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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 23, 2017

RYAN WRIGLEY
43W752 US HIGHWAY 30, SUITE 2F
SUGAR GROVE, IL 60554

SUBJECT: AEROCARE MEDICAL TRANSPORT SYSTEM, INC. AN ILLIN@IS

CORPORATION ]
Ref. Number; W17000078134 !

We have received your document for AEROCARE MEDICAL TRANSPORT
SYSTEM, INC. AN ILLINOIS CCRPORATION and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s): !

' I
Please accept our apology for failing to mention this in cur previous letter. .
3
Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for:
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $800.00.

Please return your document, along with a copy of this letter, within 60 days of

your filing will be considered abandoned. i i
||

If you have any questions concerning the filing of your document, please ca

(850) 245-6051. ¢

Stacey M Warren '
Regulatory Specialist Il Letter Number: 617A00021362 |
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ORGAN TRANSPLANT TRANSPORT
PRIVATE JET CHARTER

October 31, 2017

FLORIDA DEPARTMENT OF REVENUE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

RE: AEROCARE MEDICAL TRANSPORT SYSTEM, INC., AN ILLINOIS CORPORATION
Ref. Number: W17000078134

Please see attached the check for the amount due to cover both the annual report(s) and
penalty fees of $800.00 as detailed in Letter Number 617A00021362 for our Foreign
Corporation Filing.

Let me know if you need anything else.
Thank you,
Ryan Wrigley

Chief Financial Officer

AeroCare Medical Transport System, Inc
(P} 800-823-1911 (US/Canada toll-free)
(P} 630-466-0B00

(F} 630-466-1336

(C) 815-343-0763

AeroCare |
W L L e W e T B}

Air Ambulance Service CHICAGO ||PHOENIX

800-823-1911 COMMUNICATION CENTER | 630-466-0800 ADMINISTRATIVE | WWW.AEROCA:RE.COM
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ORGAN TRANSPLANT TRANSPORT

PRIVATE JET CHARTER

October 18™, 2017

FLORIDA DEPARTMENT OF REVENUE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

RE: AEROCARE MEDICAL TRANSPORT SYSTEM, INC. AN ILLINOIS CORPORATION
Ref. Number: W170006078134

Please see attached the Certificate of Good Standing from the State of lllinois dated Septen?ber
7™ 2017 for AeroCare Medical Transport System, Inc. Contact me if you need anything else in
order to process the Foreign Corporation Registration.

Ryan Wrigley

Chief Financiat Officer

AeroCare Medical Transport System, inc
(P} 800-823-1911 (US/Canada toll-free)
(P} 630-466-0800

{F) 630-466-1336

(C) 815-343-0763

L e AL e il I LR e Y

Air Ambutance Service CHICAGO | PHOEMIX

)
800-823-1911 COMMUNICATION CENTER | 630-466-0800 ADMINISTRATIVE IWWW.AEROCARIE.COM

!



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

RYAN WRIGLEY |
43W752 US HIGHWAY 30, SUITE 2F :
SUGAR GROVE, IL 60554 '

SUBJECT: AEROCARE MEDICAL TRANSPORT SYSTEM, INC. AN ILLINOIS
CORPORATION
Ref. Number: W17000078134

We have received your document for AEROCARE MEDICAL TRANSPORT
SYSTEM, INC. AN ILLINOIS CORPORATION and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correctlon( ):

The name listed in number one of the application must be identical to the narhe
listed in the certificate of existence.

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 cenrtificate under oath of the
translator must be attached to a cenificate 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.

Stacey M Warren
Regulatory Specialist H Letter Number: 917A00019858
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COVER LETTER

TO: Registration Scction
Diviston of Corporations
AeroCare Medical Transport System, [ne.

SUBJECT:

- | o -

Name of corporation - must include suffix

i
Dear Sir or Madam: f

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
abovc referenced forcign corporation to transact business in Florida. l,

Plcasc rctum all correspondence concering this matter to the following:

|
Rvan Wrigley ‘ !
L
Namc of Person ! '
AcroCare Medical Transport Svstem, toc. i
Firm/Company

43W732 US Highway 30, Suite 217

Address
Sugar Grove, 11, 6054

_ City/Statc and Zip code P!
rwrigley @acrocare. com l
| |
i

E-mail address: (to be used for future annual report notification) g

For further information conceming this matter, please call:

\lOf\ U\JW\C\\Q\X a 0630 ) Y66 O%OO

\Bkunc of Person N Arca Codce Davtime Telephone Number + !

]

|

STREET/COURIER ADDRESS: MAILING ADDRESS: | ;

Registration Scetion Registration Section ' l

Davision of Corporations Division of Corporations ;

Ciifton Building P.O. Box 6327 '

2661 Exccutive Center Cirele Tallahassce, FL 32314 '
Tallahassce, FL 32301 i

Enclosed is a check for the following amount;
I

|
3 $70.00 Filing Fee O $78.75 Filing Fec & O $78.75 Filing Fee & w'f 30 hlmg, Fec.
Certificate of Status Certificd Copy crnﬁcguc oﬁStams &
Certificd Copv

|
!




[ .
APPLICATION BY FOREIGN CORPORATHON FOR AUTHORIZATION TO 'I‘R:\NSAI\CI

BUSINESS IN FLLORIDA ]

IN COMPLIANCE SWITH SECTION 507 4503, FLORIDA STATUTES, THIE FOLLOWING 1S SUBMITTED 17

!

RECISTER A FORPIGN CORPORANTION 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA. '
ActoCime Medical Trimsport System, Ine, }

I ;
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION™ f
"lae "t Col "Corpl” e Co" o "Cop ™M
Aciof e |

P
(1 nane urmvailable in Flosida, enter aligmmate corporate e adopted lor the purpose of lansacting business i |* IUHUI}
lHhnois 03531500
1 3. i :
(Stare or comntry mirler the v of which itis incorpoated) (FEI mumiber, if applicable) f
Ol 1)L i
4, 5 !
{Date oF incoporation) {ate of dwation. ifother thin perpetual)
[17112015
i,
(Date frst tromsacted business in Flonida, if prior 10 wegistration) !
(SEE SECTIONS 6074501 & 6071302, F 8. 1o determine penaliy liability) '
SAWTS2US Highway M0, Suite 219 Sugar Chiove, [, 60554 . |
7 } '
{Principal oflice addicss) l
1
S T e (Current m.ﬁl;up, address. if different) . o ;?_:_?"__:3 -
¢ "
L o
- I -
8. Name and stieet addiess off flunduuglsluul agenl: (I’.(), Box NOT aceeptable) FO I .
Q\ (e CIT\ —
1 L PryT o .
Name; “\Q AN ‘m € -~ e w F‘:l
1755 NW 515t I‘I.lu.ll'mg_u 74, Suite 103 AT~
-t
Office Address: oo ¥
Fr. Lauderdale REX/D) S= ¥
by [n*]
. Florida ! :
(Citv) {(Zip codde) ! [

v, Registered agent's acceplance:
Having been named as registered agent and to aceept service of process for the abave stated corporation a
designated in this application, 1 hereby accept the appointnrent as registered agent and agree to act (n thix
Srrther agree to comply with the provisions of all statutes wlam e to the proper and complete performance
dutties, and I am familiar with and accept the obligations of my position ax registered agent.

{Registered apent’s signatire) |

Lo Attached i eertificate of existence duly anthbnticated, not more than Y0 days prior o delivery uf'lhm a])pliu:uiun W
Jurisdiction

llu, Department of State. by the Scerctary of State or other ofTicial having custody of coiporate records in thc
under the T of which it s incorpoiated. ;

{ the place
capeaeity. |
of my

Ly S

-



V1. Names and business addresses of afficers and/for directors:

A, DIRECTORS

Jaxeph D Cece

Chainman: .

SIWTR R phiw iy 30, St 21
Addiess:

Sogar Grove, [T o035

Vice Chamnan,

Py TN

Addiess, R, —

[itector;

Adehiess:

Pirector _

Address.,

6. OFFICERS

Joseph 1), Ceee

Piesiden:

JTWTRET TR Thghway 30. Swite 217,

Address:

Sugan Chiove, [T 60351

Vice Mresident:

Address.

| —————

Secretary:

Address:

Ryvan Wigley

Treaswier:

LTSS Tighway 30, Suite 217

Address: Sugar Grove Al 61554 ;

OTE: I
NOTE: ¥ fieeessary.

// T T T . L
ol nm\’ attach an dLlL,nd iy lu t @ﬂuppltcmﬂyhslmg addiional of Tieers andfor directos.

12 ___\i\ |

Stgnature of Dircetor or Office

The officer or difector signing this documenti{and who is listed in number 11 above) alfivms thai the facts slt:llud herein
. - 3 - . . . . ! -
ae troe and that Bic or she is aware thal false mformation subnitted in a docoment to the Department of Stale constitutes

athird de ﬁ“’b I'clony as provided forin < 817 155, 1§
Ryvan Wrieley

1.3

Clvped ar prnted naume and capacity of person signing appheation) '




File Number 3475-273-

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that 1 am the keeper of the records of tie Depm'tmcn‘f Ufi
Business Services. | certify that Lo
AEROCARE MEDICAL TRANSPORT SYSTEM. INC.. A DOMESTIC CORPORATION.
INCORPORATED UNDER THIZ LAWS OF THIS STATE ON JULY 30. 1987, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THI: BUSINESS CORPORATIONIACT
OF THIS STATE RELATING TO THIF PAYMENT OF FRANCHISE TANES, AND AS OF[THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

——

|
,

InTestimony Whereof, | iicreto sét

my hand and cause to be affixed the Great Scul of

the State of Hlinois, this  7TH

day of SEPTEMBLR A.D. 2017 . :

N P

o A = " .

Y ‘. oS ’, !
Authenlication # 1725001912 venfiabie unlil 090772018 M g |
" 1

Authenticate at* hitp ivavw cyberdrivedlinors cum
SECRETARY OF STATE




