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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altakassee, Florida 32372

(850) 656-4724

DATE 056/29/2020

“*WALK IN**

ENTITY NAMEADAPTHEALTH LLC

DOCUMENT NUMBER

CPLEASE FULE THE ATTACHED AND FETARN ™

Flory dryy
XXX X Certified Copy
Cerdifisate of Status

PLEASE OBTAIN THE FOULOWING FOR THE ABOVE EXTITY ™

der%fféa’ doﬁéf c?f Arty & Awendments
ﬁ&f&?ﬁ:ate a{f 4’00«’ fta/ra‘}hy

CAPOSTILE ’/ NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WAMBER OF CERTIFICATES FEQUESTED

PP — |
TOTAL OWED ©195.00 ACCOUNT # 120140000108 '
United Corporate
Services, Inc. ; |
|
!

Floase call Tiwa at the above number faﬁ any issues or conoerns, | RNk Gou 7 much]




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AdaptHealth LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the ubove referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Name of Person

United Corporate Services

FirnyCompany

100 State St 8th Fl

Address

Albany NY 12207

Citv/State and Zip Code

Juev kelley@unitedeorporate.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Joey Kelley L 8T | 894-9049
a
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FEL 32303

Enclosed 15 a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 1813000 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITFH SECTION 65,0002, FLORIDA STATUTES. THE FOLLOVWING IS SUBMITITD TO REGISTER A FORKIGN  [IMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i ADAPTHEALTH LLC

{Namie of Foreign Limied Liabihty Company; must include “Limted Liakility Company.” "L.L.C.." or "LLC.™)

{11 ame unavalable, enier alicrmate name adoptest for the purpose of transacting business in Florida, The alternate name must include “Limued Liability Company,” “L.L.C.7or "LLCT

Delaware
2. 3.
Jursdsenion under the Taw o which Torefymn Timited Tiabiliny company s erganized) {FET number. 1f apphicable)
4,
(Date tirst transacted business 1n Florida, i prior to regustrauon |
(Sce secnons 605 0904 & 605.0905, F.5. 1o deicrmine penalty Habiliny
220 West Germantown Pike Ste 230 220 West Germantown Pike S1e 250
5. 6.
(Street Address of Poncipal Oftiee)

{MModing Address)

Plymouth Mecting PA 19462 Plymuouth Mecting PA 19462

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

T . o
. . L. B
United Corporate Services, Inc. o
Name; g.i,;, e e
R '
. . ‘h’: ' — e
9200 5 Dadeland Blvd Suite 303 el LAl
Orfice Address: T o ‘
e b
. . - T Y - ‘ “
Miami 33136 - C P
. Florida - ' . D
(City) Zipeoder ..
el
Registered agent’s acceptance: - o

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and decept the obligations of my position as registered agent.

fsizvhichael A Barr

{Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

Nime and Address:

Luke McGee

Title or Capacity:

Name and Address:

O Manager Name: OManager Name:
= Member Address: 220 West Germantown Pike OMember Address:
(3 Authorized Sie 250 O Authorized
Person Plvmouth Mecting PA 19462 Person
{OOther OOther Oher JOther
CIManager Nume: ClManager Nam:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
{JOther OOther TOther OOther
DManager Name: OManager Name:
IMember Address: CMember Address:
O Authorized O Authorized
Person Person
O0Other O0ther OOther JOther

mporiant Notice: Usc an attachment to report more than $ix {6} The atachment will be imaged for reporting purposes only. Non-
indexed idhividuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Altached is a certificate 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 1t 15 organized. ([f the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exveuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155. F.§,

fsfluke MeGee

Luke McGee

Signature of an sutharized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAPTHEALTH 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 TWENTY-EIGHTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADAPTHEALTH LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A,D, 2012.

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

PAID TO DATE.

\@%@6

Authentication: 203006928
Date: 05-28-20

5143978 8300

5R# 20204933487
You may verify this certificate online at corp.delaware.gov/authver.shtml




