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

IN CONIPLIANCE WITT SECTION 50K L, FLORIDA SEUTUTES, THE FOLLOWING (S SUBMITTED 70 REGISTER A FOREKGN  LIMITED LIABILITY
COAIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

TACTICAL MEDICAL SOLUTIONS, LLC
' IName of Forergn Linnved Labthts Compannyy aomast inelodde "Diared Tiabelity Company ™ "LLC, " a2 "LLECTY

1

Y nenve wes ailatile, enter slicnale nae adopted or Lhe uirposc of rakacting businesy in Flonda  The alicinate tams muost meduds "Limitad Laskilny Compuny,” "L LC." o "LLLT)

20-4468032

sC
2 K3

(t LD maniber, 1 apphicable}

TJunsdettion undes tbe B of which teichm linnted Tabdily tomnpamy 1s organized )

12/03/2019
4.
Date st irmnsacted business in Flonds, 11 pror te Tagisiearion
15¢e sections 405 U901 & 605 0905, L8 10 derernue penally liatuliny )
TACTICAL MEDICAL SOLUTIONS, LLC TACTICAL MEDICAL SOLUTIONS, LLC

6.

(.\..m:cl Address af Prowespal (tfice? (Mmhntg Adddrew)

TI25 NE BTH AVENUE 1250 HARRIS BRIBGE ROAD

GAINESVILLE FL. ~ ANDERSON SC 29621

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

Naeme:
A TRT

2
) >~
C T Corporation System Ao J%
'
oo
1200 South Pine Island Road ™
Ny

Office Address:

2774

Plantation

. Florida 500N
(Ciy) 17 \M‘; ' At

Registered agent’s ncceptance:
Having been named as registered agent and to aecept service of process for the above stated limited livbility company at the place

dexignuted in this application, T hereby accept the uppointment as registered ugent and agree to act in this capacity. | further agree
fudes relaitive to the proper and complete performarice of my dutics, and [ am fanitior with

to comyply with the provisions
o ay registered agent. .

and accept the obligations off

C T Corporation System

Pater F_Snuza Assistant Secretary
(Rewstered myont’s siginiuie)

CLOAT - 212020 Wolters Kluwer Urhing
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8. For imtnl indexing purposes, list numes, tithe or copacity and acdresses of the primary members/manugers or persons authorized 10
manage Jup to six {6) total|:

Title or Capacity: Name und Address: Title or Capacgity; Name and Address:
OManger Name: ROSS JOHNSON OManager Name: RICIHTARD HESTER
EMember Address: 3 VIENNA COURT =l Member Address: L3 PARIS POINT DR
S Authorised ANDERSON SC 29623 Ol Authorized GREENVILLE SC 29608
Person Person
OOher___ — Oocher DOOther COther
OManager Name: ANDREA PHILLEPS fIManzger Nume:
L1Member Address: 425 SHORELINEDR TOMember Address:
] Authonized ANDERSON SC 29626 O Authorized
Person Person
Oother C10ther_ OOther [COther
U Manager Name: CIMonager Name:
[ Member Address: CIMember Address:
i Authorized U Authortzed
Person Person
Oother____ CO0ther___ (Q0ther O Other

Important Notice: Use an ntachment to report more than six {6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when fifing your Flarida Department of State Annual Repont form.

9. Autached i3 2 certificate of existence, no more than 90 days old, duly authgnticated by the official having custody of records in the
jurisdiction under \he law of which it is organizod. (If the certificate is in a forcign language, a translation of the certiticaie under cath
of the translator must be submilted)

19, This ducument is executed in acuordanee with section 605.0203 (1) (b), Florida Statutes. [ um aware that any fhlse information
submitted in 8 document 1o the l)ﬁmem of State constitutes a third degres felony as provided for in 5,817,135, F.5.

ndie Phitles

Sigaature of 49 sudotiecd peron

ANDREA PHILLIPS

Twvyred o printed Aemw of signoe

195 1212000 Wolmes Kiawey Ootine



To. Page50f5 ¢ s 2020-04-07 15:58:28 CST 16144554862 From: James Tanks I

P NN SN RSN NN NN N NN NIV N N ENG NI NN NN

s -
& Th h Caroli
s, k22

The State of Sout Carolina
&k i
b1 i=n

on ’;‘:}:
a8
S
= %
S 2
93 Office of Secretary of State Mark Hammond 2
o e
= ]
- =
B Certificate of Existence ==
g;r I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: '
P g
;ﬁ TACTICAL MEDICAL SOLUTIONS, LLC, a limited liability company duly organized ,,
e under the laws of the State of South Carolina on February 24th, 2006, with a duration =
[E that is at will, has as of this date filed all reports due this office, paid all fees, taxes and i
3’2_;‘ penalties owed to the State, that the Secretary of State has not mailed notice lo the L,
* company that it is subject to being dissolved by administrative action pursuant to S.C. ;'
?S‘- Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof. G
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o

7
ity Given under my Hand and the Great Seal <
‘"‘1 of the State of South Carohna this 7th day B
3 of April, 2020; . A 2
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