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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/9/18

NAME: HEALTHY LIVING HOME MEDICAL LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O\}j’\;ag\xi}:\\gﬁ




COVER LETTER

TO: Registration Section
Division of Corporations

Hualthy Living Heire Medical L1LC
SUBJECT:

Name of Limitad Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flerida.” Certificate of
Existence, and check are submitted to register the above referenced fereign Hmited liability company to transact business in Florica.

Please return all correspondence concerning this matter to the following;

Caiolyn Borgmeyer

Name of Persen

Healthy Living Home Medical LLC

Firm/Company

26220 Enwrprise Cournt

Address

Lake Ferest, CA 92630

City/S1ate and Zip Code

carolyn.borgme yerziapria.com

E-inail address: {to be used for future annuel! report notification)

FFor further information concerning this matter, please call:

Carolyn Borgmeyer 949 6394423
ai )

Nang of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADMMRESS:
Division of Corpemations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clinor Building
Tallarassee, FLL 32314 2661 Exscutive Center Circle

Tallahassee, FL. 32301

Encigsed is a check for the following amouci:
(3512500 Ciling Fee O $130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Cernified Copy of Status & Certified Copy

FLUCIN - A T Wallety K himrt O hme



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

IN COMPLIANCE WITT SECTION &(5.0X0°, FLORIDA STATUTES THE FOLLOWING IS SUBAMITIED TO REGISTER 4 FOREIGN LRMITED [ IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Healthy Living Eome Medical LLC
(Name of Forcign Limited Tiability Company | must include “Timried Liability Company,” *1.1.C..0 ¢ "LLL. }

i1t pawe unavaibable, enter allensie namy sdupted for the purpose of aasacting husincss in Flondz. The silemate nene eyt ichide “Limited Liebitity Comgamy,” "L.LC" w “LILCT)

5 Delaware 3. 36-1889962
turndiction under the faw of which foretgn [znncd ToRikly commpary & onganzed) (FEU txmher, 1 applicable)

(Dare fira reosscted dintacys 10 Florid, 1f pror (o reprsisting)
[Sar wxetions 602.0004 & 605.000%, I°.5 o deremirne poralty Rabibin )

5. 20220 Enterprise Count 6. 26220 Enterprize Coun
(Bircet Akleys of Principal Ofice) {Mailiag sadroand
Lake Forest, CA 92630 Lake Forest, CA 92630

7. Name and street address of Flerida regisiered agent: (P.O. [3ox NOT accepiable)

Name: NRAI Services, Inc.

Oftice Address: 1200 Swenh Pine Island Road

nes I 32
Plantaiion , Florida 313324

(Cmy) i7ip coke)

Registered agent’s acceptance:
Having been named ay registered ugent and o accept service of process for the above stated limited Hability company at the place
designated in this application, | heveby sccept the appointnient as registered agent and agree to act in this capavity. | further ogres

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
und nccept the ohligations of my poxition as registered agent.

Bv: NRAL Services, Inc.

8. ‘T'he name, title or capacity and address of the person(s) whe has/have authority to manage isfare:

Title or Capacity: Naow and Address: Tifle gr C'apacity; Name und Address:
Sole Member CPAP Sleep Store LLC President John T. Baikie
26220 Enterprise Cownt 25220 Lnterprise Court
Laxe Forest. CA 92630 Lake Forest, CA 92630
EVDP, CFO Debra L. Morris EVP, GC. Secretary Raoul Smyth
26220 Enterprise Court 26220 Epnterprise Coun
Lake Foresl. CA 92630 l.ake Forest. CA 52620

(Use atachments if necessary)

9. Atached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having cusiady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the transfaior must be submitted)

1C. This ducument is executed in accordance with sectio
submiiled in a document 1o the Depariment of Siate stipdies & third egree feleny as provided for in s.417.155, F.S,
¥

Raeul Smyth

Eyped or privted aame of s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHY LIVING HOME MEDICAL 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
QFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHY LIVING
HOME MEDICAL LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6695918 8300
SR# 20182521948

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

Authentication: 202474090
Date: 04-09-18




