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SUBJECT: OMNI TRANSPORT SYSTEMS, FLORIDA, LLC
Ref. Number: W00000029524

We have received your document for OMNI TRANSPORT SYSTEMS, FLLORIDA,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet iransacted business in Florida
within this meaning, please inseit the words "upon qualification” in‘lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this

office.)
As noted in the instructions, you must submit an original cettificaie from Nevada,
not a photocopy.

The application you submitied was missing its second page, designating your
registered agent. Enclosed is a blank second page to be completed, signed, and
returned with your application, original certificate, and copy of this letter.

Please return your documenti, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 487-6958. : =
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Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED FO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.__ Omnd Tiansport §¥%§35{ Florida, Lic —
0! ign fimited hability company) ;‘{3\ -
2

2 Neveda 3. 75 - 20016805, = =
(urisdiction under the law of which fareign limited Habitity ( FEI numbez, o e
company is organized) )‘:‘Sf? ’c;: {r’a

4. ___October 93, 3000 5. _PERPETUAL wg o O

of Organization) huration: Year limi ility company cgqsetg,
- %z
6. o

1. G50 Arport Qggff_'%g

Addison T 75001
(Street address of principal oIRce)

8. Iflimited liability company is a manager-managed company, check here [

8. The usual business addresses of the managing members or managers are as follows:
Jodnn A. Rrker — President L
John R_ShRizves —Secretary ) Treastiee £

10 Ateached s an arigine] certificate of existence, no more than 90 days old, duly xthensicated byrtie official having custedy of records in
the jurisdiction under the law of which it is organized. (A photocopy s not accepiaile. Hihe certificate is in a foreion lmgage 2.
tanslation of the cestificate under cath of the transiamor must be submitted }

11. Nature of business or purposes to be conducted or promoted in Florida: -
B Medical Services—

Signature of 8 membbr or an suthotized representative of a member.
(In accordanec with ssction 608.408(3), F.5., the execntion of this document canstimtes
=1 affirmation under the peaaltics of perjury that Hre facts stated baraln s truc)

- ohn Shezves
Typed or printed name of signee

FLOST -1/ € T Symcm Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

&

-
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDZSTATITESLTHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO /S.TA’?;ME@'{

e

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE @(}A oF * D

e

FLORDA. S 2
T o2
2 ‘S”r\_ g
. . . g oeas . oM
1. The name of the Limited Liability Company is: ’q; o P

Omo, Transport Systems, Florda , LLC

2. The name and the Florida street address of the registered agent and office are:

&7 Covporation Sys
(Mame)

/200 S. Fine Islond £p

Florida street address (P.O. Box NOT ACCEPTABLE)

“Plartation i 33334

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

Wentare  Ounla

(Signature)

BABARA A. BURKE
SPECIAL ASSISTANT SECAETARY
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE <«
WITH STATUS IN GOOD STANDINGE

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusis pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time petiod subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
cettificate, evidence, OMNI TRANSPORT SYSTEMS, FLORIDA, LLC, as a limited-
liability company duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since October 3, 2000, and is in good standing
in this state.

[N WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 9, 2001.

bl

Certification Clerk




