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.-\I"PUC.—\'I'I()-.\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANGE WHTT SECTION GUS0468, FLORI STATUIES, THE FOLLOWING 15 SUBAITED 0 REGISTER A FORKIGN LIMITED LABLITY
COMPANT TO TRANSACTBUSINESS INTLE STATE CF FLORIDA:
| Deamod il SuppliestLC

— {mne of Forogn Linnted Liabihty Comgnny, ninst clude ~Linnted Cability Company” "L L.C.7 o "LLET)

{1: nasme unavallable, enrer aiternate narme sdopted Tor the pUrpose G Tansaciian busness (n Fonda. The aliernate name must sngdude “Limited Labiliey Compamy,” “L.1.C.* or “LLCT)

o New York 3 2T4ANGRN)
Gutcivy unba O fow uf wiavh fase lomited Talility tougeuy iy wywsood) (FET uuwnler, 1L grplivalle}
4 2172021 .- ~
. _ ; A
(Date fird Lrzvacted business wn Hands, uf prios to iegmistralion. et 3
(See seqiong 605 0004 & SUL0901, ¥ 5 10 (klertmine pennalty liahitity) f:, [y -
—_—Tr Ok i i
T R e
. - ) . ) » -
3. 2512 Quentin B, Seile 204 6. 3212 Quendin R, Suite 104 e . P
{Streel AGAress o1 Pribcpal DOice) [Huking Address) - i 1]
. .
Ly T ﬂ i i
el -
Brooktyn, XY 1120 BroaMyn, NY 11234 - = G
d

80

7. Name nnd streat address of Florida registered agent: (P.0), Box NOT acceptabie)

C T Carporaticn System
Name:

1200 South Pine sland Roxd
Office Address:

Plamation

13324
. Flonida

(Cy)

1 Z:p codk)
Registered agent’s acceptunce:

faving heen nanved as repistered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and I wn familiar with
and accept the oblipations of my position as registered agent.

€ T Corporation System =
By

(Remalcicd wxmeid s Sunstuic)

FLoz ! 122200 Wolters S Jran
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$. For initial irdexing purposes, list names, ltle or capacity and addresses of the primary membersimanagers o persons suthorized
manage [up Lo sis (6) wual):

Title or Capacity:

Cidlanager

Cintember

M Auwhonzed
Person

[(10iher

ClManager

CNdember

OAuthorized
Person

[ IOther

i Tvfanager

UMeinber

O Asithorized
Person

CiOther

Name and Address:

Title or Cuapacity:

Mume. _ Eric L “IManager
Address: 2312 Quentin Rd, Suile 204 “Ivember
Brookivn, MY 11234 T)Authorized
Pepson
[ Other, “10ther
Name! JManager
Address: Member
Jauthorized
Person
1 Jnher ~lonher
Name: Manager
Adldress. Member
JAuthorized
Person
{LOther Other

Name and Address:

Tame:
Address:
[ Othel
v ™
Pyeigs L ]
.....;l te | g}
(Y —
— 5 IR
-1 Tm |
Name: ~.T 2 mzz—
—_—-' - i =
=
Address: e it
[ . : T ¥l
M IR
Mg, . B
T —] T
i o
o] [w )
[_her
Mame:
Address:
Cither

Linportant Notice- Use an atachment o report more than six (6). The attachment will be imaged for reparting purposes only. MNon-
indexed individuals may be edded to the index when Oling youwr Florids Department of State Annual Repont form.

9, Attached isa certificate of existence, no more than %0 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ir a foreign language. 8 uanslation of the certificate under ogth
of the translator must he subminted)

10 This document is eXecuted it accordance with section 603,0203 (1) (b). Florids Stautes T am aware thut any {ulse information
surmitled in g document o the Department of State constitutes & third degree felony s orovided for ns 817155 F5
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I herehy wcertirfy, rhic DEALMED MEDICAL  SUPPLIES LLD & NEW  TORH Limiced
Liability Company Ffiled Articles of ©Organization pursuint fto  the Limited
Liahilizy Company Law on  12/28/2010, eand thac the Limized Liakility
Comppany s exiscing s0 far as shown by the records of tne Deperiment.
further certify the fcllowing

-

A Blenniali Stal

A Biennisi

03/05/2013.
F2/,10/2014 .

12/06/72016.

A Blennigl Srtatemenr wasg Filed 0371972019, o =B
D =2
2 5 =
A Brennial Statement was pfiled 12/15/2020. I3 OF "T‘B
PR
- —t P — ]
_-_:.,..': 1 rml
i fueriher certliry, Lhat no oiher docemsnts have heen [lled by -mich
Imited Licblifcy Company ,,;.—-) o E'ﬁ%
M =
. ELEE TN an E Eﬂ E?
R B °E g
- -
- 5 0 ‘e, Witness my hand and the official selil
* . ) - " —
N P 'f\.. of the Depariment of Stare at the Ciry
" . Il - - - .
s . of Albanv, this 23th day of February
. A , :
R * . rwo thousund and iwennv-one,
. -
L
1O s
Htis DR h~:
S ~ATYE, Av.'

AT T

“D
[MENT O

«*
Poespeenr?

202102260718+ 5X

Brendan C. JTughes
Executive Deputy Sceretary of State



