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COVER LETTER
T0O:

Registration Section
-Division of Corporations

SUBJECT: Alrbo_rge Medical, LLC

Name of Limited Liabjlity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to tragsact business in Florida.
Please retumn all correspondence concerning this matter to the following:

— ~
o %) =
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Vanissa Moon = ?_. % 1
Mame of Person Too ‘:) —
TN —
5133 o
InCorp Services, Inc. Me o T
Firm/Company - ' K O
L =
c:jo =t
i = £
3773 Howard Hughes Pkwy, Suite 5005 Sm o
Address 3>
L.as Vegas, NV 89169-8014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)
For further information concerning this marier, piease call:
Vanissa Moan for inCorp Services, In¢C. ar¢ 702 y 866-2500
Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0.Box 6327 Clifton Building
Talishassee, PL 32314 2661 Executive Center Circle
Taliahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
[ $125.00 Filing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Certificate of Statux Certified Copy of Status & Certified Copy

K 140009450507,
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APPTICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) T REGISTER A FOREIGN LIMITED LIABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i Airborme Medical, LLC

(Name of forefpn LImited Lisbility Company; mvst jociude “Limited Lisbllity Compaony,” "L.1.C
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5 3711 Cortez Road West
’ [Seremt Addreas of Principat Difier)

6. 3711 Cortez Roead West
Suiie 120

(Mailing Addre=y)

Sulte 120
Bradenton, Fiorida 34210

Bradanton, Florida 34210
7. Name snd sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: InCorp Services, Inc.
Office Address: 17888 67th Court North
Loxahatchee . Florids 33470
(Ciy)
Registered agent’s acceptance:

(Zip coda)
Having been mamed as registered agent and fo accept service of process for the above stated limlted fiability company at the place

designated in this application, [ hereby accept the appoinnnent as regisrered agent arud agrec to act In this capaceity, [ further agree
to comply with the provisions of all statutes relative fo the proper and complete perfermance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

(\//'n / W{ b (m} Vanissa Moon on behalf of InCorp Services, Inc.

{Ragistermd sgem's dentived
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g. For initisl indexing purposes, list names, title or capacity sod addresses of the primary members/managers or persons suthonzed to

manage [up La six {§) total):

Title pr Capacity;

Name and Address:
Michae!l Lewis Kavanaugh

3711 Cortez Road West

Suite 120

{_IManager Name:
[IMember Address:
[CJAuthorized

Person

Bradenton, Florida 34210

[m]Other_Maneging Member

E]OLh::r

Chad Sudlow

3711 Cortez Road West

Suite 120

{MManager Name:
[Member Address:
[MAuthotized

Person

Bradenton, Florida 34210

[W)Other Managing Member [Cosher
[CIManager Nnarne:
[CIMember Address:
[Clauthorized
Person
Clother Clader

M Noame and Address:
[ Manager Name; _ WWilliam John Tice
[} Member ,gg_'gr371 1Tortez Roed West
[ Authorized ¥ Suite iO —
Person U Brader’t?c)xn Flgrida 34210

[E10ter Nonagiog Merber &\ Clipier_ ey
p—

EI Manager

] Member

[ Auvthorized

Person

Mother E}Otj\cr

Nams:

[J Manager

"] Member

Addresa:

] Authorized

Person

Corber Cother

Important Notice: Use ao attnchment 10 repart mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index whea filing your Florida Depariment of State Annual Report form.

9. Attnched i3 a centificute of cristence, no more than 90 days old, duly euthenticated by the officiol having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in  foreign language, a translation of the certificate upder oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florda Statutes. I am aware that any false information
submitted in & doctunent to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.S,

v Wil Th T e

Alpahre of o sutborizct pormn

Wiilliam John Tice

Typed o prictrd nama of 13gnce

W \aes03y;
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Airborne Medical, LLC

IS a8
Limited Liability Company B 53
' —o =
25 S ¥
formed or qualified under the laws of Wyoming did on September 11, 2019‘%Qmply:with all..
applicable requirements of this office. its period of duration is Perpetual. This'entitf;has been
assigned entity identification number 2019-000875407. m: - iTl

) - 1 X

This entity is in exislence and in good standing in this office and has f{i_i\eg-'all annualTeports

and paid ali annual license taxes to date, or is not yet required to file such apnual r?orts; and has
not filed Articles of Dissolution, gr'- o

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this officia! certificate at Cheyenne, Wyoming
on this 26th day of November, 2019 at 12:52 PM. This certificate is assigned 033635117.

ZW""—)‘.'BWL"N

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of Slate's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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