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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve Tallakassee, Florida 32372

{B50) 656-4724
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ENTITY NAME OXYGEN SUPPLY SHOP L.L.C.

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corporations

OXYGEN SUPPLY SHOP L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the abave referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company

80 Swate Street, Suite 11101

Address

Albany, NY 12207

City/State and Zip Code

credentialing@adapthealth.com

I:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 3ox 6327 ‘The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 3125.00 Filing Fee [0 $130.00 Filing Fee & HE 3$i55.00 Filing Fece & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY {ZOMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTI SECHON 605.0902 FLORIM STATUTIS, THE FOTLLOWING 8 SUBMITTED 1O REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OFFLORIDA:

OXYGEN SUPPLY SHOP L.L.C.
’ (Name of Foreign Limited Lizbdity Compuny; must incfude “Limued Liability Company,” "L.L.C.." or "LLC.")

|

(M nane ilable, enter ok rame ad

picd for the purpote of tamracting butinets in Florids, The altermte mume mrest inchude “Lingited Liabiliy Company.” “1.1.C," ar “L1LC.")
New Jersey
2

2, 3.
Jursdicton under the Taw of which foccign limited bability company » organized) (FEI number, if spplhcable)

(Daic first transactzd busincys Tn Flomds, T pros 1o registration.)
(See sections 605.0904 & 605.0905, F.5. 1o determine peralty habiliny)

220 WEST GERMANTOWN PK#250 220 WEST GERMANTOWN PK#250
5. 6.
(Street Address of I'ancipal Olffice) (Maiing Addrcss)
PLYMOUTH MEETING PA 19462 ' PLYMOUTH MEETING PA 19462

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable} =
=
x 'ﬂ
United Corpurate Services, Inc. 2 ——
Name: — r.nn
3458 Lakeshore Dri %
akeshore Drive — A
Office Address: -T
= J
Tallahassee 32312 c::
, Florida
) Zip code) @

Registered ngent’s acceplance:

Having been named as repisterad agent and 1o aceept service of pracess for the above stated limited liahility company at the place
desiynated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. )

/sf Michael A. Barr, President

(Registered 1pend’s stgiatire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to six (6) 1olal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: AdaptHiealth LLC D Manager Name:
B Member Address: 220 W Germantown Pike, CMember Address:
DOlAuthorized Suite 250 O Authorized

Person Plymouth Meeling, PA 19462 Person
ElOther C10sher _‘ OOther OOther
OManager Name: DOMunager Namne:
OMember Address: LiMember Address:
O Authorized O Authorized

Person Person
O10ther 0Other JOther COther
[CIManager Name: OManager Name:
OMember Address: _ COMember Address;
ClAuthorized O Authorized

Person Person
ClOther O0ther [ Other OOther

Important Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repori form.

9. Attached is a certificale of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (1f the centificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a dociment o the Department of State constituies a third degree felony as provided for ins.817.155, F.S.

/s! Wendy Russalesi

Stgnature of an autharized person

Wendy Russalesi

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OXYGEN SUPPLY SHOP L.L.C.
0450318265

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 26, 2016.

As of the date of this certificale, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

UNITED CORPORATE SERVICES, INC.
S0 MAIN STREET

STE. 503

WEST ORANGE, N7 07032

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
14th dav of November, 2024

Ay M

Elizabeth Maher Muoio
State Treasurer

Certifizuie Number . 615894799

Verify this certificate anline al

htipy:iamnwl state.yus/TYTR_Standing Cert/ JSP/Verify_Cert jip



