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COVERLETTER

TO: . chistrauiun‘Svctiuu
Division of Corporations

ACCURATE CARE MEDICAL SUPPLIES LLC
SURBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aushorization to Transact Business in Florida.” Cenificate of
Lsistence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Plesse return all correspondence concerning this matter 1o the fullowimng:

EVAN JAXTHEIMER

Name of Person

ACCURATE CARE MEDICAL SUPPLIES LLC

FirmACompany

2900 GATEWAY DR

Address

POMPANC BEACH, FL 33309

Civ/Ssate and Zip Code

acct@atlantichealth.us

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

EVAN JAXTHEIMER 954 661-7899
aty }

Name of Contact Person Area Code

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2601 Executive Center Cirele
Talahassee. FIL 32304

MAILING ADDRESS:
Division of Corporations
Registration Section
1.0 Box 6327
Talluhassee, F1. 32314

Enclosed s a cheek for the tollowing amount;
= $125.00 Filing Fee 0 S130.00 Filing Fee & O $i35.00 Filing IF'ee & 3 $160.00 Filing Fee. Certifigage
Certified Copy ot Status & Centified Copy

Certificate of Status =
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

EVAN JAXTHEIMER
2800 GATEWAY DR
POMPANO BEACH, FL 33309

SUBJECT: ACCURATE CARE MEDICAL SUPPLIES LLC
Ref. Number: W18000081650

We have received your document for ACCURATE CARE MEDICAL SUPPLIES
LLC and your check(s) totaling $125.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1 Letter Number: 618A00018971

www.sunbiz.org
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:\PPLICAT]()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GO5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA:
; ACCURATE CARE MEDICAL SUPPLIES LLC

(Nume of Forvign Limited Diability Company; most include "Limited Taablity Company,”™ "L.L.C

> NORTH CAROLINA

Ler LLCTY
(1 name unavatlable. crter altermate name adopted for the purpuse of trangacting business in Florida, The aliermate nume must include " Linuted Liability Company,™ "L L4 or "LLC.Y

(Tunsdic on under the law of which toreign linuied hability company 15 orgamzed)
4 0812772018

.

3. 82-3064487

3.

{FEI numbe:, o applicable)
{I3ate finst iransacted business e Flonda, 1f prior [u registration,

(See sections BOS. UMK & 605.0905, F.5. w determine penalty liability)
ACCURATE CARE MEDICAL SUPPLIES LLC

{3treel Address ol Principal Officer
2900 GATEWAY DR

6,
POMPANC BEACH. FL 33309

ACCURATE CARE MEDICAL SUPPLIES LLC
(Maling Address)
2900 GATEWAY DR

—~
T =
POMPANO BEACH, FL 33309 —
7. Name and street address of Florida registered agent: {P.Q, Box NOT acceptable)
Name:

vt -5;
A=N7 S
Zm % —
Z» o~
nr 2@ M
rﬂ
EVANJAXTHEIMER f‘”\g;; ‘:?‘ o
(el
. . _f(j-
Office Address: 2900 GATEWAY DR -
POMPANC BEACH
(Cuyl
Registered agent’s acceptance:

LK

Eo I
- IESLANNRN =
_Florida 33309 B

(Zip code)
Having been named us registered agent und to uccept service of process for the above stated limited liability compuny ut the place
designuated in this application, I hereby accept the appuitntment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance o
and accept the obligations of my position as registered agent.

/m_mm'es, and I am familiar with
(chialcn:d‘:-t;m' e
3. The name, title or capacity and address of the person(s) wh Gve authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR EVAN JAXTHEIMER
2900 GATEWAY DR
331309
MGR CHARLES DONIS]
2900 GATEWAY DR
33309
{Use attachments if necessary)

Y. Attached is a certificate of existence, no more than 9¢ days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. {1t the certificate is in a foreign lunguage, a translation of the centificate under cath
of the translator must be submitted)

-

[ This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

Signature Qe

submitted in a dovument to the Department of State LOW[ 7155, F.8,
horized person
EVAN JAXTHEIMER

Typed or prnted name ot signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

ACCURATE CARE MEDICAL SUPPLIES, LLC

is a limited liability company duly formed, and existing under the laws ol the State
of North Carolina, having been formed on 10th day of October, 2017

I FURTHER certity that, as of the date of this centificate, (i) the said limited
hability company is not dissolved under the terms of its articles of organization, (11) the
said limited hiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (in) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, [ have hercunto set
my hand and attixed iy official seal at the City
of Raleigh, this 17th day of September. 2015,

Glore £ Hppsdatt

Secretary of State

Certification® 103275189-1 References 14782778- Page: 1 of']
Verify this certifivate online ot i Zwww sosie.goviverification



