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v COVER LETTER

TO:  Reglstratlon Section
Diviston-af Corpovations

sunszer, Hifeguard Ambulance Service LLC
Name of Linsited Lisbility Conmpany:

Tha sirclosed "Application by Forcign Limited Liability Company for Authorimtion to Trensact Business in Plarida," Cestificato of
Exlateace, and check are submitted ip register the above referenced foreign fumited liability sompany to transact business in Florida.

Plense return all comrespondeants conconing this matter to the following:

Brett Jovanovich

Namo of Persan

Lifeguard Ambulange Service LLC

i Firm/Compnany

| 216 Aquarius Drive, Suite 303

Address

Birmingham, AL 35209

Clty/Siate antd Zip Code

ranval report nolitioation}

For further information concerning this mator, pionso anll;

Brett Jovanovich 205 | 703-7115
Namg of Conrct Person Area Codo Duytimo Telsghdao Nyiksy
ADDRESS; STREET ADDRESS;
| Divisien of Corporations Division of Corporations
Regloteation Beetion Roglstration Section
P.0. Box €327 Clifion Building
Tallabassce, FL 32314 2661 Excoutive Center Circle

Tallghasses, FL 32301

Enclosed i3 a checle for the fotlowing amount: ' _
O S$12500Filing Fee DI S130.00 FilingPec & O 315500 FilingFeo & T $160.00 Plling Foe, Cortificate.
Certifigate of Stafur Centificd Copy ‘ot Status & Coriifiod Copy
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LIFEGUARD AMBULANCE SERVICE OF FLORIDA, LLC
4211 JERRY MAYGARDEN RD
PENSACOLA, FL 32504

March 27,2014

Florida Department of State
Division of Corporatians
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

L CONSENT TO

Lifeguard Ambulance Service of Fiorida, LLC, a Florida limited Jiabllity company,
Pocument No. 105000084769
to Lifeguard Ambiiance Service LLC, a Delaware limited liabilily company

Ta Whom it May Concern:

I, John W, Roche, Manager of tha above referenced Lifeguard Ambulance Service of
Florida, LLC, a Floride. limited Nability company, hereby prants Consent to. Use of Name
"Lifeguard Ambulance Service LLC" in Florida to Lifoguard Ambulance Sorvice LLC, n
Delaware limited liability company, which is in the process of qualifying to transact business. in
the State of Flarida.

Lifeguard Ambulancs Service of Elorida

John@angm. ——

By:
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION-TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLEOWING I SUBMITTED TO REGISTER A
1. Lifeguard Ambularice Servioe |LLC

kM 0i. Foregrt Lindite ty muz

(1 neno upavailabie, enter allomnte namie adepted for the purpose of tranancting business |n Flaride. The altarnats name must includs “Limited
Linbjlity Gompang,® "L.L.C." or “LLC.™)

2 Delaware 3
That]sdloton uader ihe 1aw of which Toteign linied TWaiRey - ] -
v i-gnn ni:u:d)mn Ed g [im! (FET mimber, I appljcabléy
4- Yl T T for %
(S0 S4r10ns 607 DOLL & C0% 0509, F.5, 4 ulermes ey Ity

& 3, {0 dbjermine
s 216 Aquarius Drive, Suite 303
Birmingham, AL 35209

(dtroel Address of Prinajpal Oltica)

6. 216 Aquarius Drive, Sulte 303
Birmingham, AL 35209

Y. The nieme, yua or-capacuy and agqaress o1y pen_!on{s; WhD DW”RVB-’&}I.I-IIQHW o J'DBI!BS_C wrare, E T {
Brett Jovanovich, Vice President-and Authorized Person
216 Aquarius Drive, Suite 303

Birmingham, AL 35209

8, Attachied is an original certifieate of existonce, no-mare than 90 doys old, duly authenticated by. fhe official
having custody of reccrds.in the jurisdiction under the law of which itids organized. (A photocopy is not

acceptable. If the cestificate is in a foreign language, a translation of the certificate under cath of the translator
must be submitted)

-
{In sccordance writh section 603.0203, F.8., the stecution of thls

=,-f’ e of an euthorized person _
H&umant conatingtes sr aflirmation ardsr the, penslties pfpeciury that the fgts sicled Fergin syw b, §
am avre that any Milse fiifoanation submitied in n dochmestigdti Dapariiurit of Ststy conaiinueds « thind degrn felony e provided for In 3,817,153, F.3.)

Brett Jovanovich
Typesd orprinted name of signee
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AGENTIN THE STATE OF FLORIDA,

CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUAN'I‘ TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING: STATEMBNT TO DRSIGNATE A REGISTERED OFFICE AND REGISTERED

1. Ths neme of the Limited Liability Company- ia:
Lifeguard Ambulance Service LLC

If unavailable; the alternate fo be uspd in the state of Florida {s:

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

C T Corporation System

{Nymo)

1200 South Pine Igland Road

Fiorlds Stett Address (P.0. Box NOT.ACCEPTABLE)

Flantation, FL 33324

“Chy/StterZip

Having been named as registered agent and 12 accept servive of procass for tha dbpve sfated limited
liability company at the place designated in this certificate, I hereby cecept the appoiniment as

registered agent and agree to act in this capacity. 1 fit'ther agree to comply with the pravisions of all

satutes relaling to the proper-and complefe performance of my dulies; and I am famifiar with and
dccept the obligations of my position as registered agent as provided forin Chaptar 803, Florida

Statutes.

Hied! M. Uesch

Hird I, Rusaeh e

(Bignnture)

$100.00
$ 25.00
$ :30.00
5 500

Fillug Feo for Applicatioz
Deslgnation.of Registered Agent
Certifled Capy (eptlonal)
Certificate of Statys (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFEGUARD AMBULANCE SERVICE LLC" IS
LULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE TWENTY-FIFTR DAY OF MARCH, A.D,

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jofiy W, Bullock, Socretary of State |
AUTHE, TON: 1233029

DATE: 03-25-14

5488387 8300
140379412

You may vor thia cartificate online
at wzjv).dalisrﬂ.guv/luehmr.tnuu




