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COVER LETTER

TO: Registration Section
Division of Corporations

ACADIAN HEALTH. L.LL.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Ceriificate off
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

JESSE PROCTOR

Name of Persen

ACADIAN AMBULANCE SERVICE, INC.

Firm/Company

POy BOX 92881

Address

LAFAYETTE. LA 70509-8000

Citv/State and Zip Code
AASIBIZFILINGSE@ACADIAN. COM

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

For turther information concerning this matier, please call:

JESSE PROCTOR 337 291-1391
at { }

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
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 3130.00 Filing Fee & O $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN L.IMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
0 ACADIAN HEALTH, L.L.C.

{Name of Foreign Limited Liability Company; must include *Limited Linbility Company,” "L.L.C."or "LLE.™

LOUISIANA

{if naine unavailabie, enter alternatc name adopted for 1he purposs of irmnsacting husiness in Florida. The elternate name must include "Limitced Lizbility Company,” "L [. C." or "LLC."™)

(Jurtsdiction under the Taw of which foreign Tintited Tinbility company 13 organized)

N/A
4,

(FT number, i applicable)

te Tirst transacicd business 1n Florida, 1f preor 1o regisiralion.)
See scctions 605 0904 & 605.0905, F 5. 10 detcrmine penally lability)
130 E. KALISTE SALOOM RD

(Slln:er Address of Principal 3iice)

P.Q. BOX 98000
(Mailing Address)
LAFAYETTE, LA 70503

LAFAYETTE, LA 70509-8000
ATTN: KATHY MARTIN

ATTN: KATHY MARTIN

e T3
et =D
;‘C_) an mﬂ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;_‘?;’1 '53 ]
b T R
m o )
C T CORPORATION SYSTEM 7‘7}—-*‘: m
Name: Wes O
. IR} = 13
1200 SOUTH PINE ISLAND ROAD [__‘ft ™
Office Address: r__'E £
m @
PLANTATION 13324
, Florida
(City)

{Zip code)
Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated Hmited Hability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacily. 1 further agree
to comply with the provistons of all statutes relative to the proper and complete performance of my duties, and F am familiar with
and accept the obligations of my position as registered agent.

Phehelly. F G, Asst Se 4,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Acadian Ambulance Service, Inc.

Name and Address:

Charles Burnell
Name:

130 E. Kaliste Saloom Rd
Address:

Lafayette, LA 70308

Clhanager Nume: i Manager
= Member Address: 130 E. Kaliste Saloom Rdl T Member
C Authorized Latayeue. LA 70508 Ol Authorized
Person Person
COther Onher COther
OIdanager Name: COManager
CiMember Address: CidMember
LiAuthorized O Authorized
Person Person
OOther OOther OOther
TiManager Name: OManager
CiMember Address: CiMember
O Authorized O Authorized
Person Person
O0Other OOther CJOther

O Other
wWanme:
Address:

Other
WName:
Address:

JOther

Important Notice: Use an attachment 1o 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 vour Flarida Department of State Annual Report form.

9. Atached is a certificate of existence. no muore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(1f the certificate is in a foreign language. a transiation of the certificate under cath

of the trunslater must be submitted)

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 Department of State constitutes a third degree felony as provided for ins.817.155, F S

Mf@@é}w‘of

':n;, ure of an wuthonized persan

Houaed E buﬁurs, g}a w/ CFo

Tyvoed or arinted name ol siEhee



SECRETARY OF STATE
At Forctng of Tt ke Gt off Lovirionas S orody Cortly, i

ACADIAN HEALTH, L.L.C.

A limited liability company domiciled in LAFAYETTE, LOUISIANA,

Filed charter and qualified to do business in this State on May 28, 2020,

I further certify that the records of this Office indicate the company has paid ali fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testmony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 8, 2023

ﬂ ]’ m Certificate 1D;  11783630452N83
To validate this certificate, visil the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Sorcting off Tt th instrucions diplayed.

Web 43915815K
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