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' COVER LETTER
TO: Registration Svclion
Division of Corporations

EMS TEAM, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Applicanion by Foreign Limited Liability Company tor Authorization to Transuct Business in Flonida.” Certificaie of
Existence. and check are submitted 1o register the above referenced foreign limited Lability compuny to transact business in Florida.

Please return all correspondence concerning this maner w the following:

MICHAEL T. COLUMBUS, E8Q.
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Name of Person ! LT .
MICHAEL T. COLUMBUS, ESQ. LLC ) . e i ]
— L ey s

FirmyCompany NN
T3W O ONIDST.STE. 2103

'(_a

Address

DAYTON, OHIO 4542

Citv/State und Zip Code
MCOLUMBUS@COLUMBUSEEGALLNET

E-mani address: tto be used tor tuture annual report petincation)
For further information concerning this matter, please cadl:

MICHAEL T. COLUNMBUSESQ.

Yi7 22540884
at }
Name of Contact Person

Area Code
Mailing Address:

Davtime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahossee, FIL 32314 2415 N. Monroe Street. Sate 30
Tallahassee, FL 32303
Enclosed 15 a check for the tolluowing amount:
PMease make check payable to: FLORIDA DEPARTMENT OF STATE
& 312300 Filing Fee T 513000 Filing Fee & T3 $155.00 Filing Fee & 3 $160.00 Fiiing Fee. Certiticaic
Ceniticate of Statas Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TU REGISTER A FORFEIGN LINITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
b EMS TEAM, L1LC

{~Name of Forzign Limated Tiabdity Compant D must iclude “Limitted Liablity Company.” "LL.C 7 o "LLCT

S AR MEDICAL TIEAM, LLC

111 name wnasatlable, earer alemate nanx sdopied for the purpese of transacting husiness m Flonda The alieniate pame mnist ke “Limited Lok Cempans,” 1L O or “LLC 7

, QIO v 43-3077555 =
Durmibiction urader the Taw af whech toraiems nued habthty company s organized) tFEI number, s applcabler ——
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1Date Tirst tiaesacted business i Flunda, (7 posst o segistmtion - <2 3 .
{See sections B0d (MO K eD5 0X3 F S o detemune peralty labiliy ) : j“"
4 -] - g
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3 EMS TEANM, LILC o EMS TEAM, LEC T
’ entreet Address of Principal Otdiced (5 Lathng Address) Z ;1 P
Vi (g ]
18646 Lis 23N 15646 LS 23 N
CIRCLEVILLE, OHICY 431153 CIRCLEVILLE, OMIO 43113

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg

1

Name:

Office Address:

33702

[Zap 2oder

. Florida

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired lability company at the place
designated in this upplication, | hereby aceept the appointment as registered agent and agree o act in this capacine, [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, end | am familiar with
and aceept the abligations of my position as registered agent,

Bt T

(Regitered sgoent’s signature)




8. For initial indexing purposes. list names, title or capacity und addresses of the primary membersimanagers or persons authorized
nunage [up o six () toral]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
— Dereck Pristas _ .
N Lnager Name: M anager Name:
— 18646 US 23 N -
= \ember Address: CIMember Address:
_ . Circleville, OH 43113 _ .
CiAuthorized . Authornized
Z =
. ~
Person Person : - -
- F]
e = 3
—_ - — re—t ="
i0ther Z(rkher L Other LOther — .
D L -
.\I:: ; -3 ‘ “ %
. — . S
D3 Manager Name: LM anager Nume: Sen o :
_ 1 f“\ 3
ZiMember Address: CMember Address: O
CiAwhonized C Authorized
Person Person
“1Other TOther CCnher Tinher
B Manager Name: CIManager Namw:
TiNember Address: Tivlember Address:
Tl Authorized O Authonzed
Person i'erson
AOther ZOther Cnther ZOnher

Emporiant Notiee: Use un atinchment 1o report more than six (v, The atachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached is o cerlificate of existence. no moere thap 90 dave old. dulv suthenticated by the efficial having costody of records in the

jurisdivtion under the law o which it is organized. (I the certificate 15 in a foreign fangoage. o translation of the certificate under oath
of the transkator must be submitieds

10, This document is executed in accordance with section 603 G203 (1} (b, Florida Statutes. | am aware that any fulse information
submitied in a document 1 the Department of State constitutes a third degree telony as provided for in s 817,155, F.S.

/ [ / Syrature of anauthonzed pemon

MICHAEL T. COLUMBUS. ESQ.

Teprd or prnted pame ol signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do hereby certific thar T am the duly elected, qua/ilicd and
present acting Secretary of State for the State of Ohto, and as such have ug\mfh
of the records of Ohio and Foreign business entities: that said records. 5/mw—EM§
TEAM. LLC. an Ohio Limited Liabilitv Companv. Registration \’mnbet 70147)0 ==
way oreanized within the State of Ohio on April 18, 2011, is unwnti_\ incBULL™

FORCE AND EFFECT upon the records of this office. R 4
LR
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Witness my hand and the seal of the
Secretary of State ar Columbis, Ohio
this 4th dayv of May, 4.0, 2021
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Chio Sceeretary of State

Validation Number: 202112404278



