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Carina Dunlap

Customer Service Specialist
Corporation Service Company
1201 Hays Street
Tatlahassee, FL 32301

ph# 800-927-9801 ext 2951
www.cscglobal.com
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COVER LETTER

TO: New Filing Section
Division of Corporalions

SUBJECT: Atr Ambulance Specialists, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted io regisler the
above referenced loreign wrpmauun to transact business in Florida, {1

Please return all correspondence ooncarn[ng this matter to the following:

Legal Department

Mame of Person

American Medical Response/AASI

Firm/Company
6200 S. Syracuse Way, Suite 200
Address
Greenwood Village, CO 80111
City/State and Zip code

Legal{zdaror.net

E-mail address: (to be used for future annual report notificalion)
_ For further information concerning this matter, please call:
;
Lynne Liko at (303 y 495-1217 :
Area Code & Daytime Telephone Numbcr

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Bxecutive Center Circle
Tzllahassee, FL, 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.G. Box 6327 .
Tallahassee, FL 32314

Enclosed is 8 check for the following amount:

$78.75 Filing Fee & D 37875 Filing Fee & DSS;‘?.SO Filing Fec,
Certificate of Status Certified Copy Certificate of Stalus &
Cextified Copy

[g$70.00 Filing Fee
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER 4 FOREIGN CORPURATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Air Ambulence Specialists, Ine.
{Fnfer 1ane of corporation; must inghide “INCORPORATED,” “COMPANY," “CORPORATION"
ﬂ!ncl'll "co"ﬂ -COY{]," "!“cl“ IICO'" Of Ucorp‘ﬂ)

{1f nomic waavailebls in Fiorida, enter alternate corporate name adopted {or the purpose of transacting business in Fierlda)

. Colorado _ 3, 75-2689736
{State or couniry under the baw of which # is ncorporated) {FEI nutabet, if applicable)
4, 02/08/2002 5. perpetual
(Date of incarporation} (Duration: Year corp. will ccase 10 exist or “perpetuat™)

6. £7/01/2012

{Drate first tranisacied business in Flerida, i€ prior to repistration)
SER SBCTIONS 697.1503 & 607.1502, F.8,, (o deterniine penalty Hability)
penatly

7. 8061 8, Ynterport Blvd, Suite 150, Englewood, €O 80112
{Principai office address)

6200 5. Syracuse Way, Suite 200, Greenwood Village, CO 80111
(Cwrent malling address)

g Fixed wing medical transportation e 5
{Purpose{s) of corporation authorized in homs state or couniry to be carried out in state of Floridn) ' T

o

2, Name and gtreet address of Florida mpistered apent: (P.O. Box NOT acceptable) :
Nume:  Cotporation Service Company =

: e

Office Address: 1201 Hays Street 5 “g:
Tallahassee Floride 32301 S L

(City) {Zip corle) g~

10. Registered agent’s acceptance:
Having been named as reglytered agent aind to necepf service of precess for thie abave stated corporation af the plave
desipnated I this applieation, { hereby accept the appolntnent as registered agent and agree fo act by this capucity. I
Surther agrez to comply with the provivie:ss of afl statutey relative fo the proper and complete performance of myp dutles,
aad I ant famifiar with and accept the obligatlons of my peshtlon as reglstered agent.
Corporation §ervice Company
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Fi. Attached is a ceriificate of existence duly auihenticaied, not more than %0 days prior to delivery of this application {o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which It is incorporated,
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12. Names and business addresses of officars and/or directors:
A. DIRECTORS '

Chairman:

Address:

Vice Chalrman:

Address:

Diiector:’ Wl[hamj\ Sanger

Addscss: 62008, Syracuse Way, Smte 200 Gregnwood Vlllage CO80111

-
Dircetor: e N

Address: . o i

President; Mark Bruning _ . B

e

o0

B. OFFICERS My ‘_“i,
&

Address: 5200 8. Syracusc Way, Suite 200, Greghwood Village, CO 80111 Fr oo

Vice President:

Address:

Secrclary ame? /:" W}!

Address?
Treasurer:
Addresa:
NOTE: If‘neccssajfr-r;'?)u v }ran addendum tothe apphcahon listing addltmnal officers andfor directors.
ar”
13, el iy ’Upf_mf"',#’
.a’ '5-*""' :

"Signature of Director or Officer

The offi ¢er or d:rector signing this document (and who' s disted in number 2 abovc) afTirmi that the facts stated herein
are frue and that he or she is aware that false information submitted in a document 19 the Depai timent of Sfate constitutes a
third degree félony as provided for in .817.155, F.S.

CREIG A UWiLSon- SeereThARY

(Typed or printed name and capacity. of pérson signing applicition)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

ATR AMBULANCE SPECTALISTS, INC.

is 2 Corporation formed or registered on 02/08/2002 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has becn
assigned entity identification number 20021030508. .

This certificate reflects facts established or disclosed by documents delivered to this office on paper

through 07/17/2012 that have becn posted, and by documents delivered to this office electronically
through 07/18/2012 & 13:42:08.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 07/18/2012 @
13:42:08 pursuant to and in accordunce with applicable taw. This certificate is assigned Conlirmation
Number 8294807.

Sccrctary of State of the State of Colorado
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i ; ! Fecti Hovegver,
as an opﬂoﬂ the msanance aml la.ln:hry of it cerlificate obtamrd elru- amca!!y ey be eslabi’uhta‘ by v n.sumg .r.lne ( erti ﬁr.a!z (‘mgf nmrmn Page of

the Secretary of Stare's Web site. MMMMME[CEMEEMSW enfering the certificare’s confirmation pumber
displayed on the certificate, and following the insrructions displaved, ing the issuance of a cerrificate js merely optional and is not
pecessory (0 the vohd and effective issuance of g certificate. For more informalion, visw our Web site, kit fawie.sos.stare.co.ns/ chck Brsiness
Center and select “Freguenlv Asked Quastions.”
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