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COVER LETTER : ,
o .
TO: Registration Section
- Division of Corperations
SUBJECT:

St. Christina's Ambulance Seevice, LLC

Name of Limited Liability Company

Please retum all correspondence concerning this matter to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business ia Florida,” Centificaie of
Giovanni Giarratana

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Name of Person
Bradley Arant Bouli Cummings LLP

)

]
PR~
. Do [t -
Firm/Company ‘t"":" [ {“:
,_.;-';: 'g‘ -
100 N Tampa St, Suite 2200 et f
e  Tn
e r‘"‘t
Address AN tt
f.(‘ < = 5
Tampa, FL 33602 w7 E
ampa. - S W
ity Zi T
City/State and Zip Code S o
stichristinasambulance@gmail com b
E-mail address: {10 be used Tor future annual report notification)
For further information concerning this matter, pleasc call:
Ashley Galvin 423 5574034
at ( )
Name of Conmtact Person Area Code Davtime Telephone Number
Maijling Address; Sirect Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Registration Section
Division of Corparations

The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street. Suitc 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
T3 £125.00 Filing Fee = $130.00 Filing Fee &

O s155.00 Filing Fee &
Centificate of Status

= £150.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

P



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1

IN COMPLUNCE WITH SECTION 65,0902, FLORIDY STATUTTR, 1THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN LIMITED LLWBILITY
St. Christina’s Ambulance Service, LLC
. (Name ot Forergn Limited Liabiliny Company; must inchude “Limited Liability Compamy, L.LC,. or "LLG,)
2t r‘;
(1 name wwvailable, enier altermte name adopred for the purposs of mansacting business in Florids The altermate nane must include ~Limized Linbiliy C\&b:i):fry,' TR o« “LLGY .
T '
Texas 273188821 ' = .
< 3 et «
(hrediction endex the Taw of w mch forcign hinmted LubiRty company 1§ orgam.od | (FEI umbes |fl;vphr.lhrln)_-f - [}
(! s & -~
RAYES t %)
Fas Yt -0 >
) '.-’-'. 3 :; [
) {Dwic Tirsy trammacied bsincss m Flonia, 1 proc o regointion] il
{Sce soctiots 6050904 & 605.09035, F.5. 10 deteninine peraity hability) o .QJ
R
10 Bobby Green Plaza 10 Bobby Green Plaza e o
. -
(Street Address of Principal Office) {Mathing Addrcas)
Aubumdale, FL, 33823 Auburmndale, FL 33823

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

Ashley Galvin
10 Robby Green Plaza
Office Address:
Auburndaic

{City}
Registered agent’s acceptance:
g

33823
. Florida
(Zip code)
Having been named as registered agent and to accept service of process for the ubove stated limited liability campany af the place

designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree
and accept the obligations of my position as registered agent.

o0y el

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
ﬂlRegis‘:'e_md aptat’s uginiwre)




manage [up to six (6) total]:

Title or Capacitv:

§. For initial indexing purposes. list names, iitle or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address Title or Capacity: Name and Address:
. . Ashley Galvin - .
= Manager Name: . UiManager Namc:
o 10 Bobby Green Plaza
= \fember Address: Y C Member Address:
_ Auburndale, FL 33823 S
= Authorized ° o T Authorized s =
Ty, — -
ol Lz :
Person Person Wy, <= -,
ST =
.v'__?;.‘-j —
CiOther CiOther OOther ‘j_:ﬂ(:)_thcr wn =
- A
e B e
DI T
AR N
C Manager Name: O Manager Name: %v':-: £
CiMember Address: Civember Address: .
C Authorized T Authorized
Person Person
Dother OOther OOther OCther
O Manager Name: COManager Name:
CiMember Address: COMember Address:
JAuthorized M Authorized
Person
T Other

Person
TJOther

O(her

i Onher

of the translater must be submitted)

a
9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

ik, Tatei

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
Signaturc of an autharized person
Ashley Galvin, Owner, CEO

submitied in a document 10 the Department of State constitutes a third degree felony as provided forins.817.155. F.S.

Typed nr pnmied name of signee




Comporitions Section
P.O.Box 13697

Austin, Texas 787113697

Ruth R. Hughs

Sceretary af State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ST CHRISTINA'S AMBULANCE SERVICE LLC (file number 801306733). a
Domestic Limited Liability Company (LLC), was filed in this office on August 16, 2010.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officialiv and caused 1o be impressed hereon the Scal of
State at my office in Austin, Texas on July 10, 2020.

)

Ruth R, Hughs
Secretary of Siate
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