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COVER LETTER

TO:  Registration Section
Mvision of Corporations

Consalidated Medical Travel. Ine.

SUBJECT:

Name of corporation - must include sufiix
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 to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Max Del.uca

Name of Person

Consolidated Medical Fravet, Inc.

Firm/Company
1707 Kirby Parkway. Suite 204)

Address
Memphis, T 38120

Citv/State and Zip code

mdetuca@eonsolidatedmedicaltruvel.com

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

For further information concerning this matter, please call:

Max Delouca O ShA ) 7i8-3334
a

Name of Persan Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 8 1) Tallahassee. FI. 32314

Tallahassee. FLL 32303

Enciosed i1s a check fur the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fee 3 878.75 Filing Fee & [0 $78.75 Filing Fee & I $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Consolidated Medical Travel, [ncorporated
(Enter name of corporation: must include “INCORPORATED.” “COMPANY .S
“Ine" CoL "Corp” M ne” "ol o "Corpl”)

1.
T CORPORATION”

(I name unavailable in Florida, enter shernate corporate name adopted for the purpose of transacting business in Florida)

No-1191115

3 Tennessee A
{State or country under the Law of which it is incorporated) {FET number. it applicable)
January 1, 2021 -
3.
{Nate o incorporation) (Date of duration. i other than perpetualt
6.
{Dhute first transacted business in Florida. if prior w registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. o determine penalty liabilityy
1707 Kirby Parkway. Suite 200, Memphis, TN 38120
(Principal oflice street address)
(Current mailing address. it different)
- o
8. Name and street address of Florida registered agent: (.0, Box NO'T acceptable) R ‘
C T Corporation S T8
omoration Svslem D et
Name: T : S,
- 1200 South Pine Island Road O SR
Office Address: T
) 0=
I"lantation e, XE324 ool = U
. Florida P
{Criv) Zip code) ; N
) (Zap ¢ -
w

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce

designated in this application, I herehy accept the appaintment ay registered agent and agree o act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,

and I am familiar with and accept the obligations of my position as registered agent.

O»de éw Denise Bell Asst, Secretary

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not maore than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or vther official having custody of corporate recards in the jurisdiction

under the Jaw of which it is incorporated.

L1 For inttial indexing purposes. list names, titles and addresses of the primary officers and/or direciors Jup 1o six (6) total|:



A, DIRECTORS
W hainman
O Vice Chaiman

Cil¥rector

Tosh Sturgill

Name:

Adidress:

4276 Pea Ridge Rd.

Marvville, TN 37804

OPresident

OVice President

Cisecretary

OOther

O Chairman
Cvice Chaiman

O Dizector

ITreasurer

ZJOnher

Max Deluca

Name:

Address:

30896 Prestwick Xing

Westlake, OH 44145

O President

W Vice President

Diseeretary

Otnher

O Chairman
TiViee Chaiman

Olirector

Name:

ITreasurer

TOther

Address:

CibPresident

OVice President

Oseceretary

OOther

Important dNvotice: Use an attachment to report more than six (63 The attachiment will be imaged for reporting purposes only. Non-indeaed

Treasurer

TOther

OChainnun
OVice Chairman
W Direcior
OPresident
OVice President
CISceretary

Oother

O Chairman
C¥Vice Chainnan
CIDirevctor
OPresident
CIVice President
O Secrctary

Texher

T1Chairman
COJVice Chairman
ODirector
OPresident
OIVice President
Ciseerctary

ClOiher

Name:

Chris Layeook

1707 Kirby Parkway, Suite 200

Address:

Memphis, TN 38120

i Treasurer

OOther

Name:
Address:
OO Treasurcr
Otnlwer
Namw:

Address:

O'Ireasurer

Ot rher

individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

| M Zelagq

2. UmDea G0

FILEL”

The afficer or director signing this document tand who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that Tase information submived in a decument to the Departiment of State constitutes a third degree felony as provided for in

s.KRIT IS5 FS.

13 Max DelLuca

Signature of Director or Olficer

{Typed or printed name and capacity of person signing application )



Division of Business Services
Department of State

State ol Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CHRIS LAYCOOK October 7, 2021
CHRIS LAYCOOK

1707 KIRBY PARKWAY SUITE 200

MEMPHIS, TN 38120

Request Type: Certificate of Existence/Authorization Issuance Date: 10/07/2021

Request #: 0438502 Coptes Requested: 1
Document Receipt

Receipt # : 006663397 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3815502202 $20.00

Regarding: CONSOLIDATED MEDICAL TRAVEL, INC.

Filing Type: For-profit Corporation - Domestic Control # : 1145668

Formation/Qualification Date: 11/19/2020 Date Farmed; 11/19/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of Stale of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
CONSOLIDATED MEDICAL TRAVEL, INC.

" is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue} which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 049091634

Phone {615) 741-6488 * Fax (615) 741-7310 * Website: htip:/finbear in.gov/



