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COVEFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OPTIMUM MEDICAL TRANSPORTATION. LLC
Name ot Limited Liability Company

The encloscd “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certilicate of
Existence, and check are submitted o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BRIAN POOLE

Name of Person

OPTIMUM MEDICAL TRANSPORTATION LLC
Firm/Company

6826 TURNBERRY ISLE COURT

Address

LAKEWOOD RANCH. FL 34202

City/Suate and Zip Code

OptimumMcdical Trnsportation@MAIL.COM
E-mail address: (tn be used for fature annual report notification)

For turther intormation concerning this matter, please call:

Brian Poole ar (Ml y 392-7352
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the totlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee D18130.00 Filing Fee & [ S155.00 Filing Fee & ™ $160.00 Fiiing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSHCTBUNINESY INTHE STATE OF FLORIDA:
[ Optimum Medical Transportation LLC

(Name of Foreign Limited Liabiliy Company: must inclade “Limited Liabifity Company,” "T.LC. o0 "LLCT

Optimum Medical Transportation Services, LLC

{11 nune wnavailable. e Alenuite name adopied 1o the purpase of rasdcling business in Florida. The alicriale name mist inelude Limited Lublity Company,” "L ar L™

» COLORADO 5 922216004
Tunsdiction under the fiw of w hich forciga lavited Trabitity company s urganized) (FET number. 11 appiicable)
4 N/A

(Thate firsL Uansacted busingss t Flonda, priur to roghatration. )
{Sec sections 6US.D%34 & 6050905, F.8 w determine penaity liability

5 9781 5. Mendian Blvd 6. 0826 Tumberry [sic Coun
(Slreet Address ot Prwpal Otfice) 1Mathng Address)
Englewood, CO 80112 Lakewood Ranch, FL 34202

7. Name and steeet address of Florida registered agent: (P.OQ. Box NOT aceeptable)
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Name: Brian Poole :

. |

i
Office Address: 12208 Four Ouaks Road

| ™ [

ot

S . ] o

Taipa . Florida 33024 o

(i) {(Z1p codiv) :

Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated limited linhility company al the place
designated in this upplication, I hereby accept the appointment as registered agens und agree fo act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accepl the vhligations of my position as registered agent.

/gr‘fan fDODLﬁ/’

(Registered agent's vignature)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 10 six (0) totad]:

Title or Capucity: Name and Address: Title or Capacity: Namg and Address:
i Manager Name: Brian Poole CiManager Name:
CIMember Address: 0826 Turnberry Iste Court OMember Address:
CAuthorized Lakewood Ranch, FL 34202 Ll Authorized

Person Person
COther 3Other T Other COther
CIManager Name: [CIManager Name:
CIMember Address: CMember Address:
O Authorized LJAuthorized

Person Purson
C10ther [10ther i Other 10Lher
O Manager Name: CIManager Name:
CINember Address: CIMember Address:
L Authorized U Authorized

Person Person
O Other Cl0ther O Other C1nher

Important Notice: Use an attachment to report maore than six (6). The atachment will e imaged {or reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling your Florida Departiment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. duly authearnicated by the ofticial having custody of records in the

jurisdictinn under the law of which it is organived. (If the certificate is in a Toreign language. a ranslation of the certificate under oath
of the translator must be subimitied)

10). This document is cxecuted in accordance with section 605.0203 (1) (b)), Florida Statutes. [ am aware that any false information
submited in a document to the Pepartment of State constitutes a third degree telony as provided for in s.817.155, F.5.

Briaw Poole

Shwratitre ot an autharized pezson

Bnan Poolc

Typed or printed nanw of signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colarada, hiereby certify that accarding 1o the
records of this office,
Optimum Medical Transportation. LELC

isa
Limited Liability Company
formed or registered on 12/31£2008  under the taw of Colorado, bas complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
jdentification number 20081672225

This certificate reflects facts estabhshed or disclosed by documents delivered to this office on paper through
02/06/2023 that have been pasted. and bv documents delivered 1o this office electronicaily through
02/07/2023 (@ 22:28:21 .

1 have affixed hereto the CGreat Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 02/07/2023 @ 22:28:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 14681351

seerctary of State of the State of Colorado
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Notice: A certificate 1stued elecronically from the Coiglado Secretary of Stcie's websie s fully and wmediotely valid and effecmoe
However, i @ opiton, the lisuance cnd validity of a cerificate obrawed elecronicaly may be esiablished by isiing the Valdare o
Cerniicare page of the Secretary of Sicie's webslhe, Rmps.mwww coicroanses govibisCertificaeSearcaCriteriado  entenng  ihe
coratficae’'s confirmmion numbir duplayed on the cornfieate. md foclowing the vismicnions dispimed. Confiraumg the wsuancs of a rertficate
wmerely oprongl ond 15 mot necessary_to the raud and effectine suwance of a certficare. For more mformarion, visii owr websie,
RTps whw cowgradosos gov eitck “Businesses, rodemarts, rrade names " mid select “Frequenily Asked Quesnens.”




