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COVER LETTER

TO: Registration Seetion
Divickoa of Corporations

AmeriPro EMS LI1.C
SUBJECT: .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cotrpunry for Authorization 1o Transact Business m Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability comparny to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Terri Lahowex

‘Name of Person
Motrls Mamning & Martin, LLP

Firm/Company
3343 Peachtree Rd NE Suwite 1600

Address
Atlanta, GA 30326
City/Stale and Zip Code

suhpsZmmcriprooma.com
E-mail address: (to be used for Tuture annual repon notification)

For further informarion concerning this metter, please call:

Tern Lahner 404 2337000
8t )
Name of Contact Person Area Code Daytime Tolephone Number
Division of Corporations Division of Comporations
Regigtration Section Registration Soction
P.C. Box 6327 Clifton Building
Tallahmsee, FL 32314 2661 Executive Ceuter Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee O 513000 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Cartificate
Centificate of Status Certifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SSUTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TV RECGINTFR A FORFIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDH:

1. AmeriPro EMS LLC
(Nome of Forcign Lim#oc Laabilidy Compeny; must moiude “Loited Uabity Company, "LLC.~ or "LECT™)

(I cams witskle, caiyr ol oane adopied for the purposs of b - hrlziﬁ.ﬂ-mwra-l-:l-t‘tinmll.ﬂiqCul’_':q."Ll-C.'m“u.Cf)
9 Georgia .. 82—' %50257
UReTallcvirn undir th W of wikch tordm Emiied Eabikty carcpary b agasaed) TPEl nurcher, il agalicmble )
4, Upon Qualification
R s B L 003 S04, L o e ey ity
5. Stic B 6. same
et Addhtas of Princapal Ol | (W amg Adibress)
130 Medical Way '
Stockbridge, GA 3028]-9088
7. Name and sireet address of Florida registered ngent: (P00, Box NOT scceptable)
Name: Capitol Corporate Services, Inc.
Office Address: 19 East Park Avenue 2nd Fl
Tallahassee , Florida 32301
{Cler) (Zip code}

Registored ngent's arceptance:
agent and to accept service of process for the above soted Unelred Babillty company ar the piace
registered agens and agree 10 acl in this capucity. I funtker agree
wﬂ with

Having been named as registered
1 kerehy accept the appoiniment a3
the proper and complete performance of my duties, and I a
oo

deyignaied in thiy application,
to comply with the provisions of oll sietiutes relative to
and accept the obligations of my potition os regitered agent. im Taiock, Asst. Soc, on behall iy g
M’fﬂﬂm’& of Captiol Comporate Senvcas, Inc. ﬁ - o
(Reprcrol agnt’s mgpmhet) ] . ;,?'
a0
3. The name, title or capacity and address of the person(s) who has/have suthority to manege is/are: e ' s
Title or Capecity; Name ang Address: Tiude or Capagity; Nameapd Addies; O —
i - m
Member Suhas Uppalapati R I -
Y g - A —ca %
o — Wal
p- e S -
[ ]
Cad

Merietn, GA 30067 ___

(Usc sttachments if necessary)
9. Attached is 8 ccrtificats of existence, no more than 90 days old, duly authenticated by the officlal having castody of reoneds in the

jurizdiction under the law of which it is organized. (If the certificato it in & foreign tanguage, a transiation of the certificats under onth

of the translator must be submitted)
10, This document is executed in aocordance with sectign 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitzzd in a document to the Department of State i felomy es provided for n 5.317.155,F.5.

o Signma e of an surkctized persan

Suhas Uppakapali
Typud o uiwrel samy of ngeec

H18000043942 3
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Control Number : 18002569

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Robyn A. Crittenden, the Secre fGLSﬁte-of‘ﬂwSt_g e—hf__ rgla do hereby certify under the seal

of my office that ’-/{j] \{ 1‘?\ \

?I“ ,}L"BQ‘?"

Qi;' ﬂﬁ——_‘ﬁ 'LC 4 ﬂi.ﬁﬁ& \{ \,\X
ar"xDDrI:l’gthElmﬁEd "Eabilit i{;.o P “ﬂ o "’!Jﬁ'} \\;\

1
r,}

was formed in the rric smICdat—bdMﬂt_ww_&uﬂmmﬁ&_m* sam iﬁfs“ {in Georgia on the
below date. Said cni(‘ is inYcgmpliandd ,.wnth thc'ap hcabl,c’ ﬁhgé;and anfiutfl 1 rc uon provisions of
Title 14 of the Offi 15 le of Geor, t td P)o not ﬁledﬁrudeg gtion, certificate of
cancellation or any ..smular documjn?{nﬂa Wot f’fhe S !’%m of§ 1

-.* - .
This certificate relaty ﬁljtb the. leg'al'hxtstence ol‘the a vg naﬁméﬁ,éﬁn—t'y‘.;wé’ﬂ t’ te issued. It does

not certify whether¥% \not a nonce of infent to dlSqolvc" ‘app ication for withdatval, a statement of

commencement of mg up qr an)?'q er mmﬂﬁi’"docup‘mh :hES beea filed )ﬁ pending with the
Secretary of State. L ik _1 i i _h} IL_‘l gs

Fo
This certificate is issued pu’!%ua.nt 0- Taller14 of-the-Official- Code of Georgl u{a tated and is pnma-facie
evidence that said entity is i, B Bwncc or is auttmng.od o wafishct business

15 state.
\1".3?-.-\5 JF g “Eﬁ = A <

-
o, l! ?iff)‘)
g T -
~L TR —ome T o)
A -_.:;:':_;,_‘:_-5-‘3"'" ., ]

Docket Number - F63394DY
Date lncJAulhfFlled 01/04@8

Junisdiction Gco .‘
Print Date 4 Ul/ 19
Form Number 21! o T
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