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LIMITED LIABILITY COMPANY R
'

APPLICATION FOR REGISTRATION B q}-
Pursuant 1o the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned
foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode
tsland, and for that purpose submits the following statement:

1. The name of the limited liability company is:
£r.mpr LoRE MNew Ep&land R espiratey LLc.

2. The name, if different, under which it proposes to register and transact business in Rhode Island is:

3. The limited liability company is organized under the laws of ) I Y L A A &=
4 The date of its organization is M Avch b . 2006

5. The period of duration of the -Iimited tiability company is (if perpetual, so state) rfv’{’r"pﬁ'ﬁld
6. The address of the limited liability company's resident agent in Rhode Island is:
Q075 MowSewedd fhLL 2D CoUentry RI 02516
(Street Address, pot P.O. Box) _ (City/Town) (Zip Code)
and the name of the resident agent at such address is pwé‘[(;t_ \/51 fes -

(Name of Agent)

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable

diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the
limited liability company is organized is:

Pompleare 5] Tecmmal  Are . Aae K NI~ 02066

9. The mailing address for the fimited liability company is:
2075 Nsseppti bl R
CovenTly  RT 0 2-F/6
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10. Management of the Limited Liability Company:

-~

A. The limited liability company is to be managed 1 by its members. (if you have checked this box, go fo item
no. 11.)

or

B. The limited liability company is to be managed“@%y one (1) or more managers. {If the limited liability
company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address

P{"kf \/6{1[6\5 ” VIKG.N:Y}— LlAW€ U%Lumﬂ)ﬂl ml‘Q
ey  Ley:ies o Pt Drae  PyeTen pr 02627%

11. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
aulhorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

pate_ 2|15 |07 Frompleate~Mew Englms /Zéfﬂ//é/}/'fl“zé

(F5nnt Exact Name of Limited Liability Company Making Apphcatf()n

By W/C%,%’?

"\ _,/ Signa (eof authorized person




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "PROMPTCARE NEW ENGLAND
RESPIRATORY, LLC" AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF MARCH,
A.D. 2006, AT 2:31 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "PROMPTCARE NEW ENGLAND

RESPIRATORY, LLC".

arnat sdmottc i oo
Harriat Smith Windsor, Secretary ¢f State
AUTHENTICATION: 5331943

4126791 8100H
070016333

DATE: 01-05-07




State of Delaware
Sacre of State
Divigion Corporations
Delivered 02:34 PM 03/16/2006

TE FILED 02:31 pM 03/16/2006
CERTIFICATE OF FORMATION SRV 060255278 - 412é7QI FILE

OF

PROMPTCARE NEW ENGLAND RESPIRATORY, LLC

To:  The Secretary of State

State of Delaware

THE UNDERSIGNED, being the age of eighteen years or over, for the purpose of
forming a limited liability company pursuant to the provisions of the Delaware Limited Liability

Company Act, 6 Del. C. §18-101, ct seq., does hereby execute the following Certificate of
Formation:

FIRST: The name of the limited liability company is PromptCare New England
Respiratory, LLC.

SECOND: The address of its registered office in the State of Delaware is 2711
Centerville Road, Suite 400, Wilmington, DE 19808, in the county of New
Casde. The name of its Registered Agent at such address is Corporation
Service Company.

THIRD:  This Certificate of Formation shall be effective on the date of filing,

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation of
PromptCare New England Respiratory, LLC this 16" day of March, 2006.

By:  /s/David F. Broderick
David F. Broderick

Authorized Person

ME1$539085.1



