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To: Florida Department of State Division of Corporations

Statement of Fact Regarding Registered Agent Filing of VIP Concierge and Medical
Transport, LLC

To Whom it May Concern,

t am writing to formally state that |, Casey Bayne, have never consented to be listed as
the Registered Agent for VIP Concierge and Medical Transport, LLC or any other
business in the state of Florida.

Despite my lack of consent, my name was associated with this business without
authorization. Furthermore, | do not reside, rent or own any property in the state of
Florida or Georgia.

Foreign Limited Liability Company

VIP CONCIERGE AND MEDICAL TRANSPORT LLC
Document Number: M23000001924

FE{/EIN Number: 84-4648457

Date Filed: 02/13/2023

Thank you for your attention to this matter,

Casey L. Bayne
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OFFICIAL STAMP
LARA JEAN WILENT
NOTARY PUBLIC - OREGON
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SAMPLE NOTARIAL CERTIFICATES
Acknowledgment in an Individual Capacity

State of OREGON

County of e cVcrvoryn S

This record was acknowledged before me on (date) | mk5 )

(name(s)) of individual(s) _ {acew L. Domnie,

Notary Public - State of Oregon

Official Stamp

OFFICIAL STAMP
LARA JEAN WILENT
NOTARY PUBLIC - OREGON
COMMISSION NO. 1031848
MY COMMISSION EXPIRES DECEMBER 19, 20268
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This certificate is attached to page 2. of a Aaend f g oE N @ (title or type of document),
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dated 3wmAw \B 20 24, consistingof _ 2 pages.

MY COMMISSION EXPIRES DECEMSER 19, 2026




