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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Emergency Medicine & Critical Care, LLC

{Namc of Foreign Limised Liabiity Company: must include “Lumied Liabihity Company.” "L.1L.C." or "LLCT)

(If name urasalable, cnlet altcrnate name sdopled for the pupone of tramsacting busitess in Flnnda - The afizmate came mest include “Limited Liabihity Cornpamy,” “LLC" or "LLC 7}

DE

s

{Junadiction under the Taw of which foreign limiled lisbdity company 1 arganized) tFEY sumper. 1f applicable)

(Dt firt transacied business in Flonda, 1 poor to registation )
{8ee sechony 603 00 & 605 (905, F 8. 0 determine peralty babihiy)

_ 7901 4th St N 7901 4th St N

15liect Address ol Poncipal Otice)

(Mahing Adidressj

STE 300 STE 300
St. Petershurg FL 33702 St. Petersburg FL:}37E12

7. Name and street address of FFlorida registered agent: (P.O. Box NOT accepiable} : OI.J t )
e 0
_ Northwest Registered Agent LLC o =
Name: -ni'i w
bt
7901 4th St N STE 300 mo
Office Address:

St. Petersburg 33702

. Florida

(iesy (Zip coie)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place

designated in this application, 1 hereby accept ihe appointatent as registered ageni and agree to act in this capacity. | further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

4&'0&%

{Regivicred agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6} totalh

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Leslie Rivera (] Manager Name:
¥]Member Address: 7901 4th StN STE 300 ] Member Address:
CAuthorizved St. Petersburg FI 33702 (] Autherized
Person Persan
CJother CJother E]Uthcr D()lhcr
E]M:magcr Name: D Manager Naine;
CMember Address: C] Member Address:
U Authorized {1 Authorized
erson Person

Cother Cother Cother Clother

[ Ivanager Name: [ Manager Name:
[(IMember Address: (] Member Address:
OJAutherized O] Authorized

Person Person

CJnher CloOther (Jother Ciother

Impostam Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes onby, Nun-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forn.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a forcign language, a wansiation of the certificate under oath
of the nanslator must be submitted)

10. This document 15 cxecuted in accordance with section 605,0203 (13 (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817,155, F.5.

v E' Sv;;m:mt of an authorized persan

Morgan Noble

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 MEDICINE & CRITICAL CARE,
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 RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF CCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMERGENCY
MEDICINE & CRITICAL CARE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY
OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

U

Authentication: 204551338
Date: 10-29-21

6461531 8300
SR# 20213555697

You may verify this certificate online at corp.celaware.gov/authver.shunl




