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From: James Tam

APPLICATION BY FORFEICGN LIMITED LIABILTTY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BTV SECTYON GROKE FLORIDA STATUTES, THE FOLOWING IS SURMITITY TO) REGISTER 4 FORFIGN LIMITED LRIy
COMPANY TQ TRANSACT BUSINGSS IN 71 STATE OF FLORIDA,
| Emergency Medicine Services of L LLC

Slme of Torengm Temined Taekiliny Comauny mnst inelnde Tinnted T rataliny, Campany, ™1 100 or T T{- 1

e anavanlable, oolet aftcrnate same adugitald for the purpree of Gansacimg hutinessoan Floands # ez alieessle varee madd snelede “Lisnled Lesbibity Company,™ "0 L e LU
Delaware
al

Jursd oo ueder ihe Toa Of which Torerzn Tmuted Tadihis vompans s organ 7ed)

(PP

€1 T T arber, o f apphicab ¢

Pz st vanccted Taoieiy o Flandy oF pooe te reglintian v
(3ea seativat (<17 O & A3 1905, 1§ o deteumine penaly Wabiin -

Onc Puark Plazs, Building |
H

154 2l Aaldeess of Principaf tHYize)

Une Park Plaza. Building {
6.
Tkt A=
Nashville, Tennessee 37203

Nashville, Tenngssoe 37203

7. Namc and street address of Florida registered agent: (1.0, Box NUOT acceptabled

C T Corparanon Sysiem
Name:

1200 south Pine 1shand Road
Office Address:

Plantation

Adig
L . Florida __
(i

Registered agent's scceptance:

170 covdet
Having been named ax regisiered agent and to uceept service of process for the above stuted fimited Hability company at the pluce

designated in this application, T hereby accept the appainmment uy registered qgent and agree to got in dhis cupacite. I further agree

i comply with the provisions of aft siatates relative to the proper and complete performance of my duties, and o familiar with
and accept the obligations af my pesition as registered agent.

By: MA&) HM

Maredich Hizibeng, Assigant Secretwry
(Regoiored agznd’s sigitaure)

12100 Woltess Whavo Oal sy
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From: Jamas Tar

8. Forinitial indexing purposcs, list names, tite or capacity and addiesses of the primary members/managers or persons authosized o

manage [up to six (0) to1al|:

Nume and Address:

Title or Capacity:

: HCA-EmCare Huldings, 10O
— Manuger Nane: S

Title ur Cupacitv:

One Park Mhava, Building T

I Membu Address;

(%)

. washvitle, Tennesiee 3720
— Authurized

Persan
ZOther SOnher
Z Manager Name:
Z Mumber Audress:

T Anthorized

NMerson
“oer dother___
Z Munager Numg:
. Member Address:

C Authurized

I'erson

- Other Titkher

Name and Addiess:

Chber

— Manager Nan:
—Memba Address:
— Authorized

Persan
— Other
— Manager Name:
—Manber Address:

T Avthorized

Person

—~inher_

Tonher_

— Munager Nume
T Member Address:
~ Authorized

Person
U her

T Uther

Topgrzant Notige: Use an altachment to report more than six (6, The attachment will be imuaged fur eeporting puimposes only, Non-
indexed individuals may be added 1o the mdex when filing your Flocida Department of Stuge Anneal Report forn,

0. Aatached s a certiticate of existence. no mare than 90 days oid, duly authenticaled by the oiMcid having costody of records in the

af the ranslator must be submitied)

Jurisdiction under the law af which it s ovganized. (0 the certificate is ina foreign language. a tanstation ol the certificate under oath

14, This docunient i< exceuted inaccardance with seetion 6030203 (1Y (b, Florida Starates, Eam gwwre that any Gl infumation
submitizd in a document to the Departmient af State constitutes a third degree felony ax provided forin s X 171535 FS

3¢ Renee Wilson

Renee Wilson

Slgr.;xurc ot 3 agienzed perann

1087 - 1,21 2020 Weltars Kiumer alay

Iyprad ur pnemed vame of wgics
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "EMERGENCY MEDICINE SERVICES OF FL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

7267691 8300

SR# 20230495779
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication; 202704063
Date: 02-13-23

Frem; Jamas Tan



