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COVER LETTER

TO: Registration Section
Division of Corporations

-~ .
SUBJECT: /i(’c;\(\l'; eL.> ucm»\ & Me:‘ﬁ Ca \ ({”CZ,M‘ \D"“’"‘f’ﬂ']' (LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auvthorization te Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limiied Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

e
L_S < l{\\’\ ;M’/t T O

Name of Person

Firmv/Cempany
[ 44 S _waddec® vigo de
Address

Mﬁ«mga_,’r’{. % BBQL/7

City/Staie and Zip Code

Neccan S 3 @/ Valheo ., Copm

IZ-mail aldress: {to be uscﬁ»r futtre annual repott natification)

For further information concerning this matter, please call:

5 ohn uecan W SIS, I~ I3 70

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the foliowing amount:

Please make check payabl(;S}EJ.G‘R[DA DEPARTMENT OF STATE

(J $125.00 Filing Fee “15130,00 Filing Fee & {3 $155.00 Filing Fee & O S160.00 Fiting Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

- o
1. Ex\.(\!‘e"‘;} H{-’J\mp M“—JﬂCchk Cﬁ.L\p{p}‘e'\"\{i} Z/ Ld

(Name of Foreign Limited Liability Campany; mustnclude ~Limited Liability Company,” lF{/‘C’ or ['LLC.

{1 name unavailable, cnier alicrnate name adopted for the purposc of ransacting business i Florida. The alternale name must include “Limited Liability Company,” *L.L.C." or "LLC)

2, %-ﬂﬂ eDTH N /"-7/ 5 C{ ~L L

[hurssdiciion under the law of which forergn lznited Labiliy company s erganced)

{FET numbez, 1f applicable}

(Dale first transacicd business in Flonda, 1if pour to regisizztion.)
(Sce sections 605.0904 & 605.0905, F.5. 10 determine penalty liahiliy)

; o 10YSL Pdolwe s yier
(Street Address of Poncipal Offtce)

[Mailing Addreas)

(9% S Poralrtsa i e s, TampPe £ 33677
e ST 2305

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

—_ —
b5 o
Name: \{ e JN '/} % 'ﬂ’- !’ﬁ"/ E
o f Ve B
Office Address: /7/\/ 54:' %C‘/&'/U C'-/" y o € O . “IC .
- - -
-
/eamlea CFlarida __ ¥ B, - T v
7 (City) (Zip codel = =
n

Registered agent’s acceptance: -

. - . . . n TP
Having been named as registered agent and to accept service of process for the above stated limited liability.compar®Sint the place
designated in this application, I hereby accept the uppointient as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the praper and complete performance of my duties, and { am familiar with
and accept the obligations of my position ay registergdfagent.

¢

7 (Registered ugenl’s signalure)



&. For initial indexing purposes, list names, title or capacity and addresscs of the primany members/managers or persons authorized 10
manage [up to six (6} towl]:

Title or Capacity: Name and Address: Title ar Capacily: Name and Address:
ﬁManagcr Name:TO % A W/I Q( (er/‘/ O Manager Name:
[OMember Address: ‘fl'%:&ggl " OMomber Address:
O Authorized /? 75é7 7(‘; cJC/G’L‘/Z%"g%’\J%iuthmizcd
Person /f;;i"ﬂf/-/’h. F/ 336 47/7 Person

OOther Cl0ther T Other OOther
CIManager Name: OManager Name:
O Member Address: OMember Address:
C Authorized O Authorized
Person Person
UOther [JOther OOther O Other
UManager Name: OManager Name:
CIMember Address: OMember Address:
D Authorized OAuthorized
Person Person
OOher OOther {JOther COther

Imporiant Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reponting purpeses only, Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annuat Report form.

9. Attached is a centificale 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 centificate under oath

ol the translator must be submitted)

10. This document is executed 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 constituggyfa third degree felony as provided for m s 817.153 F.5.

M

[ “Sign:itu.x: of an authonzed person

-TUA/\ 777791/{’&«/

Typed or printed name of signee 7/




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is regisiered o
do business and is in good standing at the time this certificate is issued.

Name; Fairview Home Medical Equipment, LLC
Date Filed: [2/30/1998

FFite Number: 10159-L1.C

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/07/2022

Phove (Pomnn

Steve Simon

Secretary of State
State of Minnesota




