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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR ,a.umagm SN TC,

TRANSACT BUSINESS IN FLORIDA % %
[

N COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING /5 SUBMITED mm;?aésm
LUATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. CovenznrEmergency Maragement Seviesy, LLG
{Mame of Farefga Cimited Lixniloy Compony)

3. Minois 3.

(Toriddiensn unday e AW of WAk toregn Lmated RAbUily TFEI nurnber, I appiicatis)

company is organized)
4, DR/03/2004 5 E’;_-_&

(Drate of Dtgasingian) " {Durstion: Year liamacd Tiability copany will ceare
exist or "perpetual™)
6, Upor Quakification » o5
7] e ﬁ_sr rramactcd buziness ﬁm“f Hior f_re%munn 3
{Tae sections 0R.501 & 60B.502T.4, 10 dctmnjne pemzlty labiliny)

7. 2fEamiogion Blyd. Suite B. Aclingbrack 1. 60840 , -

{Street Addrass of Principal Ofice] .
2. If limited lability compary is = manager-managad company, check here [X) Co

$. The name and wanal business addresses of the managing members or managers are a5 follows:

Robest L. Coe, 270 Remjngten Blvd., Suite B, Bolingbronl, IL, 60440

10. Atached i an oiginal cexdficats of xistence, ne o than 50 days old, duly arthedsicated by the official heving cosiody of records in
e uisdistion voderthe law of which it is arganized, (A potocopy & notacrepediile, Ifthe comificzte isin 2 foreignjanguape, 2
msiation afmemuﬁmmd:wa&; of e ramshaor s be subrited )

I1. Nature of business or purposes 1o be conducted of promoted in Florida: _Prerenoy Mesearerge,

Gt oF 4 t‘fmmbcr or an suthorized tepresentative of 2 member.
{f asTordahce with zegtion 5034083, £.5., the executive of tait document coneeinstey
an Aol Under the ponsitias of paﬁ*.rr_\,‘ thire tha Beots tixred heroin are yusd

Robert L. Coe :
Typed or'printed pame of signec

JAa-31-2085 14133 FABTIL 188
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF JECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nama of the Limited Liability Compuny is:

Covena Emergency Mavagstosnt Services, LLC LG, -

1. The name and the Florida sireet address of the registered agent and office are: .

C T Corporation Sywens » N
(e} 93 %
. . R L % ,@
1200 Saurh Pine Islaad Road TP, W
Finnds Strest Address (7.0- Box NOT ACCRPTABLE) 23 ©
7
Plantation } FL 3332

Ciy/Stie/Zip

Hoving beer named as regiztered agent and 1o accept service of process for the above stated limited
Tiehility company al the place designated in thiy certificate, [ hereby occgpt the qppeinimernt ds registeved
agent and egree to act iv this capacity. 1 further agree to comply with the pravisions of ol staputes
velating to the proper and complate performance of wy dutiss. and f am famihar with and accept tha
obligations of my potition as registersd agent as provided for ix Chaprer 608, Florida Siatutes.

C T Corpocaion System
By: (VA James M, Halpin
U (Bignature) AssiFiant Becrstary

§100.00 Filing Fee for Application

$ 21500 Designation of Registercd Agent
$ 30.00 Certified Copy (optional}

§ 3500 Certificate of Status (opticnal)

JEN-TL-2085 14134 E3R7711199 g7 .24
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I, Jesse White, Secretary of State of t}*;é State of Illinois, do
heveby certify that

COVENANT EMERGENCY MANACXMENT SERVIQES, LLC,
BAVING ORGAWIZED TN TEE STATE OF ILLINOIE OXN AUGOST 03, 1004,
APPRARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABTLITY COMPARY ACT QOF THIH ETATE RELATIRG ‘10 TRE: FILIWG
0rF TER ARTICLES AND PAYMENT, AND IS ORGAMIZED TO TRANSACT
AUSINESS IN THE 3TATE OF ILLINDIS. .

In Testimony Whereof, I nereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this . 2778
day of TRHUARY 4y 2005
Rrzeq ;
et ae WHLE
: SECRETARY OF STATE T

Cr2B0R 404
TOTAL P.OS



