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TO:  Registration Section

COVER LETT EF*
¥
Division of Corporations

MB Medical Transport, LLLC
SUBJECT:

Nunte of Limited Liubility Cotupany

The enclosed "Applicanon hy Forsign Lamited fiability Company for Authorizauon te "I'ransact Rusiness in Florida,® Certificate of
Existence. and check are submitted 1o 1egister the above referenced toreign limited liability company to uansact business in Flotida..

Please return all eorrespondence concerning this matter to the following:

Briapne Baitlen

Name of Person
CT Corporation System

Fim/Compan —
pany =
155 Federal Strect, suite 700 E.:,:"‘ e
< =
Address — & LA
A
e
Bosten. MA 02110 :‘;?: ‘M’.“E;,Ir
City/State and Zip Code 'CTD:
brianne. bartlen@wolierskhuwer.com 8
E-mul address, (Lo be used for future annual reporl nolitication)
Tor furtlier information concerning this matter, please call
Danicl Gedney (A2 334-5814
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
T 0. Box 6327 Clifion Building
Tallaliwssea, [LL32314 2661 Executiva Center Circle
Tallahassee, L 32301
Fnelosed is a check for the following amount:
O 512500 Filing Fee D1 $13000 Filing Fec &  ® $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT! SECTION 605.0902. FLORIDA STATITES THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITFD LIABHI Y
COMPANY 1O TRANSACT BUSINESS INTHIE STATE QI ILORINA:

MB Medical Transport, 1.LC
’ (Nurne ol Forelgn Cimited Lnability Company; mutt Include “Limited Liability Company,” "L.L.C.." or "LLC.)

i

{If nume Unavailable, enter alternate name adopted for the purpese of transacting business in Florida. The alierate name must include "Lirr-;itcd
Liability Company,” *L.L.C,” or "LLC."™)

Delaware

l(JurIsdic_ﬁ_m‘l undet the Tnw of which foreign limited Tiability
campany is organlred}

N/A

“T"{IET mumbser, 17 applicable)

4.

(Date first transacted business in Flovida, if prior o regislrmion.{ .
{See sections 605.0904 & 605.0904, F.S. to determine penalty liability)

5 Gauge Invesiment Co, LLC ¢/o Gauge Capital, LLC

1256 Main Street Suite 256 Southlake, Texas. 76092

—
pred
(Sireet Address of Principal Oftice) = N
6. auge Investment Co. LLC ¢/o Gauge Capital, LLC l“_’)l
1255 Main Street Suite 256 Southlake, Texas. 76092 ; .
{Mailing Addrcss) pn
.4
7. Name and street address of Flotida repistered agent: (P.O. Box NOT acceptable) S
Name: The Corporation Trust Company é
Office Address: 1200 S Pine 1sland Rd #250
Plantation . Tlrda 33%
(City] (Zip code)

Registcred agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited lahillly company at the place
designated tn this application, I hereby uccept the appointment as regisiered agent and agree to act In this capacity. I further agree
to complywith the provisions of all statutes relafive to the praper and complete performance of my duties, and { am familiar with and
accept the obligutions af my position as registered agens. . PR

{Registered agent’s signnfure}

Katey Juad

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/arc:
Daniel Gedney - Secretary 1256 Main Suest Suie 256 Southlake. Texas. 76092

9. Attached is & centificate of existence, no more than 90 days old, duly authenticated by-the official having custody of records in the

jurisdlction under the law of which it is ot . {If the certificate is in a fo anguage, 4 translation of the cenificate under oath
of the lranstator must be submitted)

Signmriud person
This document is executed in accordance with section 6058703 (1) (b}, Florida Statutes. | ant aware that any falsc information

submitted in 8 document to the Department of State constitutes a third degree felomny as provided for in 5.817.155, F.8.
Daniel Gedney

Typed or printed name of signee
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Delaware

The First State

Page 1l

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MB MEDICAL TRANSPORT, LIC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CZRTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

OlWy 910330 8!

£e

qu W Wiy, Brevoary f $ists - )

6247825 8300

SR# 20167123416 i >
You may verlfy this certiflcate online at corp.delaware.gov/authver.shimi

Authentication: 203530559
Date: 12-16-16



