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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: FO CAUS RQ-& DIFATT DY U | L/LL

| Name of Limited LYty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn ali correspondence concerning this matter 1 the following:

Capitol Services, Inc.

> " ) "_-:'
Name of Person . ‘,’i’.’
¢
Firm/Compan " -
ir pany , ' -
Address o post
3
e ]

City/Smto and Zip Code

govtecornpliance@greatelmhe.com
E-matl address: (to be used for futire annual report notificstion)

For further informatioa concemning this matter, please cell:

at{ ) o

Name of Contact Person Area Code'. Daytime Telephone Number,
Registration Section Registration Section :
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Succt, Suite 8]-0 '

Tallahassee, F1. 32303

Enclosed is a check for the following emount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee L1313000FilingFee & (O $15500 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H220003320973 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(Q TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SFCTEON .09, FLORIDA STATUTES, THE FOLLOWING B SUBMITTID TO REGHTER 4 FOREIGN LIMITED LIABILITY
COOMPANY TO TRANS4CT B IVTHE STATE OF FLORIDA:

L Tomcuss Meapim o LS

(Name of Foreign Limtted Liabilry Company: must include "‘Luhmsd Lrabity Company,”  LLC " or “LLET)

{1f rwowe: unavanlable, enter altermare name sdopred for the parpose of ransachog basisen @ Flonda, The aluernam nama must inciode “Limited Ligdidity Conpany,” "L L.C7 o “LLC.Y

. Prizona , AT - O&Htoa Y

Qurisdietien gnder the law of » hxh foreigr Lnmiwd Tanlily company & arganoed) {FET nurnber, 1T appbcable)

i, Flonda, 1f prior 10 reustTanon
(Su u:uom 60‘3 0904 & 603 0‘}05 P8 w detorming penahy !.I)lbﬂl()'}

5. | _T. A te¥3d 6. 7—)«?)333 LO\Q)Ybaéukuj 57
{

(&4 P,
Omalng, vz, 81371 Mesa A2, ¥Saon 7
7. Name and zyeet gddress of Florida registered agent: (PO, Box NQT accepiable)
Neme: Capitol Corporate Services, Inc.

Oftice Address: 212 E Park Ave. Floor 2

Tallahassee  Florida 32301
{City) (Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and w accept service of process for the above stated Umired (inbility company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all ssanites relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my postlon es registered ugent.

i 4 Taylor Seay, Asst. Sec. on behalf

ofr i of Capitol Corporate Services, Inc.

{Reprtured ngars's sigmnye)

LIS NAT7T 1
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2. 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) weal]:

Titie or Capacity:

‘M\‘-’!anag:r
CiMember
OAuthorized

Person

TOther

m\d anager

O Member
CAuthorized

Person

O Onher

COManager
CiMeraber
O Authorized

Person

OOther

Name and Address;

Name: —3:)'—\:/\ E,’\-lt‘q%g
Addrese 29520 1O ypad

Manager

TiMember
Wéﬁ\iﬁl ¥ Oa»xumon'ud
ES > berson
CJOther CiOther,
Name: P&W P%Cﬂ Manager
Address: E&Q\Lﬁtﬁé&ﬁ Member
th_{ L Authorized
esu, A2 S 30~ berson
OOther (JOther,
Name: CIManager
Address: OMember
O Authorized
Person
ClOther, Onher,

Namg and Address:

Name: Mﬁ-‘.“é@ S'VCHL-#\

Address: -01-3%0.1 ) R)U'_M&M,hg
Y= 07 R

'/he.saﬁ ALESID-

10ther

Name: \_\.\)\)\)Qfd a\ﬁ Srrae,y
Address: B—%?)D w Jg‘\}‘DQA.LUQ:(]

= s v
IMESy A2 ST~
OOther el
Name: ;_—),
Address:
{QOther

Jmportant Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting perposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cotificate under oath
of the trensletor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | sm aware that any false information
subenitted in s dogument to the Department of State constinutes & third degree felony as provided for in 5.817.155, F .S,

d perran

—vg’;’:’;m”’iﬂm'
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Arizopa Cerporation Commission - RECEIVED: 9/15/2022 22091512333052
Artzona Corporation Commission - FILED: 9/15/2022

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
FOCUS RESPIRATORY, LLC

ACC file number; L21280415

was incorporated under the laws of the State of Arizona on 10/04/2016, and that, according to the records of the Arizona
Corporation Commission, said Limited lability company is in good standing in the State of Arizona as of the date this
Centificate is issued.

This Centificate relates only to the legal existénce of the above named entity as of the date this Certificate Is issued, and
is not an endorsement, recommeadation, or approval of the enlity’s condition, business activities, affairs, or practices.

-

IN WITNESS WHEREOF, 1 have hereumto set my hand, sffixed the official seal of the

Artizons Corporation Ominmission, and issued this Cortificate on this date: Mﬂ?‘-m
<

-

Matthew Neubert, Executive Director

(W ilslaTaTalakrloTate wiris|



