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COVER LETTER

TO: Registration Section
Division of Corporations

Carrier Medical LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return abl correspondence concerning this maiter to the following:

Melissa Grodi, Paralegal

Name of Person

PilieroMazza PLILLC

Firm/Company

1001 G Sireet NW, Ste. 100

Address

Washington. DC 20001

City/State and Zip Code

nhilton@carricrmedical.com

E-mail address: (to be used for fuiure annual report noutication)

For further information concerning this matter, please call:

Melissa Grodi 202 6335-4143
at{ )

Name of Centact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. IF1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fe Ci$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Satus Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
1N COMPLLINGE MTTH SECTION 605X, FLORIDA SEATUTEX THE FOLLL MEING IS SUBAUTTRD T0)
COMPANY TUTRANSAC T BUSINESS INTHE STATE (A FLORIA:

REGISTER A FORMIGN LIAMITED UABILITY
! Carrier Medical LLLC

T~ame of forcign Limted Lisbidiny Campauy, mustinghude “Tasmied Ly Company,” TLLC. M ar "HLC ™

111 annr nasvailable, entee aliermate pane adopled o the puipose Jb iRRICELE

avinets 0 Fheauta The alicenate nans must meiode “Lanuted Liabbey ¢ wopany,” L L C e TLLOT
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1275 8. Purick Dr., Ste. A-4
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1275 8, Patrick Di., Ste. A-4
T of T'riapal Ofet

1M Lating Midiesa!
sateltite Beach, FL 32937

satellite Beach, FL 12037
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7. Name and street sddrvss of Florids registered agent (P.0. Rox NQT aceeptubled o
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Nick Hilton I o
Nume: - 3
. o ©

1275 S, Panck Dro e A-4

Ofhce Address: "

(&3]

Satellite Beach 12917 ' [9%]

. Florida
Jdind (AT N
Registered agent’s acceplance:

Fluving been named us registered agent and o aceept service af process for the above stated fimited liability company ot the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree t act in this capacity. 1 further agree
tn comply with the provisions of all siatutes relative w the proper and comp.

tere performance of my dities, and §am Janiliar with
and accept the obligations of my position as regisicred agent.
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. Far initisl indexing purposes. list numes, tide oy capacity and addresses of the PrimAry MWmbers/ MRINGERTS oF persans authorized to
manage [up to six (6) total]:

Title or Capucily; Name and_Address: Title ur Capacity: Name und Address:
=i NManager Nanw; Nick Hilon O Manager N
O Member Adilress: 1275 8 Pameh D Ste- A O Member Addiess:
[ Authorized Sutellite Beach, 1. 42957 LiAuthorized
Person _ Persen
OlOther Zonther_ IJ{nher nher
[ IManager N CINBanager Name:
OMember Address: Cinlember Address:
MAuthorized CAuthorized
Person Person
Other ZOther Dtxher Tither,
OiManager N OMunager Numw:
OMember Address: COMembet Address;
O Auwhorized O Authorized
Person Person
[MNOther T Oither MOther d0ther

Important Notice: Use an atlachment to repart more thin six (6), The attachme will be imaged for repotting purposes only. Non-
indexed individuals may be added to the indes when tiling your Florida Department ol State Annual Report turm.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is ina foreign language. a transtation of the certificate under oath
ot the ranslutor must be sulmminted)

L. This decument is executed in aecordance with scction 603.0203 (1 (by, Flurida Statutes Tam aware thatany fabse information
submitted in a document w the Department of State constututes a thisd degree felony as provided forin s.317. 135, F.5.
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
1. THE UNDERSIGNED, Sccretary of State of the Stare of Oklahoma. do
hereby certify that [ am, by the laws of said state, the custodicn of the records of the
state of Oklahoma relating 1o the right of certain business entities to wransact

business in this state amd am the proper officer to execute this certificaie,

I FURTHER CERTIFY that CARRIER AMEDICAL 1.LC whose registered agent
is UNIVIERSAL REGISTERED AGENTS, INC.. with its registered office ar 115
SQUTHWEST S8OTH STREET OKLAHOMA CITY 7313Y  USA Oklahoma is a
Domestic Limited Liabilin: Company duly organized and existing under and by virtue
of the leovs of the state of Oklahoma and is in good standing aecording 1o the records

of this office. This certificare is not to he construed as an endorsemei,
recommendation or notice of approved of the eniiy’'s financial condition or biusiness
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done ai the City of
Oklahoma City, this 22md, day of July,

T0is T ftbgr

Secretary Of State




