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COVER LETTER

T0O: Registration Section
Division of Corporations

MASTER MEDICAL EQUIPMENT, L1.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 check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

CARRIE KASTNER

Name of Person

MASTER MEDICAL EQUIPMENT, LLC

Firm/Company

2345 DR F E WRIGHT DRIVE

Address

JACKSON, TN 38305

Citv/State and Zip Code
CKASTNER@MMEMED.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

CARRIE KASTNER 73l 265-6743
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. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2024

CARRIE KASTNER
2345 DR F E WRIGHT DR
JACKSON, TN 38305

SUBJECT: MASTER MEDICAL EQUIPMENT, LLC
Ref. Number: W24000149189

We have received your document for MASTER MEDICAL EQUIPMENT, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 024A00024223

RECE|IVED
NOV 18 2024

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Iy FLORIDA

IN COMPLIANCE WHTESECTION 605.0X2, FLORIDA STATUTES, T FOLLOWING I3 SUBMITTED TO REGSTIR A FORFIGN  LINITEL LIABRITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:
Master Medical Equipment, LLC

{~ume of Foreign Limited Liability Comtpany; must include “Limricd Liability Company,” "L.L .7 or "LLCT)

(If name unavailable, enter aliemate eume adopied for the purpose of transucting busingss in Florida. The alternate name must include “Limsited Liability Company.” "L L C.7 or "LLC.™)
, Tennessee 3 80-0761377

Junsdiction undier the aw of which forcign himited Trability company s organtred) (FET number. 1f applicable)

NA
4.

(Mate first ransacted business in Flonda, iTprior to registration.)
(See sections 605,04 & 6050905, F.5. 1o detenmine pemalty linbility)

2345 OR F E WRIGHT ORIVE 6 PO BOX 11476

3, .

(Sireet Address of Prncipal Otfice ) (Mading Address)
JACKSON, TN 38305 JACKSON, TN 38308

~2
=3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) > =
r =
b o
Northwest Regisiered Agent LLC ‘: R
Name: = -
o g o
Office Addregs. 79974t SUN STE 300 TLoF
TR
St. Petersburn 33702 3 o
' g . Florida
Ciry) (Zip code)

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the abuve 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. [ further ugree
10 comply with the provisions of ali statutes relutive to the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registercd agent,

i

(Registered agent’s signatue)



8. Forinitial indexing purpaoses, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) total]:

Title or Capacity:
CInfanager

Member
\ Authorized
rsein

C0ther

OManager
OMember
/ﬁf‘\u{horizcd
Person

OOther

OManager
OMember
O Authorized

Person

O0Other

Name and Address:

CARRIE KASTNER
WName:

Address: 9700 BAYQU ST JOHN AVE

ORANGE BEACH, AL 36561

O0Cther

BENTLEE FUZZELL
Name;

2345 DR F E WRIGHT DRIVE
Address:

JACKSON. TN 38305

COther

Name:

Address;

OOther

Title or Capacity:

ClManager
CIMember
OAuthorized

Person

PROther OWNER

O Manager
OMember

,%uhorized

Person

ClQther

O Manager
CIMember
O Authorized

Person

OOther

Name and Address:

MARK TAYLOR
Name:

2345 DR F E WRIGHT DRIVE
Address:

JACKSON, TN 38305

OOther

TANYA PALMER
Name:

2345 DR F EWRIGHT DRIVE
Address:

JACKSON, TN 38305

O0Other

Name;

Address:

C}Other

[mportant 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 your 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 itis organized. {If the certificate is in a forcign fanguage, a translation of the certificate under oath
of the transtator must be submiited)

10. This document is exceuted 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.817.153, F.S.

Swgnature of an authorized person

CARRIE KASTNER

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FLL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

MASTER MEDICAL EQUIPMENT, LLC November 15, 2024
CARRIE KASTNER

2345 DR FE WRIGHT DRIVE

JACKSON, TN 38305

Request Type: Certificate of Existence/Autharization issuance Date: 11/15/2024

Request & 0611659 Copies Requested: 1
Document Receipt

Receipt #: 009338799 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3886104858 $20.00

Regarding: Master Medical Equipment, LLC

Filing Type: Limited Liability Company - Domestic Control #: 668699

Formation/Qualification Date: (98/29/2011 Date Formed: 092912011

Status: Active Formation Locale: TENNESSEE

Ouration Term: Perpetual Inactive Date:

Business County. MADISON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Master Medical Equipment, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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