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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

SHANE NORTHROP, CPA
13700 6 MILE CYPRESS PKWY
STE 2

FORT MYERS, FL 33912

SUBJECT: REDEMPTIVE MEDICAL EQUIPMENT LLC
Ref. Number: W21000042423

We have received your document for REDEMPTIVE MEDICAL EQUIPMENT
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
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 cath 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.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 221A00006656

RECEIWED
APR 09 1011

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

Redemptive Medical Equipment LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruficate of
Existence, and check are subimitted 1o register the above referenced foreign limited liability compuany to transuct business in Florida.

Please return all correspendence concerning this matter to the following:

Shane Northrop. CP'A

Name of Person

Northrop Financial Group, LLC

o B

L0 2
Firm/Company i) 'ﬁ
> B
13700 6 Mile Cypress Pkwy Ste. 2 w v
5
Address R el
B . B.\ ;

Fort Myers, FIL 33912 - s

: pa

Cry/State and Zip Code
shane@nurthropfinancial.com

E-mail address: (to be used for future annual report notification)
For turther infurmation concerning this matier, please call:

Shane Nortirop, CPA

271-248%
)

at (

Name of Contact Person Area Code
Mailing Address:

Registration Section

Division of Cerporations
P.O. Box 6327

Davtime Telephone Number
Street Address:

Registration Section

Divisien of Corporauons

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

eet.
Tallahassee, FL 32303

Tallahassee, FIL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & T 5160.00 Filing Fee, Certtficate
Certificate of Sttus Certitied Copy

of Status & Certified Copy



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

IN COMPIIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Redemptive Medical Equipment LLC

(Name of Foreign Limated Liabality Company: mustinclude “Limited Liability Company,” "LL.C." or “LLUT)

(If name unavaulable. enter alienate name wdopted for the purpose of Lansacting business sn Flonda. The aketnate name must inclade “Limied Taabilny Company " "L LG o "LLCT

Michigan 801426152
2 3
Jurisihiction umer the Law of which foreygs imsted hability company 15 organired) (FEnumber, iMapplicable)
) -~
(HA0820210 L=
L . ]
e - . -
(Date arst transucted business i Flonda, il priog 1o registratiun,) N Do ‘"‘21
15ee sectons 605 MM & 05,0903, .S to determing penalty habiliy) 0 v
- T o
10970 5 Cleveland Ave. Ste 601 10970 S Cleveland Ave. Sie 601 " } -
- [
3. 6. .
151reet Address of Friscipal (e (M umding Adidresy) - 3 e b
! — -‘:x-—-
Fort Myers, FL Fort Myers, FL R T
,:1 [
33907 33907

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

Northrop Financial Group. LLC
Nume:

13700 6 Mile Cypress Phwy Ste. 2
Office Address:

Fort Mwers 33942
. Florida
(Cityd (Zp code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated timited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position us registered agent.

AR e U AL

{Registered agent’s signature)
p




manage [up 10 515 (6) todal]:

%, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:

CiManager Name: Rubert M. Synod
= Member Address: 062 SE 21t Ave
F Authorized Cape Coral. FL 33%\0
Person
OOther COther
b
OManager Nume:
CiMember Address:
O Authorized
Person
Cionher COther
CIManager Name:
CMember Address:
G Authorized
PPerson
Cinber CiOther

Titdle or Capacity:

Name and Address:

O Manager Nuame:

COMember

Address:

O Authorized

Person

Oiher

OOther

OManager Name:

CInember Address:

. “: =
O Authorized

. o) T
PPerson

R
O Other O Other

)

0 4'1 o\
O Manager Nime:

OnMember Address:

D) Authorized

Persen

COther

COther

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 vour Florida Department of State Annual Report form.

ot the translator must be submitted)

9. Attached 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 it is organized. (I the certificate is in a foreign language. a translation of the certificate under outh

10, This document is executed in accordance with section 6030203 (1) {b)., Florida Statutes. | am aware that any false information
submitted in a document to the Diepartment of State constituies a third degree felony as provided for in s. 817155, F.8.

Signature of an authorized person

Robert M. Synod

T e tFin et e o F < et



T ansing, Rlichigan

dey VO
|

This is to Certify That T
REDEMPTIVE MEDICAL EQUIPMENT LLC ) w4 )
\ oy i L‘
was validly authorized on August 29, 2007, as a Michigan DOMESTIC LIMITED LIABILITY.COMBANY. __
and said limited liability company is validly in existence under the laws of this state and has salisfiad its. _J

J—

annual fifing obligations. et
R A

Oy

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the campany is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in the City of Lansing. this 1st day of April . 2021,

e

e g

Linda Clegg. Director

In testimony whervof, § have hercunto set my hand,

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21040012810

Verify this centificate at: URL 1o eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



