03/17/m@2l 1d4:08° 3882281448 LAZARUS CORPORATE PAGE  91/084
: 2! ,
- n
l i er Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H21000105983 3)))

0000 0

H210001059833ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

To:
Division of Corporations
Fax Number 1 (B50)617-6383
From:
Account Name t LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : 120000090919
Phone : {385)552-5973
Fax Number T (385)675-5944

**Enter the emall address for this business entity tc be used for future
annual report mailings. Enter only one email address please.**

Email Address:

= FOREIGN PROFIT/NONPROFIT CORPORATION
- BLUE STAR MEDICAL TRANSPORT, INC,
h |Certificate of Status | 0 |
|Certified Copy | 1 |
[Page Count | 04 |

Eﬁlimalcd Charge " _53_3-75 ' ?‘6(\1/ |

Electronic Filing Menu Corporate Filing Menu Help



B3/17/2921 1d: 8o 3052201448 LazarUs CORPORATE PAGE 92/0d

Docusign Envelope ID: 3262A67A-12BA-42A0-81BE-1 DY2896E2BCE

A;PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN\COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. BLUE STAR MEDICAL TRANSPORT, INC,

(Enter name of corporation; must include “INCCRPORATED,” “COMPANY " “CORPORATIQM,”
IlInc-,lI "CO_'I. HCorP,Il “ln(:}" IICO'H Or "Corp-ll)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactinz business in Flonida)

2. Kentucky 4 B6-1284181
(State or country under the taw of which it is incorporated) {FEI number, if applicable)
4. 01042021 5 = Perpatual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
g MNA

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liahility) -

7 55 3W 8 st Apt 4409, Miami, FL, 33130

{Principat office address)
55 SW g st, Apt 4409, Miami, FL, 33130

(Current matling address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

rich J. Altonse
Name: Erich J. A

Office Address; =0 SW9 sl Apt 4409

Miami . Florida ¥'%

(City} {Zip code)

§. Registered agent’s acceptance;

Having been named as registered agent and 1o 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 apree o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

wbﬂ

M 10209E1B4C A2 (Repgistered agent’s signature}

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of _Lhis ap.pli.cat.ioz} 10
the Department of State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.
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1. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Directos:

Address:

B. OFFICERS

President: Erich J. Altoniso

Address: 55 SW 9 st, Apt 4409, Miami, FL, 33130

Vice President:

Address:

Sceretary:

Address:

Treasurcr:

Address:

NOTE: If f necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. (—

N\ 1a3ase 18achnazs Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in $.817.155, F.S.

13, Erich J. Aifonso

(Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 ‘g .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http://www.s0s ky.gav

Authentication number: 243532
Visit hitps /iweb.sos ky.covsftshow/certvalidate.aspx 1o. authenngate thls cenlﬂcata

et e

27 -'“. e pp—

..' nEeT o , ; I: 1.‘ ) .
I, Michael G. Adams, Secretary of Statetofathe Commonweaith of Kentucky, do
hereby certify that accordtng to the*records-rn the Oﬁ" ce of>the Secretary of State,

e
- ""3'.'" I"

is @ corporation dulytmcorpo'rated and extstlng under KRS Chapter_h}A fand KRS
Chapter 271B, whose date ‘of mcorporatlon is January 4, 2021 and whc se perlod of
duration is perpetua[ T i

1 further cejmfythat aH fees and pena!tres ,cwed to the Secretary of £ tate have been
paid; that Art:c]es oft Dlssolutlon have hot been filed; and that the mosty; ecent annual
report reqwred by KRS 14A 6-010 has been delwered to the Secretary of State

I
IN WlTNESS WHEREOF | have hereunto set my hand and aff‘xed'my Official Seal

at Frankfont, Kentucky, thlS 9"‘ day of March 2021 in the 229”‘1 year of the
Commonwealth ‘E__ : e g

Nouhadd . A

Michael GG. Adams

Secretary of State
Commonivealth of Kentucky
243532/1126697




