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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [loridi 32372

(850) 656-4724

DATE 08/14/2023
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COVER LETTER

TO: Registration Section
Division of Corporations

Nationwide QOrgan Recovery Transport Alliance, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shawna Bryson

WName of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln.

Address

Lancaster, PA 17601
City/State and Zip Code
sbryson@harborcompliance.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Shawna Bryson L7 670-8145

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. KL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BIT SECHON $03.0X02 FLORIDA STATUTES THE FOLLOWING I SUBNMTTTEDY 1O REGINTIR A FORFKGN LIMITED LEBRITY
COMPANYTOTRANSACT BUNINENS INTHE SECRE R FLORIDA:
, Nationwide Organ Recovery Transport Alliance, LLC

(Name of Forewgn Limited Liability Company: must include “Limited Lizhility Company,” L L.C. 7o "LLC.T}

11 name unavalable, enter aliernzie mune adopred for the purpase of ransacting business in Florida The alternate name must include “Limited Liabeity Company,™ "L.L.C " or “LEC ™)

, 454979099

(FI1 misnber. T applicable)

, Colorado

(Jurisdiction under the Taw of which toreign timited liability company 1s orgamzed)

, 08/11/2023

(Thate Tirst transacted business in Flonda, i prior 10 registration )
{8ee sections 6050004 & 605.0% 5, F 5 10 determine penaly liability)

6.
(Mading Address)

2

tSteet Addee of Pnncipal Oflice)
3805 East Main St. 3805 East Main St.

St. Charle, IL 60174

St. Charles, IL 60174

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Registered Agents Inc =
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Office Address: 7901 4th St N STE 300 i
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St. Petersburg torida 33702 o r=9
{City) (ap code) o
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Registered ageat's acceptance:
designated in this application. I hereby uccept the appointment ay registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limtited liability company at the pluce
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
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|Registered agent’s signature }



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) totat]:

Title or Capacity:

CiManager
EMember
O Authorized

Person

OOther

Name and Address:

, Cole Bachelder
Name:

Address: 3805 East Main St.

St. Charles, 1L 60174

DManager
OMember
OlAuthorized

Person

OOiher

OManager
OMember
OAuthorized

Person

JOther

J0ther
Name:
Address:

O 0Other
Name:
Address:

O Other

Title or Capacity:

CIhtanager
I Member
ClAuthorized

Person

OOther

Name and Address:

Donald Jones
2805 East Main St.

Address:

St. Charles, IL 60174

Name:

CIManager
COMember
O Autherized

Person

OOther

OManager
OMember
O Authorized

Person

O Other

O1Other
Name:
Address;

OOther,
Name:
Address:

{C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. duty authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation ot the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S,

s/ Cole Bachelder

Cole Bachelder

Signature of an authorized person

Ty ped or printed name of signee



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 Colorado. hereby certity that, according to the
records of this office.
Nationwide Organ Recovery Transport Alliance, LLC

15 &
Limited Liability Company
formed or registered on 04/03/2012  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has becn assigned entity
identification number 20121200512 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
0%/08/2023 that have been posted, and by documents delivered to this ofTice electronically through
08/09/2023 @ 17:49:49 .

| have affixed hereto the Great Seal of the Siate of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on 08/09/2023 (@ 17:49:49 in accordance with applicable law.
This certificate is assigned Confirmation Number 15220868

Jeros oo

Seeretary of State of the State of Colorado

Cl.l‘-l!t‘!t‘ttt‘!!""0‘t..t"t.“‘.l“‘*“'l:nll ‘}r Cun“ica(u".“‘"‘Sttlll“l"'*.lt!“l""!!‘t,t!'.“

Notwce: A certtficate nswed electromucally from_the Colorado Secretuey of Swre's websie s fully and immedunely valid and cffective.
However, us an option, the 1ssuance amd valdity of a cerificate obtaned dleceromeally mayv be estublished by visinng the Vahdate o
Cernficure page of the Secretary  of State's websie,  hupswww coloradosas govbiz-CernficateSearchCritericdo - entering the
certficate ' confirmation number displaved on the certficate, ard following the insiructions displaved. Confirmmng the issuance of o certificale
1s merely opionagl and 15 not pecessary to the valid and effeciive sssuunce of o certificate, For more information, viset our websie,
hapssowoww caloradosos gov ofick “Businesses, trademarks, trade names * and select " Frequently Asked Questions.”




