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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN ELORIDA

IV COMPLIANCE WITH SECTON LSS, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T RECHSTER A FOREIGN
LIMITEDLIBILTY COMPANY IO TRANSACT BUSINESS IV THE STATE OF FLORIDW;
1._Paramediga Plus, Lo L.

{MNatne of fexeapn hmited Iabiliy company)
2. Stste of Taxes

{(Turisdiciion under the faw of wineh foreign trmited Hability

3. 75-27B3123
{ PE1 number, 1t tppiicable)
vampany [¢ organized)
4. 6/22/S3 5 _perpetunl
{Datc of Organizationy (Diration:. Year mited BAPSHLY company will codse o
exin or “perpetaly
é. f/ﬂm Qs Beatar

te Tisl Grangdcted bubness m FIonaw, (et secuony 608,501, 60E303, and 817,135, K.5.)
7. 100D Bourh BReskham

Tyiey, TR 75701

TGUoaT a00ress of principal oiice)

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

9. The name and ugyal businzss addresses of the managing members or managers are ag foliowy:
Elmer G- Ellis

Byron Hale

1000 South Beckham, Tyler, TX 75701

1000 _Souch Beckham. Tyler, TX 795701 —
352 South Glenwgod, Tylsr, TX 75702 .

Anthony J. Myers

10. Attached i an oripgnal certificate af existence, no mone than 50 days okd, duly suthenticated by the officlal having cxtody of reoords In
the fugjsdiction under the aw of which iris arganiznd. (A, photacopy is not acceptable, Wthe centficute isina foreign lngrage, 2
translation of the certificat yndercath af the tranalator st b submited )

11. Narre of business or purposes to be conducted or promoted in Florida:
~provider

—mpdicsl txansportalld
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Sigrature ¢fa fntrfbck or an authorized representative of a metmber, Z 30T
(I aea t 5054083, .5, the execmiion of s docoment constinres S
un wlfiimation Wad renalties ofperjury that the Ficte wured heroin ane troc) RowE
Anthony J. Myers pon =
Typed or printed nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Paramsdics Plug, LL L,

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

C T Corpotation Sysiem
(Name)

c/o C'T Carporztion System, 1200 South Fine [iland Road
Florlda street addrecs (P.O. Box NOT ACCEPTABLE)

Plantstion,

FL_ 33324
(Cily/StateiZipy

Having been named uy regivtered agent and 1o accept service of process for the above stated limited
liability company ot the place designated in this certificate,  hareby accept the appointment as
registered ugent and agree {o act in this capacity. I further agree to comply with the provisions of all
Fotuies relating to the proper and complete performance of my duries, and [ am fomiliur with and

accept the obligationy of my position as registered agent as previded for in Chapter 608, F.S,
C T Corpontion System

By: ' Marla Oraeta
ature) Vice President .
£~
=
$100.60 Filing Fee for Application :f;
$ 2500 Designation of Registered Agent 3
§ 30.00 Certilied Copy (optional} -
$ 5.00 Certificate of Status (optionxi) R
Toe)
=
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Geoffrey S. Comnor s
Scepetary of State

Office of the Setary of State

The undersigned, as Secretary of State of Texus, dosy hereby certify that the doeument, Articles OF
Organization for PARAMEDICS PLUS, LL.C, (filing nuraber: 703850722), 2 Domestic Limited
Liability Compuny (LLC), was filed in this office on June 22, 1998,

It iy further certified thet the catity soatas fn Texns iy active,

In testimany whereof, I have hereunto signed my name
officially and ceused to be impreseed hereon the Seal of
Btate at my office In Austin, Texas on April 22, 2004,

Cowanr

Geoffrey 5. Connor
Secretary of State

Come visil ug onthe {ntema at hop /e 208 state o o/
PHONE(S12) 4615555 FAJl‘:(?gJ 46357049 =
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