of an swhonzed perton

Susan R. Mc¢Master

Typed ar printed nzine of signee

§7 - M30F2007 Wolters Kluwer Osling




Delaware N

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "RAPID RESPIRATORY SERVICES, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD‘
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QOF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUEIS

Q&ﬂmw Dutiech, Becretary of State }

4692601 8300 Authentication: 203444271
SR# 20176744233 Date: 10-231~17

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