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COVER LETTER
TO:  Registration Section
Division of Corporations

. e Sutional ENS Quality Alliance. Inc.
SUBJECT: ’

Name of Corporafion = must incTude suffix
Dear Siror Madan;
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or *Centificate of Status™ and cheek are submitted 10
register the above referenced ot Tor profit corporation w conduet its alfairs in Florida.

Please return all correspondence concerning this matter (o the Toltowing:

Michael Jones

Name of Person

CT Corporation Sysiem

Firm/Company

1999 Rryan S1.

Suite 900

Address

Dallas. TX 752401

City/Siate and Zip Code

cl-slateconmumunications@wollerskluwer.com

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

Rick Muirwy u72 550-0911
at g ).

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREFT/COURIER ADDRESS:;
Registratton Scetion . Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. L 32314 2661 Execwtive Center Cirele

Tallahassee, FI. 32301

Enclosed is a cheek for the following amount:
Please make check payvuble w: FLORIDA DEPARTNENT OF STATE

3 s70.00 Fiting Foe  TI$78.75 Filing Fee & TI$78.75 Filing Fee & BE s87.50 Filing Fec,
Certificite of Status Centified Copy Certificate of” Stas &

Certitied Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOIVING I8 SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFATRS IN
THESTATE OF FLORHA:

l National EMS Quatlity Alliance, Ine.

{(Name ol corporation: must include e word "INCORPORATED™ or "CORPORATION" or words or abhreviations of Like
impart in language as will eleaely indicate that it is a corporation instead of o natural person or partnership if not so contained
it the name at present. "Company™ of "Co." may not be used as o corporate sullix by oononprofit carporation. b

(Ut name unavailable in Florida. enter alicrnate carporate name adopted for the pus pose of transacting husiness in Florida)

7 Fexas 3.
{State or country under the faw o which it is incorporated) FEMumber T upplicable)
;0972072019 3
(Date ol incorportion)

{Date of duration, 11 other than peepetual)
(x.

(Date st conducted allains in Flonda & prior ta registration, See sectioans 6171301 & 617 1300, .5 feo detor arne pevalty fiabiline)

7 391 East Las Colinas Blvd, Suite 130-329, hiving, TN 75039

{Principal office street mbliress)

(Curvent manling addiessT 1T diferenty

?-_:..1_ 2’3
lr_- - - _—‘mi
8 Healheare guality measwenment consultation SR ==
) v T T Y T Ly ™y T — r-r-: - i
(Purpose(sy ot corporation suthorized i home siate ar country o he carred out in the state of Florda) e [t r..-
. — 13
¢ ! e . e - . s D IG ‘:--_"_ ™~ -~
). Naume and street address of Florida registered agent: (2.0 Box NOT acceptable) T bad
. _..' 'U - ———
il 3
T Corporation Syste Y e -
Nane: CT Corporition System T o
. 00 S Nine Jsl: : oo
OfTice Address: 1200 South Mine istand Road R
- 2
Plantation Movptedn 33324
’ Flonda 22
ey

(Zip Cudy'}
10, Registercd agent's acceptance:
Having heen numed as registered agent and 1o accept service of process for the above stared carperakion at the place
designated in this application, 1 hereby accept the appointinent ay registered ugent amd agree to act in this ca nacity, |
Jurther ugree 1o comply with the provisions of all statutes refative to the proper and ceunplete performance q/ my duties,
and Iam fumitiar with and aceept the ebligations af my position as registered agent.

- ..d"?' D,
77 P Michacl Jones, Assistamt Secretary

{Remisiered aeent's signature)

1 Antached is o certilicate of existence duly authenticated. not mare than 90 day's prior to delivery of this application to

the Department of Staie, by the Seereury of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

v e ———— e —




12, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
totall:

A, DIRECTORS

DChairman Nanwe: Mike Hall B CICharman Name: Michacl Redtener, M1
OVice Clainman  Address: American Ambulance OVice Chainman Address: NAEMSP

Ol irecton Association Obirector S400 College Blvd, Suite 2200
Bl resident B-H00 Westpark [, Suite 200 Otresident Overdand Park, KS 66211
DVice President o108 VA 22102 B Vice President

ONcoretan O'l'veasurer Oseercian O rreasurer
Ooihar: [ tuher: O tnher: C Oiher:

O hainan Name: ChielMike Mekvoy, PRID DOChaiiman Nimy:

OVice Chaitman Address: IAFC Ovice Chairman Addiess:

Ol virecin 023 Fair Ridge Dr, CH¥irceun

OPresidem Fairfax, VA 22033 CPresidem

OVice President Oviee President

Blsceictan Blicavwer CiSeeretny O Freasurer
Cknber: - [} tnher: O tnhee:  tnher: I
OChainnan Nunw; O3 hainman o

OVice Chainman Address: OViee Chaiiman Addiess:

Oirecun ODireens

EIlreaident CPesident

DOWVice 'reaiden OVice Presiden

DOSveretan CHicasuer Esecretiny OITreasurer
Cnber: 0 ihers, . O chher 2 Other:

NOTE: Impntant Netice; Use an attaclmenyl o repoit more than sis {6}, The attachment will he imaged for seporting purposes only.

Non-lndened individuads may be oo die indupoyhen liling vom Flosida Department of Stae Annual Report form,

T(Signature ol Chairman, Vice Chatrman, or any ol leer listed 10 number 13 07 the application)

I Michael Hall

{Typed or printed name amd cupaeity of persan signing application)




Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Ruth R. Hughs

Secretary of State

Office of the S’;c_:etary of State

CERTIFICATE OF FILING
OF

NATIONAL EMS QUALITY ALLIANCE
File Number: 803426774

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Nonprofit Corporation has been received in this office and has been found to
conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secrctary of State, and by virtue of the authority vested in the
secretary by law. hereby issues this certificate evidencing filing effective on the date shown below:.

The tssuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 09/20/2019

Effective: 09/20/2019

-

Ruth R. Hughs
Secretary of State

Come visit us on the internet al hitps:/f/wwyw.sos.lexas.gov/
Phone: (512) 463-3555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by, Rebecca Harthcock TID: 10306 Document: 915089070002



