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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 592608 7182683
_;2"2 e iy
AUTHORIZATION : - ’:ff,=;$9~3u.é‘%~ ;
v \‘_J/
COST LIMIT : $ 125.00
ORDER DATE : August 13, 2024
ORDER TIME :  1:25 PM
ORDER NO. : 592608-145
CUSTOMER NO: 7182683

FOREIGN FILINGS

NAME : MID-OHIO EMERGENCY SERVICES,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Mid-Ohioc Emergency Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

elly Greaney

Name of Person

Firn/Company

265 Brookview Centre Way Ste 203

Address

Knoxville, TN 37919

City/State and Zip Code
kelly_greaney@teamhealth.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Kelly Greaney 865 693-1000
at( )

Nanie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & [1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTT SECTION 6050002, FLORIDA STATUTES, TTHE FOLLOWING 8 SUBMFTTID TO REGINTER A FORFIGN LIAMTTED LIABILTY
COMPANY TOTRANSICT BUSINESS IN THE STATEOF FLORIDA:
| Mid-Ohic Emergency Services, LLC

(Name of Foreign Limited Liabelity Company: must include “Linuted Liabiity Company.” "L L.C. " or "LLC.7}

(1f name unavailable, enter alternate name adopted far the purpose of tansacting busineas in Flarida The sltemate name must include * Limited Lizbiliy Company,™ "L L C.” or “LLC.™)

Ohia 31-1603722
2

tas

¢Jaesdiction under the law of which forcign mited habidity company s orgamzed) (FET number, cf applreable)

{Date first transacted business in Tlonda, 11 pror ta remstrauon }
(See sections 605.0904 & 605 0903, F.5. 10 detenmine penalry lability)

265 Brookview Centre Way Ste 203 265 Brookview Centre Way Ste 203
(S.m:ct Address of Pancipal Office) i (Mathng Address)
Knoxville, TN 37919 Knoxville, TN 37919

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
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Tallahassee 32301 A
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(Ciny ) {ap code) D

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility compuny at the place
designated in this application, I hereby accept the appointment as registered agent and dagree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
und accept the obligations of my position as registered agent.

Corporation Service Company

By:

(Rc;,[st:rcd agent’s sigiature )



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

Title or Capacity:

CIManager
CIMember
m Authorized

Person

OOther

Name and Address:

John R. Stair

Name:

Title or Capacity:

265 Brookview Centre Way
Address:

Ste 203

Knoxville, TN 37919

O Other

CiManager
CIMember
m Authorized

Person

OOther

Lara Owens
Name:

265 Brookview Centre Way
Address:

Ste 203

Knoxville, TN 37919

ClOther

O Manager
CINember
Ol Authorized

Person

COther

wame:

Address:

COther

OManager
OMember
= Autharized

Person

OOther

Name and Address:

John Barrack
Name:

265 Brookview Centre Way
Address:

Ste 203

Knoxville, TN 37919

OManager
CMember
CFAuthorized

Person

OOther

CInanager
OMember
Ol Authorized

Person

QOther

OOther
Name:
Address:

O Other
Name:
Address:

O Other,

Important Notice: Use an attachment to repart 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 Flarida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.135, F.S.

Docy Signed by

Jelun, B Stair

O7BCEBBEZLCCIM0D .

Signature ot an authorized porson

John R. Stair

Typed ot printed name of signee

CSC 592608



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MID-OHIO EMERGENCY SERVICES, LLC, an Ohio Limited Liability
Company, Registration Number 1009363, was organized in the State of Ohio on
June 24, 1998, is currently in FULL FORCE AND EFFECT upon the records of
this office.

Wimess mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th dayv of August, A.D. 2024,

SEL b

Ohio Secretary of State

Validation Number: 202422803466



