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

N COMPLIANCE WTTH SECIION 605.G902, FLORMA SEATUTES, T1E FOLLOWING IS SUBMITTED) TU RECISTER A FORFERN LRAITED LIABEITY

CXMAPANY TO TRANSACT BUSINESS [N THE STATE OF FTORIDA

1. Chair-A-Medics, 1.1.C

i
(Name of Foregn Lisited Liability Company; must inchsde ~Limate] Lisbility Conpany,™ "L.LC..7 o "LLC™}
(12 nasne unavallable, emer aliermats oarse adoptesd for ter purpose of tronsacting traincss i Florids. The slibomte owe o ischode ~Tammwed Lintelicty Company,” “T.0C7 ar 1107
3 Missouri q. 83-1912676
Uendwtlon wnder (e Irw of which Fteigh Gooled [elktly Company B orgmnzed) TCTT roebar, O apphceble} )
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?SJ::uxtnn- 504 ggﬂl & 00.1. FM g%m peoalty iilhﬂ‘.m
5. 5516 8W 15t Lane 6. 5516 5W lst Lane . E’,
Tt Addrcas of Princym] O fice) Mxling Addnas) = J —é
Ocala, FL 34474 Ocela, FL, 34474 S-S L T
A ) ‘
Ze a4 =2
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. :f‘;’,'_) o~
7. Name and gireet pddress of Florida registered agent: (P.O. Box NOT acceptable) (_\_4 m
—_ =
Name: C T Carporation System e = o
- —
,_‘ [
Office Address: 200 South Pine Islang Road -
Plantation ' ' Mlonda 33324
(City)
Registered agent’s ncceptaoce:

Y -

(Zi coda) )

Having been named as regisiered agent and 1o accepi sevrvice of procexs for the obowe stared limired liabﬂity company af the place
dexignated tn this applicarion, I hereby accapt the appointment as registered agent and agres to oct in 'his capacity. I further agree
1o comply with the provisions of all stawutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered cgent.
By:

C T Corporaticn System Q %

James M., Halpm

ll{}_—— istart Secret

[Ragietmred -rmf!ﬁ-u.) arY

8. The name, title or cspacity and address of the person(s) who has/have authority to munage is‘are
Tile or Capacity:

Name nnd Address:
Munuger

Title or Capacity:
William 8, Witzofsky

Name snd Addregs:
Manager Joe Iiays
5516 SW [atLang 516 SW lat Lane
Qcalp FL 34474 calg FL 34474
Manager Thomas Lorick
Ocala FL 34474
(Use altachments if necessary)

9. Attached is a certificate of existence, no more than %0 days old, duly anthenticated by the official having custody ofrecards in the
of the translator must be submitted) )

jurisdiction under the law of which it is organized. (If the certifiente is mn a foreign lunguage, a tranalation of the certificate under osth

AT ﬁf

Signnture of an avthorized peron

10. This document is execated in acoordance wvith section 605.0203 (1) (b), Florida Stanntes. [ am aware that any false information
submitted in a document 10 the Iepartment of State consu'unu a%d desyee felony as provided for in s 817,155, F.5
7%":’3’7 wT /'{/

Thamas Lorick, Mmneger
Typed ur pened amnce of wigore
FLOS? « LI0:2017 Woken Xiywer Ol
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

Chair-A-Medics, LLC
LCOO1603144

was created under the laws of this State on the 31st day of July, 2018, and is active, baving fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, [ hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 27th day of
September, 2018.

Certification Number: CERT-09272018-0064

H18000286557 3



850-617-63)1cr seay 80b@7P#AQ18 10:52:33 AM  PaSRRos) k46983201 F & :boneom

Octobkar 3, 2018 ix
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Diwision of Corporations

*D_EASE PROVIDE ORIGINAL
SUBJECT: CHAIR-A-MEDICS, LIC
REF: W18000087814 SUBMISSION DATE OF 10/02/2018.

THANK YOunr**

Wa received your elaotronically transmittaed dooumant. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including tha electroniec filing covar chaat.

Tha documant zubmittad does not meat lagibility requiramants for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of thies latter, within 60
days or your filing will be considerad abandoned.

1f you have any questions concerning the filing of your document, plecase
call (850) 245-60352.

Neysa Culligan FAX Aud. #: H180002B6557
Roqulatory Specialist II Latter Numbaer: 418R00020552
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