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COVER LETTER

TO: Registration Section
Division of Corporations

Emergency Care Partners, 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Beth Comeaus

Name of Person

Emergeney Care Partners. L1LC
= -

Firm/Company

5000 Ambassador Caltery Parkway. Bldg, 15,5t A

Address

atuyette, LA 70308

City/State and Zip Code

beth comeas @ pemmanagement .com

E-mail address: {10 be used for future annual report notfication)

For further information conceraing this matter. please call: - o2
T [
Beth Comeaus RRY) 534-0952 T, .
at ) . a7
Name of Contact Person Area Code Davtime Telephone I‘f_umhcr U
3
Mailing Address: Street Address: i - ;_T'
Registration Section Registration Section e o
Division of Corporations Division of Corporations ¥
P.O. Box 6327 The Centre of Tallahassee TS
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [ $130.00 Filing Fee & = SI55.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Certitied Copy



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

IN COMPHANCE WV SECTION 603.0K02. FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED T0) REGISTER -1 FORESGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Emergency Care Pantners. LLC

l.
(Name of Foreign Linmited Tiabiiny Company: must mnclude “Limited Taability Company,” "LLC. o “"LLCT}
11 name ursalable, enter alternate mame sdopted for the purpose of transacting busiess i Floreda 1 he alterate weme must include “Limited Lisbility Company. ™ <L L C” o “ELC™
Delaware H3-182425
2 3.
{unsdiction under the B ol which foreign Toted Tability company 15 orgamsed) (FED numbes, st applicablet
n/a
4.
1Date first transacted business i Fonda, 8 poor o regstsation )
5 sections 005 0904 & 605 0905 F 5 10 detennine peaalty ability)
997 South Palaltos Street 3000 Ambassador Callery Parkway,
3. 6.
tsireet Addiess of Preipal Offacel iMathang Addicss)
2nd Fioor Bldg I5. 5t A
Pensacolu. F1L 32502 Lafayete, LA 70508
- ~o
‘.. [ens}
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) . r_,
2 -
o T, e
- -1 ’
B - - " [ -
InCorp Serviees, Inc. - o
L
Name: - ey
- 2 ot
. Lo T
17888 67th Court North B -
- =
Office Address: S i
Lo 8
Lovahatchee 33470
. Florida
18139} ip code}

Registered agent’s acceptance:

Huaving been named as registered ugent and to aceept service of process for the above stated fimited liability company a1 the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes refative to the proper and complete pecformance of my duties, and [ am familiar with
amd accept the obligations of my position as registered agent,

'—B‘\LP\_‘ QQ..,.. , /. Beth Comenen on behall of InCorp Services. Ine,

{Registered agent’s vignatuse) /




8. Forinitial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity; Name and Address; Title or Capacity: Name an dress:
William Yarbi , CEOQ Barbara Fit
Tl Manager Name: _ iam Yarbrough, € OManager Name: arbara T
' 997 South Palafox Street 5000 Ambassador Caffery Pkw
OMember Address: outh Falatox Stee OMember Address: moa i ry_a
2nd FI Bldg. 15, Ste A
B Authorized nd Hoar B Authorized g €
Pensacola, FL 32502 Lafayette, LA 70508
Person Person
OOther O Other, ClOther O Other
- A P )
O Manager Name: T T rovest OManager Name:
5000 Ambassador Caffery Pk
Oniember Address: e “8 CIMember Address:
Bldg. 15, Ste A .
B Authorized & ] Authorized
Lafayetie, LA 70508
Person yere Person
T Other JOther OOther T(0ther
‘r,r :j
t, -
OManager Name: O Manager Name: - rc:':
OMember Address: COiMember Address: . "'1 !
— &R
O Authorized ] Authorized L 2T
P
Person Person i j
B [
(%]
OOther__ OOther OOther OOther

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 Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6505.0203 (1) {b), Florida Swtutes. | am aware that any faise information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.135, F .S,

Yoo F

Signatere of an ambarized person

Barbara Fit

Typed or printed name of signee



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERGENCY CARE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEFTEMBER, A.D. 2020.

R

Qmu,mt.mam- p]

7039753 8300
SR# 20207429377

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203720128
Date: 09-23-20
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E vnnslrv EMERGENCY CARE MANAGEMENT, LLC - - HANCOCK WHITNEY  84-15/654  QQ3106
" “5000 AMBASSADOR CAFFERY PARKWAY - L _ el

W 2 BLDG A5 SUITEA "
e s Ten o e ULAFAYETTE! LA?DSOB' - - . e .
:, N ] ) - . B 92512020
"PAYTOTHE - _ .. ‘
- S%YDE%BFE - Florida Department of State **155.00
. One hundred ﬁ%ty‘ﬁvc and 00”004-usst-n.c-unttatt-tt-tas-o-t-.-at--:tocu-;ctiatta-oc--;--at-:‘xttct.t DOLLARS
N chlsmmon Sections I)wnsnon of Corporauons .
" .Floridad Department of Smxc ' Lo

T 'POBox €327 ., ¢
Tallahassee FL.32314.
United Statcs :

MEMO ‘ ' AUTHORIZED SIGNATURE *
~. .. Filing Fee & Centified Copy Emergency Care Partner '
Qa3 06 'DBSLDDLS&I 0060 LS00
VARSITY EMERGENCY CARE MANAGEMENT, LLC 1106 003 106

Florida Departnieat of State 92512020
Date Description Urig. Ami. Amt Bue Discoum
9/25/2020 Bill #Filing Fee & Cenified Copy

Amuount

155.00

1117 Cash : Operating Accounts : ... Filing Fee & Certitied Copy Emergency Care Partner 155.00



