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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTED 10 REGSIFR A FOREIGN
LINTLED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA :
1. Comfort Care Transportation, LLC

7" {Name of Forvign Limited LTabilly Company; must ineleds “Linied LisElly Compuny,” "L.L.C.." or "LLC."}

(IM name unavuilable, enicr alremuse name adopted for the purpose of wansacting business in Floridw and attach wsapy of the written
COIETA OF tha msbugers or managing members adopting the wliemats name. The alternats nume must include “Limited Llabllity
Cumpany," “L.L.C." “LLEC,")

2. Joxas 3. 11-3647007
{(Jurisdiction under the Taw 6f which forsign limited bty (FET nuniber, it applicable)
company is organized}
a. July 30, 2002 5, Perpetual 2
{Dats of Oyganiention; Duratlon: Yeur limited liability company will ceuse [0 2 ‘f:“w";:r'-‘
exist or “perpatual®) % ‘-%gn
6. March 19, 2008 7 o
{Duie Tisst transacted business In Florids, If prior fo replswation) o~ “"7¢g\"
{500 toctions 608.501 & 608.502 P.4. 10 detormine pt‘-mﬁry‘ lizblliy) = fé«;—)ﬁo‘
. . %,
7. 8637 Fredericksburg Road, Suite 250 % 0
) '~ 0
H Y,
San Antonig, TX 78240 ® 22
(Streo! Addecss of Principal Qffice) - =
fo] [Ty

. 1f limited Yability company is a manager-managed company, check here

9. The nume and usual business addresses of the managing members or managers are as follows:
Bryan D. Grunchosfer, 8637 Fredericksburg Rd., Ste. 250, San Antonio; TX 78240

George M. Rapier, I1l, 8637 Fredericksburg Rd., Ste. 250, San Antonio, TX 78240

10 Anachadiswmxigimlwﬁﬁauno&ximu,mnmm%déys-'old,dlﬂyawﬂﬂcmdbgﬁdmdd lavly cusody of reconds in
the urisdiction underthe law of which it is organized. (A pholocopy Isnot accepiable. [Fthe centificalsisin & Rorelgn lnguage, o
tansllion of the cerfificats under oath o the wanstator sust be submitied.) i

11. Nature of business or purposes o b¢ conducted or promoted in Florida:

Shuttle service .

7
i % y:jz/‘:«/y

Signarure of a member ar an authorized representative of a member,
{In geoordance with section 608,408(3), I°.5., tha execution of this dogurme i sonsllules
an ulTitmsdon under tha pepudiios ol perjury st the Thers slated herein g BUG.)

a e, CEO of WedlMod Madicad Mangyemedt Tra,
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I ‘The name of the Limited ).iability Company is:

Comfort Care Transportation, LLC

% s
Il name unavailable, the alternate name to be used in the state of Flovida s & '{{;,“é;
% %2
s EAWP
A
R o
2. Thy name and the Florida street sddrass of the registared sgent and office are: o Gl
% 225
CT Corporation System e 22
(Name) ;, %
g o

1200 South Pine Island Road

Florfda Stroet Addrass (1.O. Bax NOT ACCEPMTABLE)

Piantation, FL 33324 FL

City/State/Zip

Having been numed as registered agent and (o accepl service of process for the above stated limired
lability company ai the place designated in this certificate, ] hereby accepl the appointiment as regisiered
ageri and agree to act in this capacity: 1 further agrea to comply with the provisions of all statures -
refaring to the proper and complete parformance of my duties, and 1 am familiar with and aceept the
obiigations of my position as reygistered agent as provided for in Chuptar 608, Florida Statwss,

o (Eli(;nﬁm.in.lmz.iE 8

$100.80 Filing Fee for Application

§ 2500 Desigration of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Cm'ﬂfk‘.&tﬁ of Status {optional)




Phil Wilson

Curporalions Section
Secratary of State

P.Q . Box 13697
Austin, Texus 7871]-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Ovganization for Comfort Care Trunsportation, L1L.C (file number 800106718), 2 Domestic Limited

Liability Company (I.LC), was filad in this office on July 30, 2002,

Ttis further certified thar the entity status in Texas is in existence,

Irs testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on March 18, 2008,

I Lo

Phil Wilsen
Secretary of State
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