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CR2ED27 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

AirMed Intermational, LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabllity Company for Authorization 10 Teansact Buginess in Florida," Certificate of
Existence, and check are submitted ta regisier the above referenced foreign limited liability company 10 transact business in Florida..

Please retum atl correspondence conceming this mater o the following:

Denise Treadwell

Name of Person
AirMed International, LLC

Firm/Company
1000 Urban Center Drive, Suite 470

Addruss
Birmingham, AL 35242
City/State and Zip Code

dircadwell@airmed.com

E~mail address: (1o be used for [uture annual repon noftlication)

For further Information concerning this matter, please call:

Vic Slay 205 218.9847
at )

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Reglstralion Section
P.O. Box 6327 Clifton Building
Tallahassee, F[L 12314 2661 Executive Center Circle

Tollahassee, FL 32301

Enclosed is a check for the following amount:
E $125.00 Flling Fee  OS130.00 Filing Fee & D $I55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenilicate of Status Certified Copy of Status & Certified Copy

FLOYT - DR/ 1T7F00 D Wolkers Khumar Online
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THEFDLLDWMCBSUMTED?DRMMAW
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 AirMcd International, LLC
(Numc of lForeign Limiicd Ligbiifly Compuny: wsl melude “Limicd Liabilty Cumpnny." L or'LLCH

(1 nome unavalluble, enter altemate name adopted Far the purpose of ransacting business in Florida and attech o copy of the writlen
consenl of the managers or managing members adopting the aliemale name. 'l‘hc oiicmate agme must include “Limiled Liability
Campany,” “L.L.C," “LLC."™)

Delaware

3
{Jurisdiction under tho taw of which Toroign Timlted Babilily
company Is orgonizod

4 Seplember 16, 2013

2.

{FET number, 1T applicable)

5.

{Date of Grganlzotion) {Buration: Year [miied Nabilly company will eease ©
exisi or “perpetusi®)

-, .
g, October 1, 2013 >
. r—{ N
“(De(o firsl tranancted business In Fhﬂdzu prior (o registration,) — e
{Sec soctions 608.50| & 608,502 F.S. to detcrmine penalty liabilily) 3T
o 1000.Urban Conter.Drive, SUie 40— oo e et s e f’:i ;
’ Fry—
Birmingham, AL 35242 M
%
(Sireot Address of Principol Oilice) LN
<
8. If limited linbility company is a manager-managed company, check here | % by
) S

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

Jeffrey T, Tolbert 1000 Urban Center Drive, Suite 470, Birmingham, AL 35242

10. Attached % an cxigine) cevtificate of existence, no mmore than 90 daysold, duly authenticsted by the official having custady of records in
the jurisdiction under the law of which it is crgantzed. (A photocopy s not accepteble, Ifthe oostificats isin a farelgn bngge, 8
transkation ofthe certificats under ceth of the transtator must be 9 bmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: A anbulasce cvacuation

a member or an suthorized representative of a member,

(In sccordhion with section 608.408(3), P.5., the exceution of this document constitutas an affirmation under the
penallics of perjury that the facts stated herela ace true, | amn aware that any false information submitted in &
document 1o the Dopartment of State constitutes a third degrec felony as provided for In 2.817.155, F.8.)

Jaftrey T. Tolbent
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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 Liabllity Company is:
AirMed intomatiena), LLC

{f unavailable, the aftemate 1o be used In the state of Florida is:

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

C T Corpomntion S8ystem

(Name)

1200 South Pine (siond Road
Plorlda Streel Address (P,0. Bax NOT ACCEFTABLE)

te

Plentation

33324
"Chy/Slal/Zlp

T,

LY

Having bean namad a3 regisiered agent and to accepi service of process for the above siated limited
linbility company ai the place designated in this ceriificats, I heraby accep the appointment as

registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of al!
slatutes relating 1o the proper and complete performance of my duilex, and I am familiar with and
accept the obligallons of my position as registersd agent as provided for in Chapter 608, Florida
Stakutes. '

-CTCo

tion S
By: AM ‘,,L_Q m.. + Michael Seraphin Asst. Secretary

e ——

(Signature)

$160.00 Fillng Fee for Application

§ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (optional)

$ 3500 Certificate of Status (optional)

TUREY - B 172017 Welers Klowar Onling
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRMED INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDSE OF TRIS
OFFICE SBOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

Jetiray W, Bullock, Secrctory of State | as
AUTHEN: TON: 0742411

5399666 8300

131097422

Fou oay warl thi rei £
at cozi‘:' .dofaﬂn.g:vﬁgumﬁ?l;ﬁl dne
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