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APPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE WHT SECTION o030002 FLORIDA STATUTES THE FOLLCRYING ISSUBMITTID 70 RECISTER o FORLIK N LIMITTD LABILIY

CONIPANY TUTRANSAC T BUSINESS INTHE STATE OF FIFRIDA:

| | limdicare USAL LLT

frame of Foreign 1 nmated Liabihly Companyt sosd achude - onned Labiii Company,” 1 1.0 or 71T

1 name unan alable, enter aftermite nmme adopted tor tie purpasc of danswtiog busngas in Floncs Ehe allernmie wnne maost spchide “Linnted Lalbulbits Company,”™ "1 E CS oo TLLET}

Delaware 20-3623304

(hunsdiction wder fie lyw o1 whish tercign Tosed Liatuliy compams s organired) 1k LI nembes il applicabile)

Lipon Filing

4.
TITui2 17 tratmac ted Pusiness in | leridet, 11 prio (o (6ROIIaG0R 1
150 sovtions BUS DML & A0S 0605, T8 w determine penadty bbby )
10888 Mewo Cu LO8EE Merro Oy,
bR G,
iSizevt Addrees of Prinegpad OMiee) TMading Addres)
Macvland s, MO 63043 Raryland His, MO 63043

7. Wame and stregtaddress of Florida registered agent: (8.0, Box NOT accepiable)

&

C T Corporation System
Name:

1200 South Pine Island Road .
OMice Address: .

Plantation 2332
. Florida
1 (Zip ende}

Jenl

-

Registered agent’s aceeptance:

8N :L HY hE HYF 8B

Huving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designuted in this application, | herehy accept the appointment ay regisiered agent and agree ro oot in this capucite, | further ugree
to comply with the provisiony of all statites relative to the proper and complete performance of my dutics, and | wm fumiliar with

and accept the obligarions of my position as regisiered agent. /?
€ T Corparation Svstem ( Mm ulﬁ-bg

By Candice Pignalard, Assislant Secrelary
(Regimtered ageni’s sigiature

1212020 Woltets Khimes Ur e
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8. For initial indexing purposes, bst names, title er capacily and addresses ol the primary membersAnanagers or pemsaons authorized o
manage [up to six (6) total]:

Title ur Cupacity: Name and Address: Title or Capacity: Name and Address:
Span Amernca Mecical Systems. Ing.
TIManager Nurwe: — Manage Nane:
=M ember Adidress: 70 Commere Center Z Meinber Address:
JaAuthorized Cireeusville. S 29613 — Authorized
Porson Person
Jnher — (iher ~Oiher JOther
IMunager Name: — Manager Name:
TIhember Address: . — Member Address:
1 Authorized — Authorized
Person Person
Jixher — (Rther — Other nher
DO Manager Namwe: Z Manager Namu:
Jnlember Address: Z Member Address:
JAuthorized — Auhorized
Person Person
Ocher —(nher — Other inher

Important Notice: Uise an aztachment 1o repont more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Avached is a certilicate of eaistence. no mare than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organtzed. (11 the certificate is in » foreign language, a lranslation of the certificate under vath
of the sranslator must be subnitted)

10, This document is execited in accordance with section 603.0203 (1) (b1 Florida Statutes, 1 am aware that any falsc information
submitted in a document to the Departnxent of State constitutes & third Jdegree felony as provided for ins.817.135. F S,

!
l_,_q_ | a’*—x’_—’
Tt

Sgnatere of an anthoized peosmn

LES TEAGUE. MANAGER

{vpd of printed namc of aygpes

120l Woltsis Bhimes Lelre



Ta . . Pape:Sof 5 2024-01-24 11:49:37 PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HANDICARE USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

N
'Q»mq W Mullech, Beceotary of flbn )

Authentication: 204592762
Date:; 11-14-23

3629648 8300
SR# 20233976688

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

Fram. Xaity Taon



