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COVER LETTER

TO: Repistration Section
Division of Corporations

AdvancedCPR Solutions LLLC
SUBIECT:

Name ol Limited Lability Company

The encloscd "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are submitted 1o register the above referenced lureign limited bability company to transact business in Florida,

Please retunt all correspoandence coneeming this matter 1o the following:

Philip Fans

Name ol Person

AdvancedCPR Solutions LLL.C

Firm/Company

336 Moss Tree Drive

Address

Wilmingten, NC 28403-5246

Citv/State and Zip Cade

philfaris@clevatedepr.com

T-mail address; (1o be used for future annual reporl notfication)

For further informativn concerning this matter. please call:

Philip Faris 210 SO8-66:47
at ( )

Name ol Contact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Scetion Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassce. FL 32303

Enclosed is & chech for the following amoeunt:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee T 513000 Filing Fee & T3 $153.00 Filing Fee & 0 3160.00 Filing Fee. Centilicate
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 185 SUBMITTED T0) REGISTER A FOREIGN TINETFD LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AdvancedCPR Solutions ELC

T~ame of Forerga Limited Lizbility Company: mustmclude “Timied Tiabtliey Company.™ LLEC T or "LLCT)

L

(]t name unavulable, enter altermale name adopied tor the purpase ol tramsacting business i Flonda The aitermate name mnst medude Lamied Labibity Compamy ™ 2L U o *LLCT

Minnesota 17-3013839

-
AN

1J

{ursdiction under the faw gl whieh toteign Timmited Babibis company s organtred) (FET number, 1f applicabie)

A
4.
Date g ranwicted husingss in Florida, 15 priar to regastralion |
(e sechions BOS090S A 60T 05 F 5 o determine penaliy Habiting )
3201 Eden Ave Ste 300 5201 Eden Ave Ste 30H)
3 6.

{Streel Address of Principal Diltee) laihing Addiess)

Edina, MN 53436-2315 Edinig, MN 35436-2315

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceprable)

Melissa Bahr
Name;

2582 Vista Circle
Office Address:

Shalimar FL 32574
. Florida
105y ) (Lap code

Registered agent’s acceptance:
Huving been named as registered agent and to accept service af process for the abuve stated limited Fability company af the place
designated in this application, I hereby accept the appeiniment ax registered agent and agree to act in this capaciny, [ further agree
t comply with the provisions of wll stutates relutive 10 the proper and complete performance of my duties, and 1 am familiar with
and accept the vhligations vf my positiog as registered agent,

{Registered agent’spignaturey




8. Fornitial indextng purpases, listnumes, title or capacity and addresses of Uhe printary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Philip Faris Keith Lurie
DO Manager Nune: : O tanager Nane: - ¢

336 Moss Tree Drive 4731 Girard Ave South
BMeinber Address: HENMember Address:
T Authorized O Authorized
Wilmingion, NC 28405-524 Minneapolis. MN 55419
Person Person

OOther OOther OOther i (Other

Gilenn Robinsen

CIManager Name: DIManager Nume:
OMember Address: H913 Maui Sunds CiMember Address:
B Authorized D Authorized
Person San Antonin. TX 78255 Person
COther CHOther COther CiOdher
O Manager Name: O Manager Nunie:
CidMember Address: Midlember Address:
i authorized Tl Authorized
Person Person
Cinher Other SOther Oénher

Important Nutice: Use an atlachment 1o report muore than six (6). The attachment will be imaged for repuorting purposes only. Non-
indexed individuals may be added 1w the index when filing yvour Florida Depanment of Stwe Annual Repon torm.

9. Auached 13 a certificate of exisience, no more than 90 dayvs old, duly awhenticated by the olficial having custody of records in the
jurisdiction under the law ot which it is organized. {17 the centificate 15 in o foreign language. a translation of the certificate under vath
of' the translalor must be submitted)

10, This document is executed in sccordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any {false information
submitted 113 a document lbo—HE'?mm.m of State constitutes a third degree felony as provided for in s K I7135, 1.5,

g A T,

Signature ol an authorsed person

Philip W_ Faris

Typed or printed nane ot signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued,

Name: AdvancedCPR Solutions LLC
Dare Filed: 02/04/2013

File Number: SOUT3Z700025

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This ceruticate has been issued on: (6022023

Steve Simon
Secretary of State
State of Minnesota




