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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: g‘l’dﬂdﬂ(‘d m,(idfC&, ‘E:ZLU-QNEII’(- \SIIQ‘ILEJTIS Z——L—(/

Nafic ofLimited § mbl]n{ Cumpdn\

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centilicate of
Lxistence. and check are submiited to register the above referenced foreign limited liability company to transact business in Ilorida,

Please return all correspondence coneerning this matier to the folowing:

Aﬂ#’l va G-v O(QSM { 4/

Name of Person

g‘lﬂr\c{a'\cl M(zc/w_() (go’iwﬂ;f/&t\:ﬁ §F7{'«M(

k lrm/t/omp]m\

[0F52 1 eeqwood it D]\/A gmtmdmgm{ L Gk, /00

.v\ddlu\

Sackssnille, FL 22256

éitv/Slalc and Zip Code

J'!?f) ﬁdn LO_,g SH IWCJ@; 'l‘ lCm e S oM

F-mait address: (to be used for future annual report nolihulmn}

[For further information concerning this matier, please call:

J|L_ Ef WLl at{ 240 ) 5@?..!9'_?_6

Name of Contact’Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporauons
.0, Box 6327 The Centre of Tallahassec
Talluhassce, 11, 32314 2415 N, Monroc Street, Suite 810
Tallahassee. F1, 32305

Enclosed is & check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATFE

3 S125.00 Filing Fec MSIS0.0() Filing Fee & O S$155.00 Filing Fee & T S160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

INCONMPLLANCE W SECTION $05.0002. FLORIDA SEATUTES, TTHE FOLLOWING S SUBMTETED 10 REGISTIR o FPORFEGN . LIMITID HABILLTY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA

P Shmclarcl Mé’.d\fal EﬂLLmeL:j Y J‘['@hﬂ 2/ LL:.«CJ

(Name of Toreign Lamited Liability Company:, must intlude “Thnited Liability (_ompxh\. ALC Mo LLCT

{11 name unavinlable, enter alternate niue adopled tor the purpese ol nansicting business in Florida The alteznale name must include “Limited Liabibiy Company

2

v Campany,” L L U or “LLC ™)
2, H (g an

N
2.
Jusdicnion snder the Tiw gD Tuch Torergn Timre d Tty campany s organized)

TFET nmbver O apphicable)

(Dt first izansacted besiness 1n Florda, 1T prior w registration )
{Sve sections 6050904 & 605 0003, F.5 1o daenmine penahy kabiliny)

5. _ (0?'52 r,)eerwdtxf gm A 6“’01

{Sueet Addiess of Poneipal OMlice)

6. |OF52. .Déf?_(’wdocl pr Alyd.

(Mailing Addiess)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ATH\DH}I GCD(J(?‘J m; '”x

Office Address:

(0352 Deerwoed Bale Blud, Sowthuatecvie]
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Registered agent's acceptance:

f
£l

Having heen named ay registered agent and to accept service of process for the above stated limited liabifity company at the pluce
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity.

I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ans familiar with
ad accept the obligations of my position_ gy [

(Hegistered igent’s signalnre)




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) iolal|:

Title or Capacity:

CManager

BMember

O Authorized
Person

COther

Name and Address:

Title or Capacity:

CiManager

Name: Af\ qu\.\;, (rocdesum
Address: [ G F52. Breqigwo d %k.ﬁiuﬁ' . OMember
SG\LH\LMU\'O\VIEKJ I[:, Ste. 0o \%\ulhurizul
Sacksonyille ’ EL 2225, Person

Name and Address:

Name: AnHhans soniph
Address: | 0352 Dreansend Gd Blur
Sg{c%mhrwéh} E Sk foo
El 22256

Sack senv, HCI

OMauanager
[OMember
OAuthorized

IPerson

l\z{)lhcr G-U«M’Vé CGC-H&F-[

ClOther ClOther
Name: S‘}——QIOL\(‘H L£. Sinl {5, CIManager
?(mt- J
Addrg‘is %‘(‘ (CL\,FQ’WJL ) FD A OMember

150( \AJ\%CC")'\SIH /lyf? Sk 0ol T JAuthorized
,6(1+\%c16 " h’lD 208fL{ Person

ClOther OOther

OManager

OMember

D Authorized
PPerson

(DOther

Name: CiManager

Address: CIMember

O aAuthorized

Person

COther OOther

OOther
Name:
Address:

ClOvher
Name:
Address:

C1Other

Linportant Nuotice: Use un attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Awtached is a centificate of existence. no more than 90 davs old. duly authenticaied by the official having custody ol records in the
Jjurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
ol the trunslator must be submitted)

0. This document is executed in accordance with section 6035.0203 (13 {b), IFlorida Statutes. I am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an authornzed person

A anOn\z (mo::feﬁnm Y

Taped o printed name ol signee



1ansing, Alichigan

This is to Certily That
STANDARD MEDICAL EQUIPMENT SYSTEMS, LLC

was validly authorizod on May 37, 2005, as a Michigan DOMESTIC LIMITED LIAGILITY COMPANY.
and said imited liability company is validly in existence undor the laws of this state aned has salisfiod its

annual filing obligations.

This cedtificate is issued pursuant to the provisions of 1993 PA 23 (o attest Lo the Tact that the company is
in goad standing in Michigan as of (his dalo.

This ceriificate is in due form, made by me as the proper officer, and is entitiod (o have full faih and crodit
given it in every could and office within ihe United States.

in testimony whereof. | have hereunto set my hand,
in the Cily of Lansing, this 24th day of February , 2022

ot Clg

Linda Clegy, Direclor

Sent by efectronic transmission Corporations, Securitivs & Commercial Licensing Bureau
Certificate Number: 22020632906

Verify this ceriificate at: URI. to cCertificate Verification Secarch hitp:/hsenw.michigan.gov/corpveritycertificate.



