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COVER LETTER

TO: Registration Section
Division of Corporations

Merchant Home Medical Services, LLC
SUBIJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate ot
Existence. and cheek are submitted to register the above referenced toreign limited Linbility company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Stacy Lewis

Name ut Person

Merchant Home Medical Services, LILC

Firm/Company

PO Box 1167

Address

Valdosta. GA 31603

Civ/State and Zip Code

stacyatp{@gmail .com

E-mail address: (o be used for future annual report noufication)

Fuor turther intormation concerning this matler. please call:

Stacy Lewis 229 257-0024
atd }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassce, FL 32303

Enclosed is o check tor the tollowing umount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $150.00 Filing Fee & T $133.00 Filing Fee & W $160.00 Filing Fee. Certilicate
Certificate of Status Certitied Copy of States & Certitied Copy



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

IN CONPLLANCE WITTESFCTION S5.0X2, FLORIA STATUTIN THE FOILOWING INNUBAFTTED 10 RECSTER A FORFIGN (INTED [ABIITY
COMPANY TO TRANSHCT BUSINERS INTT I STATE (3 FLORIA
| Merchant Home Medical Services. LLC

(Namc ot Foreign Lamited Tasbilny Company, must include “Limited Liabidiny Company,” "1 1L C
N/A

o LECTY

State of Georgia
N

(1t name unay siiable, enter alternate nume adopted tor the purpose of transasiang busine<s in Floeida The ahiernate name orast inelude ~Limated Lagbihity Cortpany

SrLLC T e M LLE Y

38-2607322

[¥F]

iJansdsction under the Taw of which forewgn Timuted habibiy conmpany 15 oeganizedi

{FET numbes. +f applicable)
6/19/2019

{Txte first transacted buaancss sn Flonda, (M pror 1o registzaton y
(See sectons G058 0901 & 60508 F S ta determane penalty luabihiy)

105 W Central Ave, Valdosta, GA 31601
5.

isireet Address of Principal (fice)

PO Box 1167, Valdosta, GA 31603
0,

Odaling Sddressi

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable)

Christina Bennett ]
. i $
Name: e rb
60 Sandprints Drive, Unit F4
Othice Address:
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Miramar Beuch 32350 e r-i-]
. Florida =
(€0 1Zap conde) -
Registered agent’s acceptance:
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Having been named us registered agent and 1o accept service af process for the above stated limited habrhrﬁz'nmpumkm the place

o

desigruted in this application, [ ereby accept the appointment us regisiered agent and agree to act in this utpaut}. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am famifiar with
and accept the obligarions of my posiion ax regntered agent.

ot f

tR:gi-.ldﬂ:d agent's ssgnatire




& Forinitial indexing purpases, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wial |:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
— Stacy Lewis _
L IManager Name: L Manager Name:
— 2496 Pebblewood Dr
CiNember Address: OMember Address:
_ . Valdosta. GA 31602 .
= Authorized O Authorized
Person Person
O Other OOther COther O Other
CiManager Namue: I Manager Name:
CiMember Address: CiMember Address:
T Authorized CI Authorized
Person Person
T Other OOther C1Other COther
CIManager Name: CiManager Name:
DO Member Address: CiMember Address:
O Authorired O Authorized
Person Person
CHother Oinher Oother Cher

Important Nutice: Use un attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals muy be added to the index when tiling vour Florida Department of State Anneal Report torm.,

9, Allached s a certificate ol existence, no mare than 90 davs old, duly suthenticated by the efficial huving custody ol records in the
jurisdiction under the taw o which it is orgunized. (It7the certiticate is in o foreign language, o translation of the certitficate under oath
of the translator must be submitted)

19, This document is executed in accordance with section GU3,0203 (1) (b). Florida Statutes. | am aware that any fulse infurmation
submitted in a duocument Lo the Dieparimenl ot State constijutey-t third degree telony as provided for in s 817155 F.5,

L

)
A Signature ot an authotised persan

Stacy Lewis

Typed or printed name ol wignee



Control Number : 0112607

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State ot the State of Georgia, do hereby centify under the scal of
my office that

MERCHANT HOME MEDICAL SERVICES, L.L.C.
a4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

Thas certificate 15 tssued pursuant to Title 14 of the Offictal Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number 1 18766752
Date Inc/AuthyFiled: 03/13/2001
Jurisdiction : Georgia
Print Date ;0378272020
Form Number s 211

Bt Footoprmapt fo

Brad Raffeusperger
Secretary of State




