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COVER LETTER

TO: Reglistration Section
Divigion of Corporaticas

supJecT: Medifleet, LILC

Name of Limited Liability Company

The enclosed "Application by Poreign Limited Linbility Company for Authorlzation to Transact Business in Floridn,™ Certificate of
Bxistence, and check are submitted to reglster the above referenced foreign limited Lability company to transact business in Florida.

Please retum all correspondence concemning this matter t0 the followlng:

Nams of Person

Capitol Services - Corporate Fllings Team

Hirm/Company
515 East Park Avenue 2nd Fi
Addrexs
Tallahassee FL 32301 ) vn
City/State and Zip Code ' e )
: : i
sherri.johnston@fieetgistics.com f_;‘ j
E-mall address: (to be used for fature annual report notification) . i""
2D -
Por further information concerning this matter, pleass call: ' - 1
-
¢ B55 5 488-5500 or
Name of Contact Person Area Code Daytime Telephons Numben .
. <
Division of Corporations Division of Corporations
Reglstration Seation Regiatration Section
P.C. Box 6327 Clifton Building
Tallahnssee, P1. 32314 2661 Bxeocutive Center Circle
Tallahassoe, FL 32301
Enclosed ia & check for the following amount:
[X1$125.00 Filing Foe $130.00 Filing Fec &  []$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status

Certifled Copy of Status & Certified Copy

H18000303051 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FIORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LIARLTY
COMPANYTD TRANSACT BUSINESS INTHE STATE QF FLORI:

1 Medieet e T Ty o T R TS T EL T 5 LI
(1f name unavaitably, sntor alio/mete nuse kiaplod Ry the prirposs of o soting busiceas in Florkda, The sitarnste narne must ioofude “Limiled Lisbikty Compagy,” “L.L.C," or “LLC.7)
2 ¢ 3. 06-1515244
Tolkom cader wa B tod BahiTRy anmpey ls orpeszod} PRI fanber, T applicalie)
N 12/28/2017
s 0 23 5900, £, 1 ey Tt
5 330 ROBERTS STREET 5. 2251 Lynx Lane, #5
Tetrect Addrcas of Frbackpal ) TrEng ASbem)
SUITE 203 Orlando, FL 32804

EAST HARTFORD CT 06108-3654

7. Neme and atroet address of Floride registered agent: (P.O. Box NOT soceptable)
Capltol Corporata Services, Inc,

Name:
Office Address: 515 East Park Avenue 2nd FI - '4“,‘:
Tallahassee . Plarida_32301 -3 "
{Chy) Glp cod) ¢ )‘ = e

P

Registercd agent's acceptance: . {
Having been named as regintered ageat and to accepe service of process for the above stated Omited labillly coin?aly af the place
devignaled in this application, I heraby occept the appointment as registered agent and agree to act in this capacify. I furthet agree
to compiy with the provisions of all siatiites relative lo the proper and complete pevformance of my duties, and I apm jamt{larjvﬂh

d the obligatio ition ay registered - L
and uccept the obligations of my position ay reglstered ogent. Kim Tadlock, Asst. Sec. on behgif

Sm, Tadlh. of Capitol Corporate Services, Ih'g.
(egiseartd agen's signaka} ‘éln
8, The name, title or capaclty and address of the perscn(s) who hes/have authority to manage iv/are:
.”I! r I . E[-En" Illll Ed!JI!Si' T‘i!E 9[_-! :gnncn!: unme !nﬂ ﬂ,dﬂ[m;
| B tar [ 1as. LLC
2261 Lynxlane. #5
Orlando, FL 32804

(Use attachments if necegsary)

9. Attached is a certificate of exdstence, no more than 90 days old, duly euthenticated by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, & translation of the certificats under oath
of the translator must be gubmitted)

10. This document iz executed in o pnce with sectior §05.0203 (1) (b), Florida Statutes. [ am aware that sny false information
submittad in 4 document to the N 2\3&& constitutes a third degree felony as provided forin s.817.155, B8,

, =T N Sigrisrorw o e michonzed persan

David Huntar, Chlef Financlal Officer
Typed or priared nanw of wignes

H18000303051 3
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Office of the Secretary of the State of Connecticut

L, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for
MEDIFLEET, LLC
a domestic limited liability company, were filed in this office on May 20, 1998

Articles of disselution have not been filed, and so far as indicated by the records of this office such
limited liability company is in cxistence
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Business ID: 0592012

Express
Note: To verify this certificate, visit the web gite http:/www.concard sots.ct. gov

Certificate Number: 2018347119001
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October 22, 2018 :
FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES, INC. Davision of Corporations

' ***Rejocted in error. Withdrawal submitted 10/19/18, and has

:gg?ﬂc'—;éo’gzgg%ﬁ'ff LLC been processed. Please provide original submission date
 W18000 of 10/18/2018. Thank you so much!

We received your electronically transmitted documant. Howevar, the
Flease make the follewing corrections and

document has not been filled.
refax the complete document, inecluding the electronic filing cover gheet .

MEDIFLERT, INC. was file withdrawal first.

Please return your document, along with a copy of this letter, within 60
days or your filing will be oconsidered abandoned.

If you have any questions concerning the filimg of your document, please

call (850) 245-6051.
Dionne N Scott FAX Aud. #: H18000303051 ¢
Regulatory Spaclalist II Lettaer Numbar: 71BA00021612
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