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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE : 442616 7847561
AUTHORIZATION /i /i
COST LIMIT ;gﬁ§5\D0

ORDER DATE : February 8, 2023
ORDER TIME : 10:31 AM
ORDER NO. : 442616-020
CUSTOMER NO: 7847561

FORETIGN FIL.INGS

NAME : MEDLINE DME GP, LLC

XXXX QUALTFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH



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

IN COMPLIANCE WHTTSECHON 605.0K)2, FLORIA STATUTES THES FOLLOWING IS SUBNTTTED TO REGINTIR A FORFIGN LINITIED LIBRITY
COMPANY TOTRANSHCTBUSINENS INTHE ST OF FLORIDA:
Medline DME GP, LLC

(Name of Foreign Laimated Eaabihiny Company; must include “Limited Lighaliny Company,” 7L L .7 or "LLC™

1

(1 name unavailable, enter altemate name adopted for the purpose of ransacting business n Florida  The aliemate name must include *Limited Liabilisy Campany.” “LL.L €. or "LLC.T)

BE

{Junsdiction under the Taw of which foren imied Iabtliy company 15 organized)

[E]
et

(FE] nunber, 1f applicabie)

4.
Iate fint ransacted busimess i Flonda, af prior Lo egastranon )
{5ec sections 605 DWA & 605 0905, E.5. 1o detenmine penally Babeiny)
1 Medline Pi Ste 100 1 Medline PI Ste 100
5 6.
(3treet Addiess of Pnncipal Otfice) 1Mashing Address)
Mundelein, IL 60060 Mundelein, IL 60060
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ::‘:"

Corporation Service Company

(0

Name:

Frig

1)
)

1201 Hays Street

-

Ofhce Address:

¢5:6 WY 0203481
!

Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisiens of alf statites relative to the proper and complete performance of my duties, and I am fantifiar with

and uccept the obligations of my position as registered agent.

Corporation Servige Company
e

B et L e clarriar it




8. Forinitial indexing purposes, iist names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Jz M. Bovle
.\1anager Name: ames ovie
1 Mediine Pl Ste 100
D.\iember Address: e
. Mundelein. 11 60060
D.»\ulhoruccd
Person

DOlhcr (Jother

DManager Name:
D.\&embcr Address:
D:\ulhorizcd

Person

DOlher [CJoher

DMnnager Name:
DMembcr Address:
D:\ uthorized

Person

DOther CJOther

Title or Capacity: Name and Address:

Bradicey Manam
Manager Name: _ oorer vanan
1 Medline PI S1e 100
D Member Address: -
. Mundelein. I1. 60060
I:] Authorized
Person

[Joter Olother

D Manager Name:
D Member Address:
D Authorized

Person

DOlher [(lother

D Manager Name:
[:] Member Address:
D Authorized

Person

DOther IOther

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

9. Attached is a certificate 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. {If the certificate is in a foreign language. a translation of the cerntificate under oath

of the translator must be submined)

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 constitutes a third degree felony as provided for ins. 8171535, F.5.

UM

Brad Manam (Teb 17, J323 1535 C57)

Bradlev Mariam

Siwiure of an authorized person

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDLINE DME GP, 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 TWENTIETH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDLINE DME GP,
LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

7280320 8300
SR# 20230589078

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

Authentication: 202744757
Date: 02-20-23




