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FOREIGN FILINGS

NAME : PARAMEDICS LOGISTICS FLORIDA,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF|OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




AFPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIAMCE WITH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING IS
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. PARAMEDICS LOGISTICS FLORIDA, LLC

SUBMITTED TO REGISTER A FOREIGN LIMITED [IABITLITY

{Name of Forcign [imited Liability Compeny; must include ~Luniied Liability Company,” L1 G, or "LLC.")

{If came wnavailable, entér wierrale came adopted for the purpete of transacting business ia Florda, The ehernaie 3

7. Delaware 3.

(urisdiction undey the law of which forcign bowted liabibry compaay is ovpandz ed)

mme paas] mchade “Limbted Liskikity Company,” “L.L.C." oc "LLC."}

(FF1 number, if nppbicable)

g)::: il transaeted business in Flondn, i prior to registration.)
cc sections 505094 & 605.0905, F.5. to detcrmmne peaalty hability}

5. 289 Greenwich Ave, Greenwich, CT 06830 6 289 ¢
(Strect Addiess of Prncipal Olheey '

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptd

Name: Comoration Service Company

Office Address: 1201 Hays Street

Tallahassee

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for thd
designated in this application, I hereby accept the appointment as registered ag
to comply with the provisions of all starutes relative to the proper and complete]

and accept the obligations of ifion as registered agent.
Corpdpatipn ice Company
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Greenwich Ave, Greenwich, CT 06830, -
{Mailing, Address) R — ‘{___,
i
——
o) i
-
ble) =
, Florida 32301
(Zip code)

above stated limited liability company at the place
en! anid agree to act in this capacity. f further agree
\performance of my duties, and I am famifiar with

(Reginered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authori

Title or Capacity: Name and Address: Title or {
Vice President Thomas Clayton

- Roxanne Turner
Asst. Vice Prasident

y to manage ts/are:

Capucity: Name and Address:

289 Greenwich Ave, -

Greenwich, CT 06830

(Use anachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated 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
of the translator must be submitted)

10. This dotument is executed in accordance with section 605.0203 (1) (b), Florid;
submiticd in a document to the Department of State constitutes a third degree felon

A

language, a translation of the certificate under oath

n Statutes. | am aware that any false information
y as provided for ins.817.155,F.8.

Signatare of e authorized persd

T CLAY [P

Typed or piinted naoe of signge




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARAMEDICS LOGISTICS FLORIDA, 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 THIRTIETH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAMEDICS
LOGISTICS FLORIDA, LLC"” WAS FORMED ON THE| SEVENTEENTH DAY CF
JANUARY, A.D. 2018.

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

ASSESSED TO DATE.
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SR# 20180591848
You may verify this certificate anline at corp.delaware.gav/authver.shtml

Authentication: 202059312
Date: 01-30-18




