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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MGA Administrative Services lne. dbha MGA Medical Transportation

Namv of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization w Transact Business in Florida.™
“Certificate ol Existence.” or “*Certificate of Good Standing™ and check are submitied 10 register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Denise Lalato

Name of Person

MGA Administrative Services [ne. dba MGA Medical Transportation

Firmy/Company
3701 Pin Oak Court

Address
Liste, IL 603532

City/State and Zip code

deniselapate@gmail.com

t-mail address: {10 be used for furure annual report notification)

For further information concerning this matter, please call:

Michael LaPate 0 630 ) 441-7101
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce B.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stawus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THEE FOLLOWING (S SUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHDA.

MGA Administrative Services Inc.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION"
"Inc..” "Co" "Corp.” "Ine,” "Co.” or "Corp.™}

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

- lllinois L 36-H6O1R68

(State or country under the luw of which it is incorporated)
Augusi 9, 2001 -
4, 3.

{Date of incorporaiion)

(FIEL number, if upplicable)

{Cute of duration, il other than perpetuad)

6.
(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 60715301 & 607.1502, F.5.. to determine penalty liabilin)
7 37010 Pin Oak Court, Lisle. [[L 60532
{Principal otfice street address) %
™3
-~ S
S — '
{Currcat mailing address. it ditierent) Te: ! —
= e N ——
.'_‘I: - U'] H
o I
8. Nume and street address ot Florida registered agent: (PO, Box NO'T acceptable) - = !
— . - i—"’
Nt Don LaPato e =
Name: —i o
, - (& o]
1070 8. Collier #5307 -

Office Address:

Marco Island Florida 34143
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated covporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiur with and accept the ehligations of my position as registered agent,

DM hpg——

. ¥ . o
(Registered agent’s !‘énaturc)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application 1o
the Department of State, by the Sceretary of State or ather oflicr having custody af corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitia] indexing purposes, List names. titles and addeesses of the primary otficers andfor diceelors [up 1o six (6) wial):



"A. DIRECTORS

Denise LaPalo

CChairman Namne: CIChaiman Name:
370 Pin Oak Count
Ovice Chatrman  Address: OVice Charrman Address:
ClYirector Lisle. 1L 60332 I hrector
W Mresident iZ)President
C'Vice President C1Vice President
W Secreiary O Treasurer OSceretary CTreasurer
[COther ClOher IZ1O8her [JOther
[CChairman Name: O ¢ hairman Name:
CViee Chairman  Address: OVice Chairman  Address:
CDirector T1Director
[CiPresident OPresident
Cvice President Ovive Presiclent
CSecrelary Clreasurer secretary O Treasurer
[IOther COther OOther COther
[ Chairman Nimne: LIChairman Name:
Civiee Chatrman  Address: OVice Chairman  Address:

CiDirector
[CiPresident
C'Vace President
{TiSecretary

[ZJOther

iJTreasurer

ClOther

Micectur

I President
OVice President
OSeeresary

[Z1Onher

Cleecasurer

[JOther

Important Notice; Lse an attachment tu report more than six (6} The attachment will be imaged for reporting purposes only. Non-indexced
individuals may be added to the md vhen filing your Flonda [thmnl of State Annual Repart form.

12

51gnalurc at’ Darector vr Oticer

The officer or director signing this document {and who is listed in number 11 abover atfinms shat the facls stated herein are wue amd that he or
she is aware that false informsation submitted 10 o document to the Depariment of State constitutes a third degree telony as provided for in
58171535, F.5.

i1 Cenise LaPato, President and Secretary

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



File Number 6174-714-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MGA ADMINISTRATIVE SERVICES. INC.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 09, 2001, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOQIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

dayof  JUNE  AD. 2022

”
Authenlication # 2216103472 varifiable unti 08/ 1042023 9-\ 2 4 a2p . )//Y B 7“_,,



