M22.0000 [ 34

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

D WAIT D MAIL

D PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

DI

900395778629

=
e
A
—
fal
-
-
()
i
. —~
T | |
. L™ ]
— L |
=
<
-
_— -'—:s,
o =7
i hZ
I =
I =
TR
[
wov 29 =

TAAONA Y



CT CORP

3458 fakuhore Drive, Tallahagsee, FL 32312

850-656-4724
G~ )\
Acc#120160000072
Name: SHM, LLC
Document #:
Order #: 14606004

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS;

]
[ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

1,166.25




COVER LETFER

TO: Registration Section
Division of Corporations

SHM. LLC
SURJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

Name of Person

Firm/Company

Address

Citv/Sre andl Zip Code

rachel{@eeblawfirm.com

E-mait address: (10 be used for Juture annual report actiticution)

For further information concerning this matter, please call:

39 175-3327
at { ;
Name ot Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Inclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee T3 $120.00 Filing Fee & 00 $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 12172020 Woktety Rluwes Chiling



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

PN CONPLINCE VT SECTION G302 F ORI SECTUTTRS THE FOFLOWING IS SUBMIITTED 1O REGISTER A4 FORFIGN LMD LIABITLTTY
COMPANY TOTRANSACT BUSINENS INTLHE ST OF FLORIDA
SHIML LLC

TName of Foretgn Limined Tabiiy Company, muost mchude “Limed Labilny Company™ L LE o "LLE T

Swanview Medical Supply LLC

{1t name unasalable enies abicmate e adopted lor the puipase al' transacting business s Flanda The allemate nane must wclude “Lmed Linkahry Conpans " =L L C o0 “LEC T

South Carodina 20-2432623
2. 3
Thandicnmn under the 1o of wineh foregn Tiauted Tubidin company 15 enganired) (FET number, f applicable)
F2/182019
1,

([).\h: firsg nam.lclcd business n }'l\mdil, il prior ta registialion }
18¢e sectoa GIF DR & 63 0905 17N naadetenmme ponshs habahiy g

634 W Corbett Ave POBOX 232

5 0.

(Steel Addiesy of Poncipal Office; (3 Talimg Adidreast
Swansboro, NC 28584 Swanshoro, NC 28584

7. Name and street address of Florida registered agent: (F.Q. Box NOT accepiable)

1 Corporation Svstem

A

Name:

1371
i
VINGH A

-
U

1200 South Pine Island Road
Oftice Address:

HE 6 WY 81 AON 01
f

Plantation RRRRS. B
. Florida ol
[LREN {Zap axde)

Registered agent’s acceptance:

Having heen numed as registered agent and to accept seevice of process for the above stated fimited liabitity company af the place
designated in this application, § iereby accept the appoiniment as registered agent and agree (o act in this capacity. I further ugree
1o comply with tire provisions of all statuses relative 1 the proper und complete perfarmance of my dutivs, and { am famitior with
and accept the ebligations of my position as registered agent.

C T Corporation Svstem 7_%__

1Repitered agent’s signatuie)

Byv:

FLO%T - 102142020 Wolters Kluwer Ontine



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons ahorized 1o
manage fup o sis (6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
E Manager Name: ERCL Holdings, 1.LC OInlanager Name:
N ember Address: 634 W Corbett Ave _IMember Address:
O Authorized Swansboro. N 2838 OAuthorized
Person Persen
COther Cither OOther S Other
I Manager Nume: CIManager Namwe:
—Member Address: CIMember Address:
CiAuthorized O Authorized
Person Person
T Other Oitxnher OOther COther
ClManager Name! CIMtanager Name:
O M ember Address: I Member Address:
T Authorized ) Authorized
Person I'erson
OGther COther ClOnher DOther

Important Notice: Use an atachment 1o report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 94 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the centificate under oath
ot the translator must be submitted)

(0. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. I aum aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8171535 .8,

oo et —

Signature ot an authunized person

David Westcond

[y ped ar prinicd name of signee

FLOST - 12212020 Woltets Mluser Onfine
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Office of Secretary of State Mark Hammond
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= Certificate of Existence =
: -
: s
%i I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: 4
.
| SHM, LLC, a limited liability company duly organized under the laws of the State of 1
i South Carolina on March 7th, 2005, with a duration that is at will, has as of this date f
filed all reports due this office, paid all fees, taxes and penalties owed to the State, 31
*| that the Secretary of State has not mailed notice to the company that it is subject to ; 4
3 being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and kS
, that the company has not filed articles of termination as of the date hereof. zﬂ
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= Given under my Hand and the Great Seal -
e of the State of South-Carolina this 15th day  pog
= of November, 2022. =
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