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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

RESUBI-

28€ giva ~r:
, SubMmissior gae Origina)
SUBJECT: CRITICAL CARE SYSTEMS, LLC le date.
Ref. Number. W24000011138

We have received your document for CRITICAL CARE SYSTEMS, LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is M23113.

i

Please return your document, along with a copy of this letter, within 60 days or R
your filing will be considered abandoned. w2 :}3
:-C“ p <. .:i"j

If you have any questions concerning the filing of your document, please' aﬂ? m
(850) 245-6051. AR n(;)
KYLE D BRUMBLEY _,cf-: -l F ;:—"
Regulatory Specialist 1l Supervisor Letter Number: 824A0@_Q91501§: m /
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 271256 8363463
AUTHORIZATION
COST LIMIT
ORDER DATE : January 17, 2024
ORDER TIME : 2:45 PM
ORDER NO. o 271256-110
CUSTOMER NO: 8263463

FOREIGN FILINGS

NAME : CRITICAL CARE SYSTEMS, LILC

XAXY  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE PITH SECTION 65.0%02 FLORIA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LI4RILITY
COAMPANY TO TRANSACTRLSINESS N THE STATE OF FLORIDA

| Critical Care Systemns, LLC
’ {Namée of Foreign Limited Lisbihicy Zompany: must inclode “Limited Diability Company,” " _1-T " or "LLT™

Critical Care Systems of Pensacola, LLC
{If name unavaiiable, encer aliernate rame sdopred for the pmpox of tansacting business in Florids The shernate aame muss include “Lamited Lbility Company.” "LL.C." or “LLC.™)

Delaware
} 3.
turisdction ender the law of which fareign Timiiad Tability company s ogantzed) (rE} member, i applicable)
1/09/3024
4,
{Tate first traneacted busincss i Flonda, 1l pnor to registranion. )
(3e2 seorons A5 (904 & 605 0905, F.5 10 determine penaly hability)
3000 Lakeside Drive, Suite 300N 3000 Lakeside Drive, Suite 300N
3, 6.
(Sireet Address ol Principal 3fTee) {Mailing Addicss?
Bannock, IL 80015 Bannock, IL 60015

LA
[}
- )
-
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ) ; -
S e
Corporation Service Company W =
Name: . ILZ: - <
= .
1201 Hays Street O -
Office Address: -
N
Tallahassee 32301 ol
, Flonida . —
(Cry; {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company atl the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent.

* -
Corporation Service Company ‘LW

By Anvstant Vice Prewslent

{Registared agem’s dignalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Titte or Capacits: Name ond Address:
Sifanger Name: Michael Shapiro £ Manager Name: Collin Smyser
OMember Address: 3000 Lakeside Drive OMember Address: 3000 Lakeside Drive
M Autharized Suite 300N N Authorized Sulte 300N

Person Bannockbum, IL 60015 Person Bannockbum, IL 60015
CJOther O0ther COther QOOther
TOManager Name: OManager Namc:
OMember Address: COMember Address:
JAuthorized O Authorizad

Person Person
OOuher OOther OOther UOCther
OManager Name: O Manager Name:
CiMember Address: - OMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther QOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reportiog purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stute 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 centificate is in a foreign language, a translation of the certificate under oath

of the trenslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes_ I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

i

Signature of an suthorized perion

Mich&el Shapiro, Authorized Person

Typed or prirted name of nignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRITICAL CARE SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "CRITICAL CARE
SYSTEMS, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 1951.

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

PAID TO DATE.

I

Authentication: 202627393
Date: 01-19-24

2256955 8300

SR# 20240179461
You may verify this certificate online at corp.delaware.gov/authver.shtml




