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From: Registared Agents Inc

APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Iy FLORIDA

AN COMPLANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOILLOWING IS SUBMITTED T REGITER A FOREIGN [AHTED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
AMI EXPEDITIONARY HEALTHCARE (USA) LLC

l.
CWme of Foregn Limied bty Cumpany must nclude "Limated Crability Company. 1.0 o TLLC

(17 name unavaslable, enler altemate rame adopied lor 1he purjese of tmansactng kusness in Flonda. The akiemare rame st inelude “Limiled Liabihty Company,™ “{_L.C." ae “LLC.)

. Wyoming 5 86-2509850
tunsdicting undes ihe Taw of which foresgr inticd Tabiliiv compans & orgamizedy (FE sumbes 3T apphicablon
4.
(Daic finl tramsacted busines s Flarkda 18 prior o registration 1
{hge sochany 63 IR BIS 45 oS (edetermme pesalty by

7901 4th StN STE 300

82 Wendell Ave. STE 100 !
3.

(Maling Addresst

L

fhireet Address of Poncipal [ihce)

Piusflield MA 01201 5t. Petersburg FL 33702

7. Name and street address of Florida regisiered agent: (P.0). Box NOT aceeprable)

Northwest Regislered Agent LLC

Name:

7901 4th St N STE 300

Office Addiess:

St. Petersburg Florida 33702

[IehY]

Registered agent’s acceptance:
Having heen named as registered agent and 1o accepr service of process for the above stated limited lability company at the place

12ip code)

016 Wy 123308202

Fax: 8134385206

designated in this application. [ hereby accept the appointinent ax registered agent and agree (o act in thiy capaciev. [ further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Foam familior with

and wccept the abligations of my position as registered ugent,

it Rdo
S

CRegistered agent’s signatuze)
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8. Fuor initsal indesing pueposes, Jist nanes. title ur capacity wd addiceses of the prinvoy imembersfinanagers or persons authorized w
manage |up to s1x (6} total |

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
Mike Asimos . .
¥ Manager MNamge: L Manager Name:
OMember Address: O Member Address:
. 7901 41h SIN STE 300 . .
D authorized DA uthorized
St Petersburg FL 33702
Persen Person
COxher O Other Ti0iher CiOther
TiMunager Name: O nlanager Name;
OMuember Address: O Member Address:
=
2
MaAutharized M Authorired 2
pre
3
Person Person T o -
Oower__ CHMher__—— O Other
LiManager Naine: U Manager Name: L o
C Member Address: T Member Address:
CAauthorized CAawhorizel
Person Person
O Oeher O Other O Other CIther

Important Notice: Use an atlachment 1o report more than six (6). 'he attachment will be imaged lor reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Floiida Departiment of State Annual Report form.

9. Aunched is a certificale of exislence, no more than 20 days old. duby suhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the centificate is in o foreign Janguage. o translation of the certificate under oath
of the translator must be submitied)

0. This documcnt is cxecuted in sccordance with section 603.0203 (1) (b}, Florida Statutes. § am awarce that any false information
submined in a document 10 the Department of Siate constitutes a third degree felony as provided forin s.817.153, F .S,

o
£
P

Signature of an asthonized rson

Nat Smith

Typed or privied name of wgnee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secrelary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

AMI EXPEDITIONARY HEALTHCARE (USA) LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 18, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-000982021.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of October, 2023 at 8:58 AM. This certificate is assigned ID Number 066002720

(hat ) Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




