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COVER LETTER

TqQ, Registration Section
Division of Corporations

SURIECT: Prime Source Medical Supplies LLC

Fax Server
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Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited Hability compuny to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kahiil Morse

Name of Person

Prime Scurce Medical Supplies LLC

Fum/Company

15 Paradise Plaza, Suite 369

Address

Sarasota, FL 34239

City/State and Zip Cuode

kahiil@psmsupplies.com

F-mail address. (1o be used [or future annual report notification)

For further information concerning this matter, please call.

Kanlil Morse at{_415 ) 606-8530Q
Name of Contact Person Arca Code Dayvtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L, 32314 2415 N, Monroe Street, Suite 810

FTallahassce, FFI. 32303

Enclosed 15 u cheek for the following amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J £125.00 Filing Fee {1$130.00 Filing Fee & [ $155.00 Filing Fee & [} $160.00 Filing Fee, Certificate

Certificate of Status Certified Cupy

of Status & Certified Copy

+=#20000384190 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COA P]LANCE WITH SECTION 65,0003 FLORIDA STATUTES THE FOLLOWING IS SUBRMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

lies LLLC

wb1l-y Cempany. w U8 ticlude "Limiied Liasilty Cempany,” LLC," o "LLC 7}

(name of Fereignieniie

¢ ramc uravalable, erder allerrate name adopled (o the purpose of ransactrg business in Flonda The nilernnle rame mud inche “Limatee Linbility Compary,” "L L U o "LLCT)
2. _Delaware 3. B5-2649082
TICradctor Lnaer -2 1w 0! WEich loregn Lmiled [eblily compary 18 ofgarized) IF = number. il app.icabie)

Upon qualitication.

4.
(LAt (irsL TansacteC busiess in ronod, o prior Lo registralion )
"See scetions (35 0004 & 605 0505, F 5 to determire peraty labuliy)
15 Paradise Plaza, Suite 369 15 Paradise Plaza. Suite 369
5. .
(Street Adcress of pracpl Gllce} (aJuiing Adcress;
Sarasola. FL 34239 Sarasota. FL 34239

7. teame and skicet addicss of Florida registered agent  (P.O. Box NOT aceeptable)

TR
) Carporatien Service Company O 7
Name. —— e -
-~ i Pl

1201 Hays Street -~ .wn i

Office Address. e ) FY
. R .
Tallahassee 32301 oy .

. Florida i

(Cay) (Zap cude) bayey 2

e [ ]

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of procesy Jur the above stated limited liability compuny at the pluce
designaled in this application, | hereby aecept the appointment as registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Carporation Service Company

(Regustared ngent’s signature)

20000384180 3
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%, Ferinitkal indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons guthurized W
manace fup W st (6) wiall

Yit ¢ o N 1 Addrms; i . ity: N 1 Address:
. . Kshiil Morse Jelynne Morse
& \anagar Name: UManuger Namc:
15 Paradiss Plaza, Suite 369 15 Paradise Plaza, Sulte 369
o Member Address: MMenher Address:
- ] Sarasota, FL 34239 Sarasota, FL 34239
™ Avthonzed i Authoried
forson Person
Tinher Oover Cowher 3her
Yauhanl Solad
LiManager Name: CIManager Name:
_ 15 Paradise Plaza, Suite 369
A fember Address: DIMember Address;
. i Sarasota, FL 34239 . .
W Authorined DlActhorized
ferson Person
(0ther Oaher __ (JOther i, ClOther
[Iatanager Name {IManager Name:
Cixfember Address: CINember Address:
TiAwtherized . Oauthorieed
Fersoi Person
{I0ther, COthir OOther Q0Other S

Fwportant Notice: Eise an attachment w0 report mere than six £6). The attachment will be imaged for repurting purposes onfy. Noa-

indexed individuals may he added to the index when filing your Florida Depanment of Stale Anaual Report form.

4. Attached is 4 centilicate of existenee, no more than R days odd, duly authenticated by the official having custedy of reconds in the
jurisdiction eader the law of which it is organized. (H the centificate is in o furcign language. a translation of the certificate under oath
of the transtator must be submitted )

10, Vhea document is executed in accordance with seedon 605.0203 (1) (b, Florids Statutes. | am avware that any false information
submilted in a document to the Department of State vonstitutes wny as provided for in 5.8 7,155, E.S.

s o

........ y
Signsnie of o smtxaised pesa

//
&

Kahlil Morsa

Typed o puimicd rwac of sigcx

+1200003841923
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PRIME SOURCE MEDICAL SUPPLIES LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAJ], EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME SOURCE
MEDICAL SUPPLIES LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST,

A.D. 2020.

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

ASSESSED TO DATE.

YT
01-:"«' 5 &&ee\ Secrctary of STste ')

Authentication: 204013825
Date: 11-05-20

3453208 8300

SR# 20208235457 o
You may verify this certificate online at corp. delaware gov/authver.shtmi

20000384180 3



