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FLORIDA DEPARTMENT OF STATE o=

Division of Corporations ) -

September 23, 2019 I
-t ™~
!‘ r.,"t
WADE BOYETTE S

8564 EAST CR 466, STE 306 !
THE VILLAGES, FL 32162

SUBJECT: CRITICARE NORTHEAST, LLC
Ref. Number: W19000085979
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We have received your document for CRITICARE NORTHEAST, LI.C and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cetificate of good standing, dated no more than 90 \\ﬂQ\
days prior to the delivery of the application to the Department of State, duly B/C/
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 ocath 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051. :

Brooke N Kinsey - - — - =L
Regulatory Specialist Il Letter Number: 119A00019670

www.sunbiz.org

TVarcoinm b M armmratrname - 22 OY ROY 29397 _Tallakaceera Blarids 22914



COVER LETTER

TO: Registration Section
Division of Corporations

CRITICARE NORTHEAST, LLC I
SUBJECT:

Name of Limited Liabilitv Company I

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Cenrtificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transaci business in Florida.

Piease return all correspondence concerning this matter to the following:

WADE BOYETTE

Name of Person .

BCN LAW FIRM

Firm/Company

8564 EAST CR 466, SUITE 306

Address

THE VILLAGES, FL 32162

City/State and Zip Code

wboyetie@bcenlawfirm.com

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

For further information concerning this matter, please cali:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations .
Registration Section Registration Section
P.C. Box 6327 Clifton Building i
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301 i

Enclosed is a check for the following amount:
Please make check payable to: ?LORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & [ s1s5.00 Filing Fee & O s1s0.00 Filing Fee. Centificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

|
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CRITICARE NORTHEAST, LLLC

{Namc of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The afternate name must include “Limited Lixbility Company,” [ L.C.” or "LLC.7)
OHIO 47-4946374
2. 3.
{funsdiction under the law of which loreign limited liability company 1s organized) (FE] number, 1f appheable)
4,

?Dnle first transacted business m Flonda, if pnor to registration.)
See scetions 6050904 & 005.0905, F.S. 10 determine penalty Liability)

1401 FIGUEROA ST.

{Stieet Address of Prncipal Clfice)

1401 FIGUEROA ST.
THE VILLAGES. FL 32162

(Mailing Address)

THE VILLAGES, FL 32162
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .o = 3T
- O? P
MICHAEL J. O'NEIL T =
Name: o=
1401 FIGUEROA ST.
Office Address:

THE VILLAGES

32162 |
. Florida
(Cuyy

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
- - N - . v ) 13 k3 | -
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all stasutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

Y/

( R:g’lﬁréltd agc'ul_'s signature )




8. For initial indexing purposes, list names, title or capacity
manage [up to six (6) totat]

Title or Capacity:

Name and Address Title or Capacity Name and Address:
[JManager Name: MICHAEL J. O'NEIL [] Manager Name- BARBARA?A. O'NEIL
@ Member Address: 1401 FIGUEROA ST. [ Member Address: 1401 FIGUERQA ST.
[JAuthorized THE VILLAGES, FL 32162 @) Authorized THE VILLAGES, FL 32162
Person Person
[Other (JOther [lOther E]O;(her
|
CJManager Name: [] Manager Name:
[ IMember Address: [ Member Address:
[lAuthorized (] Authorized
Person Person
[ lOther [(JOther (Jother _Elbllhe?.a
f S
o T
(IManager Name: (] Manager Name: i :
COMember Address: () Member Address: «I B i:n '
CJAuthorized (L] Authorized lii ;:.-‘_‘
Person rersun |
[(JOther, [JOther

9, Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody 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 certificate under oath
of the translator must be submitted)

(Jother

f
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report f'orm

and addresses of the primary members/managers or persons authorized to

|
CJother

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fdist information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155)F.S.

7/( //O/f’(/

glg:nnlu.rc af an authorized person

“sr l 8 | .“:\’,._[‘)'/\)\J_i l

[yped ‘or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certifv that I am the duly elected, qualified and
present acting Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; thar said records show
CRITICARE NORTHEAST, LLC, an Ohio For Profir Limited Liability Company,
Registration Number 2398334, was organized within the State of Ohio on June 2,
2013, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 3rd day of October, 4.0. 2019.

SRl L

Ohio Secretary of State

Validation Number: 201927600936



