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Oshkosh Medical Transportation. LILLC
325A W 16" Ave.
Oshkosh. WI 34902

July 11. 2017

VIiA PRIORITY EXPRESS 1-DAY MAIL
Division of Corporations

Registration Section

Clifion Building

2661 Excceutive Center Circle

Tallahassce. FI. 52301

RI:: Application for Foreign Limited Liabtlity Company — Oshkosh Medical Transportation.

LLC
Dear Sir or Madam:
Enclosed for tiling please find an Application for Foreign Limited Liability Company for
Authonization to Transact Business in Florida. along with a check in the amount of $130.00
pavable to the Division of Corporations for the required filing fee and a Wisconsin Certificate of

Existence,

Please file the Application and return a file-stamped copy o our office. Il vou have any
questions. please do not hesitate to contact us. Thank vou.

Very truly vours.

Shelley Sedo

Enelosure



COVER LETTER

TO: Registration Section
Division of Corperations

Oshkosh Medical Transportation, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Shelley Sedo

Name of Person

Oshkosh Medical Transportation, LLC

Finm/Company
352A W. t6th Ave.
Address
Oshkosh, W1 54902
City/State and Zip Code

oshkoshdelivery@yahoo.com
E-mail address: (to be used for future annual report notification)

For funther information concerning this matter, please call:

Sheiley Sedo 920 573-7383
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[15125.00 Filing Fee M $130.00 Filing Fes & C18155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION GI5.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Oshkosh Medical Transportation, LLC
{Neme of Foreign Limnted Lizbifity Compeny, must include ~Limited Liability Company,” LG o 1L

hadnl

(1f name

2. Wisconsin 3. 81-2423407
(Joradction under the brw of which foxegn Ereted Eabultty company & orgenized) (FEI momibes. 1f appicable)

e, crter all o adopted kr e propose of ing bust in Florida. The airerngte gare mitt xchade = Limited Liability Company,” "L.1.C." o “LLC ™)

4 NA

Ducie G5 trazsacted basness m Flonds, if poor o regtsation
§s=mmmaws_3m_&m%m&um)

5 352A W_16th Ave. 6. J52A W.16th Ave.
(Strect Addresy of Principel Oftice) (Mulmg Address)
Oshkosh, W1 54902 Oshkosh, W1 54902

7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable)
Name: Dom Murphy

Office Address: SI0E. MBP!C St

Avon Park Florida 33825 “
(City) {Zip code) e
Registered sgent’s acceptance: —— ™

Having been named as registered agent and to accept service of process for the above stated limited liability c&_;?ﬁ'any @e place
designated in this application, 1 kerebyy accept the appointment as registered agent and agree 1o act in this capacity. [ Jifther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, an@ am fawiar ,"g_,@w

and accept the oblig position as PW agent. r-:; .
N LT & o
~ RN AW A N - R R

(Regadicred agent’s sig D..T‘ = L.."
=
8. The name, titlc or capacity and address of the person{s) who has/have authority to manage is/are: :"_': - g
Title or Capacity; and A : i bty: Name'dnd Address:
e Member Shelley Sedo
6 Ve,

(Use attachments if necessary)

9. Attached is a certificate of existence, 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitied in & document to the Department of State constitutes a third deg:'ﬁee[f(l’%y as provided for ins.817.155,F.S.

<9 NS U INUIIRY

i of en mxhorized person

Sheiley Sedo

Typed of printed nome of tignes



DOM NEW : United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shull Come, Greeting:

[. Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certifv thai

OSHKOSH MEDICAL TRANSPORTATION, L1C

1s 4 domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization 1s April 27, 20106.

I Turther certily that said Domestic Corporation or Lumited Liability Company has not vet completed its
initial report vear and, accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or
183.0120 Wis. Stats.: and that said corporation or Limited Liability Company has not filed articles of

dissolution.

INTESTIMONY WHEREOL, T have hereunto set
my hand and affixed the official seal of the
Department on June 23, 2017,

st Mo

MARY ANN McCOSHEN, Admimstrator
Division of Corporate and Consumer Services
Department of Financial Institutions

- Lt st




