09100

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwan

[] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(RN

300387893403

1
S

P BT
R

i

1
P

a0

RES
JIVLS

.,..rl~
L

Vo
AR

h2 S Hd €-:

LRI



COVER LETTER

TO: Registratien Section
Division of Corparations

Velerans Choice Medical Equipment, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitied 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence coneerning this matter to the following:

[iana M. Boniila

MName of Person

Rotech Healtheare, Inc.

Firm/Company

3600 Vincland Road, Suite 114

Address

Orlundo, Florida 32811

City/State and Zip Code

annuatreporf@rotech.com

E-mait address: (10 be used for future annual report notilication)
For lurther information concerning this matter, please call;

207-822-3014 -tiler

at
wame of Conract Person { Adea Code : Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
MO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monrae Street, Suite 810

Tallahassee. T, 32303

Enclosed is a chech for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

D SI25.00 Filing Fee  H S130.00 Filing Fee & (0 $185.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certiticd Copy of Status & Certitied Copy



AUPLICATION BY FORETGN LIMETED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACTY BUSINESS
IN FLORIDA

IN COMPLEINCE W SECTION G2, FLORIDA STATUTES TEHE FEOLLCWING 18 SUBMITTED T0 REGISTER 1 FORIIGN  LINMITED 1LABILATY
COMPANYTOTRANS T BUSINESS INTHE SETE OF FLORIDA
Veterans Choice Medical Equipment, LLC

[¥ame of Toreigs Toanted LabiTiy Campanyy must welude "Timited Tiability Company, 1L 1.C . ar L.IC )

3y

e Ligtealale, erier alicrnaie tame adopied tur the mepote of nansacting busmess i Florda The alternate naine must mghuse “Lnned Lol Compan,
Lebawme

TrLLC e tLLC T

vy

Junslicnon Loder the tow 37w Bich Toreign Toniied Tabdity compans 15 wrgamzed)

(FED e Fapplicable)
., A Urbu S\uml \"‘Qo\lr S~

3 [
< [
. . r;‘_)
(Nae Birss munsacred busaness in Florga, 17 prier lo registranian | LT 3 e
(Sce sections 605 0904 & 605.0903, F § 1o determine penalty liabilin - ‘. "
e h T
3600 Vineland Road. Suite | 14 3600 Vineland Road, Suite 14 L o= ";"' st
5, 6 r Y ]
15treet Address of Panoipd Uirce) {Maing Address) 3= 7 hd °
. r-;-‘
hor o ¢
Grlando, Florida 32511 Orlando, Florida 32811 oy = E.-ﬁ-'l
L . £ :
- b e T
o .-
- .
°F @

7. Name and street address of Florida registered egent: (P.O. Boa NOT acceptable)

C T Corporsion System
Name:

1200 SQUTH PINE ISLAND ROAD
Oftice Address:

PLANTATION

33524

. Florida
1Cies)

{Zip eude}
Registered sgent’s aceeptance:

Huving been niwned ns registered agent wid to aceept service of process for the above stated limited fability comprany at the place
designaied in this application, | hereby accept the appainiment as registered agent and agree 10 act in this capuacity, [ further agree

for comply with the provisions of all seatutes refative to the proper and complete performance of my duties, and | am fumitiar with
arnd aeeepi the abligurions of niy position us registered agent

707&6;/7!4/&2/ 3 /éca o

(Hegistered apent’s signatwre )

Margaret E. Routzahn, Assistant Secretary



§. For tinl indesing purposes, list nwmes, ttle or capacity and addresses of the primary members/managers or persons suthorized 1o

manage [up 1o six (0} 1ol

Name and Address:

STEVEN B. BURRES

Title ur Capngity:

Title or Capacity:

= Manager Name: OManuger
- 3600 Vinelund Road, #114
O Nember Address: W Member
. Orlando, ¥1.. 32811 .

D authorized O Authorized

Person Person
L Other ClOther OOther
, THOMAS §. KOENIG
v ianagen Name: CiMunager
— . 3600 Vineland Road, #1132
& Member Address: B ember

. Orlando, [F1.. 32811 .
O Authorized ) Oauthorized
Treasurer

Person Person
TA0ther g Other COther
O Manager MNuame: O Manager
TN ember Address: OOstember
D Authorized T Authorized

Person Person
Jhe Other ClOther

MName and Address:

TIMOTHY C. PIGG
Name:

3600 Vineland Road, #11+4
Address:

Orlando, FL.. 52811

PPresident

Oher

ROBIN MENCHEN
Name:

3600 Vineland Raad, #114
Address:

OCrtlande, FL. 32811

President

OOther
Name:
Address:

OOther

Lsportanl dotice: Use an attachment (o repert more than six (63, The attachment will be imaged {or reporting purposes enly. Non-
indexedd indisiduals may be added 1o the indes when liling your Florida Department of State Annual Report form,

D Attached i a certilicate of existence, no more than 60 days old. duly auhersicated by the afficial having cusiody of records in the
Jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a tronslation of the certificate under oath

of the (ranskator must be submined)

LO. This documens is executed in accordance with 8
subimitted in a document o e Departiment of State

P

31y {b), Florida Statutes. | aim aware that any false information
i degree telony as provided forin 5,817,185, F.S.

Steven Burres

Sspmalurs af an ainbonzed peisen

Tyved o printed name ol sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERANS CHOICE MEDICAL EQUIPMENT,
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 SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "VETERANS CHOICE
MEDICAL EQUIPMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF

FEBRUARY, A.D. 2017.

Qhﬂny W, Battock, Sacrotery of Slate )

Authentication: 203455542
Date: 05-17-22

6318678 8300

SR# 20221991444
You may verify this certificate online at corp.delaware.gov/authver.shtml




