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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 549500 7509084
AUTHORIZATION : "
= 7.
COST LIMIT 5. 00 @ ZT
____________________________________________________________ i S o
ORDER DATE : October 20, 2010 T gt
T v,
ORDER TIME : 2:30 PM 8 B
— %
ORDER NO. : 549500-010 AN
CUSTOMER NO: 7509084

FOREIGN FILINGS

NAME : ACCESS 2 CARE, LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXT# 2928

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LATED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

Lo KCLESS 2 opkE, LLC.

(Name of Foreign Limited Liability Company; must inclade “Limited Liability Company,” "L.L.C.." or “LLC.")

(17 name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing in¢mbers adopting the alternate name. The altemate name must include “Limited Liability

Company,” “L.L.C.," “L.LC.") N u
g =
o Missouri 3. 01-0876348 % %'f.__
(Yurisdiction under the Taw of which foreign Timited Tiabilily ( FET number, if applicable) S h A
company is organized) "‘\:\) ¥
’ I
4, January 31, 2006 5. perpetual = 2ok
——r ' : RO
(Dale of Qrpanization) (Duration: Year limited liability company wiil cease to % "CD, ?q
exist or “perpetual”) ;J‘:L«\
€L BT
s N/A 2 2%
(Date first transacted business in Florida, if prior to registration.) 3 L

(See sections 608.501 & 608.502 F.S. to determine penalty Yiability)

7. _AB00  fobpth Place

St Lowls MO0 (p3143

(Street Address of Principal Office)

8. If limited liability company is 2 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

American Medical Response, Inc.

6200 S. Syracuse Way, Suite 200

Greenwood Village, CO 80111

10. Attached is an original certificate of existenioe, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is orpanized. (A photocopy is notaccepuable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitied.)

; ; N-EMergenc
11. Nature of business or purposes to be conducted or promoted in Florida: No geney

MIML 4/% Lippn, s

Signature of a member or an authgrized representative of a member.
{In accordance witlr scction 608.408(3), F.5 he exceution of this document constitites
an afTirmation under the penaliies of perjury that the facts stated betein are true.)

Mark B. Broning - President

Typed or printed name of signee

medical transportation




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.

1. The name of the Limited Liability Company is:

CACCESS 7 CARE, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)”

Tallahassece FL 32301
City/State/Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | heveby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608. Florida Statutes.

Corparation Service Company
BY: E)'AQQ ‘j‘ ]QQ&(M@
(Stgnature)

3 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status {optional)



STATE OF MISSOURI

55 ‘C E
SECRET,
‘.- rvinaiiun] J?.I_

AT

Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hercby certify that the records
in my office and inn my care and custody reveal that

ACCESS 2 CARL, LLC
1AUT13803

was created nnder the laws of this State on the 31st day of January, 2006, and is in good
standing, having fully complied with all requirements of this office.

N TESTIMONY WHEREOF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 14th day of
September, 2010

Secretany of State

Cortilication Number: 13183228-1  Reference:
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