(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[:l PICK-UP D WAIT D MAIL

(Business Entity Mame)

(Document Number)

Certified Coples Cenificates of Status

Special instructions to Filing Officer.

Office Use Only

RN

300337983533

"]\‘q

~

<

[ ]

[ —

rrTy '

(ar) i
——

3h:h Hd g



difaw
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1201 Hays 5Street

Tallhassee, FL 32301
Phone: 850-558-1500
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CUSTOMER NO:

FOREIGN FILINGS

NAME : MEDFLEET, LLC

AXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Kadesha Roberson -- EXT# 62980

EXAMINER:

CONTACT PERSON:




COVER LETTER

T Registration Section
Division of Corporations

MedFleet, L1.C
SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the follawing:

wame of Person

I r~
i [oun
e w3y
z- ~y —
- ] o- UEL i
Firm/Company s, il _
£ w i
=0 1
Address - X -
Lt —_— Ty
N
C O

City/Siate and Zip Code

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

21 294-6783

JASON PACHTER
at{ )
Area Code

[£9]

Name of Contact Person Daytime Telephone Number

STREET ADDRESS:

MALLING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. 'L 32314 2661 Exccutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee Cl $130.00 Filing Fee & O $155.00 Filing Fee & [J s160.00 Filing IFec, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLNCE W SECTION (05,0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED [LABILITY
COVPANY 1OV T RANSICTBUSINESS INTHE SUTEOR FLORIDA:
MedFleet, LILC
TIC T

1.
(ame of Foreign Limted Liahalsty Coimpany: mustinclude “Limited Laability Company,”™ 711, C

11f name unavalable, emer ahtemare e adopred for the purpose of wansagting business in Flotida The aliemzite name st include “Limited Lishiline Compam.” <L L C.7or *LLEC)

Delaware
2. 3.
Uunisdiction under the law of which foren Tiented Tabihity ¢ompany 1s orgamzed) IFEI namber, 1f upphcable)
4.
(Date first transacted business i Flonda, (Fprior te preistration )
{Sec sechons 605 000 & 605,095 F 5 10 determine penadty habiliny) —i
< ~
A ) —:_"; =
115 Jordan Plaza Blvd. 115 Jordan Plaza Blvd. — -
b 6. S = -
1Sueet Address of Pnincipal Utheey (Maling Address).a2 [ W !
— L )
Suite 200 Suite 200 o IR ;
- - ~ , w t " £
e T 75 v s = x '
Tvler. TX 7574 Tyler. TX 75704 - z o
3 o

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Corporation Service Company

Name:

1201 Havs Street

Office Address:

Tallahassee 32301
. Florida

(i b (£ip code)

Registered agent’s acceptance:
Having been named as registered agent and ro aceept service of process for the above stated limited liability company at the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and f am familior with

and accept the obligations of my position as registered agent.

Amanda Robinson
Asst. Vice President

Registered agent”




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Puramedics Logistics Operating Company, LLC
(IManager Name: > P [[] Manager Name;
115 Jordan P} Blvd.
(W Member Address: ordan Haza B [J Member Address:
Suite 200
JAuthorized we [J Authorized
Tyler, TX 75704
Person yler, TX 75 Person
(Clother [Jother [CJother (Jother
[ IManager Name: [] Manager Name:
CIMember Address: [] Member Address:
> r~o
— (o)
{ ]Authorized [] Authorized — =
= -
A .
Person Person o Vi
Clother Oother Clother HOlherw i
—- 0 P
— = by
o i o~ ==
[manager Name: (] Manager Name: ?n-?rl. =
[ IMember Address: ] Member Address:
ClAuthorized (] Authorized
Person Person
lOther [Cother (Clother [Cother

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 language, a translation of the certificate under oath

of the translator must be submiltted)

L0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8.

==

Signature of an slthonized persan

Michael Odnch, President of Member
Typed or printed name of signec




MEDFLEET. INC.
14561 58" Strect. Nonh
Clearwater, FL 33760

WRITTEN CONSENT FOR A FOREIGN ENTITY’S

USE OF A NAME THAT IS NOT DISTINGUISHABLE FROM
MEDFLEET, INC.

(a Florida corporation)

The undersigned does hereby certify, as an Authorized Person of MedFleet. Inc.. a Florida
corporation (the “Company”™), and not as an individual, as follows:

l.

I~

The Company has been notified that MedFleet, LLC, a Delaware limited liability
company (the “Applicant™), is submitting an application for authorization to transact
business in the State of Florida (the “Application™). pursuant to the Florida Revised
Limited Liability Company Act {the “Act™). =)

=

The Company has been notified that the Applicant seeks to transact busmc:ﬁ in:t}
of Florida under its current name:. :

6102

=:J

¢ State,

€12

The Company understands that Section 605.0902(1)(a) of the Act 1nd1cau.stlhal the:
Application must contain a name that complies with Section 605.0112 of the ActF )

.-\ . .I._' .-
The Company understands that Section 605.0112(b) indicates thal; bec@yse the
Applicant’s name is not distinguishable from the Company’s name, the Applicant must
obtain consent from the Company to file the Application.

The Company consents to the Applicant’s use of the name MedFlect. LLC on the
Application and to transact business in the State of Florida.

MEDFLEET, INC.

Dl (L0
@pn’zed Person

AmenicasActive: 1424333001



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDFLEET, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
"MEDFLEET, LLC"

BEEN

IS

THE TWELFTH DAY OF DECEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESEHAVE
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ASSESSED TO DATE.

L{el

T2

7625997 8300
SR# 20198611860
You may verify this certificate online at carp.delaware.gov/authver.shtmt

\:ymmMJummn«mnu:m.T

Authentication: 204206558

Date: 12-12-19



