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COVER LETTER

TO: Registration Section
Division of Corporations

The Paramedic Foundation

SUBJECT:

Name of Corporation ~ must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affarrs in Flonda”. "Certificate of Existence”. or “Centificate of Status™ and check are submitied to

regisicr the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following;

Cynthia Sobania, Scerctary

Name of Person

The Pammedie Foundation

Firm/Company

23 W Central Entranee, PN 321

Address

Pulith, MEN 53811

Civ/State and Zip Code

csobama@ parnmedicfoundation.ory

E-mail address: {to be used for future annual report noufication)

For further information concerning this matier. please call:

Ciary Wingrove 303 492-0153
at (
Namc of Person Arca Code  Davtime Telcphone Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Plcase nuake check pavable to: FLORIDA DEPARTMENT QF STATE
(J $70.00 Filing Fec  ™$78.75 Filing Fee & 0I$78.73 Filing Fee & {887 .50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTTON 617 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEED 1O
REGISTER A FORIZGN NOT 1-OR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THESTATE OF FLORIDA

l Tl Parinedie Foundauon, Incorporated

(Name of corporatiom; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that 1t is a corporation instead of & natueal person orfpan nership if not so contained
in the name at presemt, "Company™ or "Co." maty not be used as a corporate suffix by a nonprofit corporation. )

(If name unavintable in Florida. enter alternate corporate name adopted lor the purposc of transacting business in Florida)

5 Minnesota 3 HO-327 1441
(Stalc or country under the Taw of which it 1s incorporated) (FET oumber 1T apphcable)
4 (7023121813 5
(Dale of Incorporation) {Date of duration. 1f other than perpetual)

Yo 1
6 Pending

(Date first conducted aftaies i Florida 1 prior to regastration. See sections 6171301 & 61713502, 1.5, 10 determine penalny: lichilin.)

23 W Central Lntrance, PN 321, Duluh, SN 5353811

7.
tPrincipal office street address)
(Current mailing address. i difierent)
Q Engitge in, assist, and contiibute o the support ol exclusively charitable, religiouns, scientific, literary or educational activit
L

{Purposc(s) ol corporation authorized n home sinie or country to be carricd oul in the state of Flondm

Y. Name and strect address of Flonda regtstered agent: (P.O. Box NOT acceptable)

Name- Gary Wingrove o)
Office Address: 071 Adams Ave, Uninn k ~
Flomestead . _Florida 33034
(City) (Zip Codc)

0. Registered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisigns of all statutes relative to the proper and complete performance of my duties,
wmd I am fumiliar with and accept the gbligations of my position as registered agent.

7 {/ ?ée gistcppd agent's signature)

L. Attached 1s a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.




12. For inttial indexing purposces, list names. titles and addresses of the pnman officers and/or directors |up to six (6)

total};

A. DIRECTORS

CChaimun
CIVice Chaimian
CDirector

M President
CIViee President
O Seerctary

Ot nher:

. Gary Wingrove
Name:

HOT 1 Adams Ave, Uit K

Address:

Homwestead, F1. 33034

(I Treasurer

] Onher:

OChairman

O Vice Chairman
Orector
C1President

[ Vice President
[(ISceretary

Jtnher:

Nikiih "Nick" Nudell
Name:

4282 Wokdlake |LN
Address;

Wellington, CO RO

| reasurer

1 Other:

JChainnan
IVice Chatrman
Ihrecton

President
Viee President
ACCTCLIY

nher:

J. Albert Walker
Name:

Saorsa Group
Address:

A3 Mhdden Thll 1 ane

Hubbuards, NS BOJ 1'TO CAN

OTreasurer

O Other:

CChatrman

T Vice Chairman
O Directon

O Presiden
[DVice Prestdent
. Necreun v

Other:

OChatnan
OVice Chairmun
& | Yirecior
OPresident
OVice President
OSecretary

CiOnher:

OChaiman
CVige Chairman
CHoirector

O President
[1Vice President
Oseeretary

OOiher:

Cynthia Sobania
Name:

2637 Nature View [oop
Address:

Priltwood, TX 78619

O Treasurer

Conher:

Michaad Nolan
Namwe:

IHrector/Chicel
Address:

County of Renfrew Paramedic Serviee

9 Internattonal Dnve

Pemnbroke, ON K8A OW3 CAN

O Treasures

CHnher:

Name;

Address:

O Treasurer

Onher:

TE: Linportaul NoliccA)sc an atiachiment to report more than six (6). The awachment will be imaged for reporting purposes only,

~indexed individuals/may be added to the index when filing vour Florida Department of State Anmuwal Report form,

Gary Wingrove, Presideal

of Charrman, J ice Chairmuin, or any ofticer listed in number 12 of the applicaiion)

{Tvped or printed waime and capactty of person sigmnyg application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Scerctary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Sccretury of State on the date listed below and that this business entity is registered o
do business and is in pood standing at the time this certilicate is issued.

Nuame:

Date Filed:

File Number:

Minncsota Statutes, Chapter:

Home Jurisdicuon:

This cernificate has been ssued on:

The Paramedic Foundation
0712312013

682711822
317A

Minncsola

02/01/2021

Steve Simon

Secretary of State
State of Minnesota




