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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZA TION TO TRANSACT BLSINESS
IN FLORIDA

N COMPLIANCE WITF SECTION G302 FLEORIDA STATUTES THE FOLLOWING IS SUBMITTED 103 REGISTER A4 FOREION LANTED LIABILITY
COMPANY TOTRANSACT BLSINENS INTTE STATE OF FLORIDA:
| Reliable Medieal Supply LLLC

(Name nf Torergn Timited Tiahility Company? must inclinde “+imited bt Crmpany, ™ L1010

3

tIF pane unavinlable, enter aiserue pane adopted for the purpese of manssshing busimeas in Flossda | lie gllemate esine musd inchude 1 meted Liabdis Campany,” 7L L C" oe LI}
Minnesota

4i-1631370

3

Cnsdicnon under the kv of which Torcags Tinied [rabuiiy company (s organaedy

10702023

tEEL punbea, i applicnble )
4.

{[ate $irst wrainsacied Lusiness 1n Florida, 11 prar o regirabon

(Sev wxtions (METMI & M5 65 TS 1o docrmine penatty lizhthny )
381 Riverside Drive
3.
(Srreet Addnoss o Principal (1/ec)

381 Riverside Drive
6.

{Miailing Adidrean)
Suite 230

Suite 230

Frankhin. TN 37064

Franklin, TN 17064

7. Name and strees address of Florida registered agent: (P.0O. Box NOT accepable)

- . . a e d
\ C T Cerporahion Systen IR
Name: ol =
7 — ;_.-1%
L L
. - : N " - T
Office Address: 200 South Pine Island Road ) s
- g
=3y
» i . 13321 AR
Plantabion Flarida ._:g bl
[{RDS] {7ap code} ; J
-1
Registered agent's acceptance:

¥

. .. . U L
Huvirrg been named as registered agent und to accept service of proeess for the abeve stated limited liability cm_n{ﬁ;my
designated in this applicution, | hereby accept the appointment as registered agent und agree to act in this capucity. 1 further agree

e place
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and am funsitiar with
and accept the obhligutions of my position as registered ugent.

Opianss, oo

U (Ruegistered agent's siguateres
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members'managers or persons authorized 1o

manage [up o six (6} 1otal]:

Title or Capacity:
Mautthew Petti

Name and Address:

Title or Capacity:

= Nunager N = Manager
381 Rwverside Drive _
OIMember Address: —Member
. Suite 230 — .
JAutherized _ Authorized
Frauklin TN 37064
Person Person
CiOther > (aher, — Other
Braden Thomas -
= Manager Nane: — Manager
181 Riverside Drive _
3 Member Address: _ Member
. Sune 230 _ )
T Authorized — Authorized
Franklin TN 37064
Person Person
JOther TOther, — Other
O Manager Name: — Manager
IMember Address: — Member
J Authorized — Authorized
Person Person
] Other COther — Other

Nome wnd Address:

. Katherine Stevens
N

381 Riverside Drive
Address:

Suite 230

Franklin TN 37064

TI0ther
Name:
Address:

Jnher
Name:
Address:

“1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexcd individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days okd, duly authenticaled by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized, (I (he certificate is in a foreign language, a translation of the certificate smder oath

of the ranslaior musi be submitted)

1Q. This document is cxeculed in accordanee with section 6050203 (1) (b). Flerida S1atutes. | am aware that any false infarmation
submitted in a document to the Depaniment of State constiwutes a third degree felony as provided for in 5.8§7.155 F S,

Braclen £ Themae

Braden R Thomas

~ignature of an authouized person

Trped or printed ame of sygnes

From: Kaity Toon
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Office of the Minnesota Secrctary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesots Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing al the time this certificate is issued.

Namw: Reliable Medical Supply LLC
Date Fited: 1170972018

File Number: 1946115600069
Minnesota Statutes. Chapter: 322C

Home Jurisdietion: Minnesola

This certificate bas been issued on: 11/07/2023

Steve Simon

. '-'-_'\‘.\._'QC.'- ET'-I‘LEHJ-’J'J-"’J,JQ,II .
LA
: 2

Sceretary of State
State of Minnesota




