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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANGACT BUSINESS IN FLORIDA.

IN COMPLIANCE, I SECTRON 600503, ROV STATUTES THE FLLOWDNRG 18 SUBMITTED 10 REGIVIER A FORFIGN
LTIEDLIAFTEITY COMPANY TO TRANSACT B SINESS INTHE STATE OF FLORIDA:

1. THEAIR AMBULANGE GROUF, LLG

At of fredgn limited Babihity comgany)
a9 BEMWARE 3. 693768137
TwEdieao nulderﬁciawu!‘whﬂz Toreign Tomited BARTE FELyumber, 3 appliosble
Elsﬁ Ty i _ N )
4, FEBRUARY 26, 2003 5. PERPETUAL '
Taie o DIgamziton) m Compiny Wil Coa56 W
cauit or “perpetnal "}

6. UPGN QUALIFIGATION
mm Tansavicd GoBineis i FIoTia, (566 sacnons 608501, G05.507, knd B17.145, F.5.)

;. 2424 N. PEDERAL HIGHWAY, SUITE 101
BOCA RATON, FL 33431

G weetaddiess of pemeipal oibiee)

8. If Limited linbility compuny is a matspsr-ananaged company, check hers /) E_u %
9. The naras and wsaal business addresses of the manuging members or mansgers are as follows: %—;' :IU
BG CAPITAL GROUP SOUTH FLORIDA, INC. o
2424 N. FEDERAL HIGHWAY 2 o
SUITE 101 %%; &

BOCA RATON, FL 33431
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11, Mature of bmsiness or purposes 1o be condusied or pmmatad i Florida: _SALES AND
MARKET'NG' ART
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aof § rebir or so e mpmmkﬁve of 3 member.
{!n cxozmite of THS Ancnment conatinece.
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ROBERT GEROVESE, PRESIDENT DF B3.G. GARLITAL GROUP 1TD.
Typed of printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIAB TITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
THE AIR AMBULANCE GROUP, L1LC

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

HRAWG CORP. 5 o
™=,
{(Mame) — L2
I ==
T =
1801 N. MILITARY TRAIL, SUITE 200 &: 1
Flarida sree: address (.0, Box NQT ACCEPTABLE) wmL. e =
Mo o o
= E
BOCA RATON 33431 oo @
FL Hr
(Ciry/S1aw/Zip) i 5= 9
pd

Having been named as registered agent cnd 1o accept service of process for the above stated limited
Hability company at the place designatec in this certificoie, I hereby accept the appointment 65
registered agent and agree fo act in this sapacity. I further agree io comply with the provisions of all
statutes relating 1o the proper and comp.zte performance of my duties, and I am fomiliar with and
accept the obligations of my position as iegisiered agent as provided for in Chapter 608, F.5,

{ (Signature)

$ 100,00 Filing Fee for Application

$ 2500 Desigsation of Registered Agent
$ 300 Certified Copy (optional)

§ 500 Certificate of Status (pptional)
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-~ Delaware -

The First State

I, HARRIET SMITH WIMNDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE AIR AMBULANCE GROUP, LLC" IS
DULY FORMED UNDER THE LALWS OF THE STATE OF DELAWARE AND I8 IN
GO0 STANDING AND HAS A LEGAL EXISTENCE 30 FPAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D.

2003.
AND I DO HEREBY FURTHEER CERTIFY THAT THE SAID "THE AIR

AMBULANCE GROUP, LLC*¥ WAS FORMED ON THE TWENTY-SIXTH DAY OF

FEBRUARY, A.D. 2003. ' ' ' '
I=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESTHAVESS
P =
NOT BEEN ASSESSED TO DATE. S
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Harriet Smith Windsor, Secretary of State
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