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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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T
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[
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COVER LETTER
TO: Registration Section
Division of Corporations

Rehiable Medical Supply AcquisitionCo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maner 1o the following:

Alvssa Camphell

Name of Person

MeGuireWoods LEP

Firm/Company

77 West Wacker Drive, Suite 4100

Address

Chicago, L 60601

City/State and Zip Code
acampbell@meguirewoods.com

)
[=s]
: - . )
-manl address: (10 be used for future annual repart notification) ~ .
i —.:_ iy
For further information concerning this matter. please call: “-
(2]
Alyssa Campbedl 31z 73(0-3510 .
) -
at { ) - y
Name of Contact Person Arca Code Daytime Telephone Number 53 T
Mailing Address: Street Address: é
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street., Suite 810
Tallahassee. FIL 32303
Fnclosed is a cheek for the following amoeunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee 0 S130.00 Filing Fee &  Ex S155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificale
Certificate of Status Centified Copy ol Status & Certified Copy

LOET - 212020 Weltery Klauer {nhing



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

IN COVMPLINCE ST SECION 6030902 F-LORIM STATUTS THE FOLLOWING 8 SUBNEFTTL 10 RECISTER -1 POREKGN LINIATED IA8IITY
COMPANY T TRANNACT BUSINESS INTHE STATE OF FLORIDA:
' Rehable Medical Supply AcquisitionCo LLC

(~ame of Foreaga Laaied Liabiay Company: must sclude “Linnted Tiabiluy Compaany, ™ L LC M or “LLC T}
NIA

(15 maame unas atlable, enter ditetaze name adopled for the purpase o ransagting busutess 1y Flatida The alternate name must inchude “Limited Luabibty Company,” "LL C7or "LLC ™)
Delaware

(=]

N/A

ad

tJurnsdiction under the Taw of which foreign limsed habidiny company 15 organized)

(FET oambet, 1 Fappheable)
upon filing

4.
tDate first transacted husiness in Florda, o prior to regustration )
(Sce secttons 605 DN & 003 ONS.F 8 1o determine penalty Babiling
One North Wacker, Suiie 1940
b 6.
(Steect Address of Prmeipal Ofiice)

{Mahng Address)
Chicoago, 11 60606

r~2
)
— "
— :
7. Name and street address of Vlorida registered ageni: (P.O. Box NOT acceptable) :,
-~ N
1 Corporation System . "
Namwe: (a2
[
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
1€y (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stared limited lability company af the place

designared in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Fam familiar with
amd accept the ehligationy of my: position as registered agent.

C T Corporation System
By:

/dem.o. M‘Q.‘A’*‘)&

(Registered agent’s signatute

Lawrs Broconck
Ak £l SacrRay

T+ 1232020 Wolters Klawer Onfine



8. For initia] indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized 10
manage jup to six {6) 1otal|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

— . Mauhew Petiit Matthew ettt
L Manager Name: OManager Name:
_ One North Wacker, Suite 1940 One North Wacker, Suite 1940
C Member Address: CINember Address:
. ) Chicago, 11, 60606 ) Chicago. [ 60606
 Authorized b O Authorized i
Person Person
. President — Secretary
= Other O Other = Other - O0Other
C:Manager Name: ClManager Name:
O Member Address: COIMember Address:
Z Authorized D Avthorized
f‘--"
=
Person Person 2
Lt
C Other iOnher D Other CJOnher B -
o
=
{ Manager Nume: OManager Name: o
T Member Address: T xntember Address: - E‘%
- Authorized O Authorized
Person Person
T Other CiOther TOther ClOther

important Notice: tise an atlachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 davs old. duly authenticated by the offictal having custedy of records in the

jurisdiction under the law of which it is organized. (15 the ceriificate is in a loreign language. a translation of the certificate under oath
of the transtator 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 Department of State constitutes a third degree telony as provided for in s.817.135, F.8.

e

Signatuze of an authorized person

Matthew Pentit

Typed ar pranted mame of srgnee
AT -1 202020 Weliens Kluwer Onling



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELIABLE MEDICAL SUPPLY ACQUISITIONCO

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 OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2022.

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

PAID TO DATE.

FHAALTA

.
1
1

B¢ :2lHd S

7096864 8300
SR# 20222729229

You may verily this certificate online at corp.defaware. gov/authver.shtm!

Authentication: 203683433
Date: 06-15-22

LR

r.



