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November 5, 2018
FLORIDA DEPARTMENT OF STATE

CT CORP Dhvision of Cerporations

I

SURBJECT: MEDTX SPRECTIALTY VEHICLES, LLC
REF: W1B000092329

We received your electronically transmitted document. HBowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in ocur pravious letter.

The name of your limited liability companry is not available in the state
of Fleorida since it is the same as, or it is not distinguishable from the

name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contaln the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation “LLC." The following suffixes

are no longer acceptable "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are ne longer acceptable.

The document number of the name conflict is F14000003110 MEDIX SPECIALTY

VEHICLES, INC..

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H18000303788

Karen ACSaly
Letter Number: 818A00022741

Regulat®ry Specialist II
; -

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

B COMPLUANCE WITH SECTION G5.002 FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LATED LIAMLITY

COMPANY TO TRANSACT BUSIWESS. IN 1752 STATEOR FLORIDA:
| MEDIX SPECTALTY VEHICLES, LLC

{Nzme ol Poreign Limuted 13anility Comparty, must inclucs " Lizaied Lasihly Cempzny,” L.L C."er T1E7)

Muedix Spevialty Vehicles of Indizna LLC

(I narre v able, cater lliznwie mure sdopied foe i © of Masscting besises i Fimidn, The shause smng ot includs “Lisped Lawily Campewy,” L LET er "L
puspos

5 DELAWARE

Twodrchion under the lam of wk oh iereipn tanuded FRbiIny conwany 13 ongetized)

3. 54-2028306

4 0901/2017

(FET maiier, ¢t eppllzable)

g}:c fin transnstod burnate s Flods, 11 peiae to regisinhicn. ]
Sas 1ot ione SAY 0704 & G03.0008, F 5. to derzemine perally babnlity)

5. 3008 MOBILE DRIVE 6.
Besl Addsis of Foaaps! Ofca)

ELKEART, IN 45514

Mndling Addeews]

[ ro =2
TFL. o
Fok St
= TN 2
4
7. Name and streel pddress of Florida registered agent: (P.O. Box NQT acceptuble} y ;j —___ -:,.’
T [
Name: € T Corpo:ation System “:.':":1:’-’ R
] ™Mo 3 <
Office Address: 1200 South Pine [sland Rozd ML 4
O
Plantation , Elorida 33324 rf:’;! ®
(Ciay) (Zip cota) ?;:“ (o)
Registervd agent’s neceptunce: Rl -

Having been numed as registerod agent and fo.accept service of process for the above stated limited la

Bility compdny at the place

designared in this applicaton, I hereby accepi the appointment us regisiered agent and agree to act b this capucity, I furthwr agree
to comply with the provisions of alf stutittes relotive to the proper and compiete performunce af my dufles, and [ am familiar with

arrd aocept the obtigations of my positten as registered agent.

Bv: C T Corporation System

(Regneved ppd's sigroture)

(/)ﬁm W

8. The nams, title or sapacity and address of the person(s) who hashave anbarity 1o manage isfare:
Tirle oy Capacity: Name and Address:

Titie ar Capacity:
PRESIDENT THOMAS A. MOLESKI] ve
51400 CR 2% —
BRISTOL. N 46507
VP

DANIEL A. SIIOCKLEY

A7) BAY POINT DRIVE
GALLATIN. TN 27066

VI & SECERTARY

{Use awtachments if necessary} - See Attached

[Name nnd Address:

STEPHEN C. COOK
444 DAY FOINT DRIVE
GALLATIN. TN 317068

FREDERIC % REISNER

71z WESTVIEW AVE.
NASHVILLE, TN 37203

]

i
9. Anached fs e cenificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the i
jurisdiction under the faw of which it is organized. (if the certificate is in & foreigo language, a tromslation of the certificate urder oath

of the translato: must be subinitted)

10. This documen: is executed in accordance with sects
submitted in a document to the Department of Staty

55.0203 (1) {b), Er
it a third de

A2 Statutes, [ am aware that any {alse inforination
nv s provided for In 5.817.135, F.5.

Sipoatore of aa anhiwiized feraon -

(/o-"f

§ A /%LESK /

/ Homss
“Typed or prowcd pmina of dgnes

FLAI? » IO 7 el tant Khrveer {nfirs
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Ty PagedolB
#& Continued

R. The namw, dtle o capacity and acaress of the petsongs) who basdive auihosity W mannge nlacy]

Title or Capngity: Name aod Addresy:

VP& ASST SED HOAHN L KRiMM

SO TVTHAVER AL T
Eas&tﬁ-h& iJi S bR
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2C18-12-03 07 53 08 CST

Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
“MEDIX SPECIALTY VEHICLES, LLC'" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS QF 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 NINETEENTH DAY OF OCTOBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID 1O DATE.

4

]
t

r~
"

Q;m-q W Ooteci, Fecretwy of Ste )

Authentication: 203647067
Date: 10-19-18

5529305 8300
SR# 20187230685
You may vorify this certificate anline at corp delaware.gov/authver shiml



