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

IN COMPLIANCE WILH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIT ITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Ambulnz Holdings, LLC
' ~ (Name of Foreign Tinnted Liability Company; nwst include “Limmted Liability Company,” "L.L.C.,"or \LLC.™)

(If pame unavailabte. enfer alternate name adopted for the purpose of transacting busiess in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The afteruste narpe most include “Limited Liability

Company,” *L.L.C."-“LLC."™)
5 Delaware

 {harisdiction wmder the Iaw of which foreign imited liability
company is organized)

. UpouFiling

38-3977928
(FELuumber. if apphicable)

(Date fivst ransacted business in Florida, 1f prior to registrat: g
{See secrions 605.0904 & 605.0905. F.S. to deienmine penalty liability)

763 Raleigh 5t, Woodmere, New York 11598

{Sireer Address of Princtpal OLfice)
6 763 Raleigh 5t, Woodmere, New York 11598

Mailmg Address)

7. The name, title or capacity and address of the person(s) who has'have anthority to manage is/are:
Member: Stan Vashovsky, 763 Raleigh St, Woodmere, New York 11598

Member:

Member:

8. Attachedis an oxiginl cerfficete of exstence, no more than 90 dys old, dily autherticafec by e official baving custodly of records
n the jurisdhetion mlerﬁ:elawofvﬂndnt:samml (Aphotocopry is ot scoepiable, Eﬂmaatﬁmte:smaﬁxumh\gmm,
nskation of ﬁncanﬁcatem:mﬂmf ﬂ]etmmlaiuunstbesimmmd)

Signamre of an
{n sccordance with section 605.0203. F.S.. the exccution of this docwment constitutes an affirmation under the

penadties of perjury that the facts stared herein are troe. [ am aware that auy false information subnsitted in 8

document to the Departiment of State constinites a third degree felowry as provided forin 5.817.155. F.8.)
Stan Vaskovsky 72
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0002 (1)(d), FLORIDA

STATUTES. THE UNDERSIGNED LINOTED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENTIN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Compauy is:

Ambulnz Holdings

, LLC

P.004-004

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

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

Business Filings Incorporated

{Name)

1200 South Pine Island Road

Florida Smeat Address (P.O. Box NOT ACCEPTABLE}

33324
FL

Plantation

CirvStrare Zip

Hening been namned as registered agenr and 1o tecept service of process for the above stared lhnired

Hability compony at the place designated in this certificare. I hereby: accept the appoiniment as

registered ageni and agree to act in this capacitv. I firther agree ro comply with the provisions of all
stanites relaring to the proper (el complete perfornance of my duries, and I ant familiar with aid
aceept the obligarions of mv position as registered ugent as provided for i Chaprer 605, Flovida

Srarmtes.

7
{Signamge)

Mark Williams, A.V.P., Business Filings [ncorporated

5100.00 Filing Fee for Application

S 2500 Designation of Registered Agent ;

S 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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Delaware

The First State

- I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMBULNZ HOLDINGS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=R

.umqw Bufech, Brcretary of Stake )

5797831 8300

SR# 20150076415 y
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 10026248
Date; 05-10-15




