11752024 12:11:51 P8
$1/5/24, 3:03 PM

Fax: B13436520

To. 18506176383 Page: 1/

Division of Corparatinns

Florida Department of State

Mooty

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000368822 3)))

RO

H240003688223A8BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing su will generate another cover sheet,

To:
Division of Corporations
Fax Number . (859)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090020081
Phone T (397)200-2883
Fax Number : {B13)436-5206
¢ I
QLT F @ -
**Enter-the email address for this business entity to be used ' for .futiirely iyt
Lo i .- r
annual report mailings. Enter only one email address please;‘in 5?
o L =T
o i . - _,(:
o : Email Address: ) Lo
! N e fideae
§%}————v~—wv e e e e ) o
= LS Foreign Limited Liability Company R E
: = A&M Emergency Services LLC - -~ !
[Centificate of Status I 0 |
{Cenificd Copy [ 0 |
[Page Count 7 Ji 04 |
|

I s125.00

lEﬂhnmedChmge

Electronic Filing Menu Carporate Filing Menu Help

nttps://efile sunbiz.org/scnpts/efilcovr.exe

i



111512024 12:11:51 PST To: 18506176383 Page: 2/4 Fax: 81343652(

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

IN COMPLEANCE WITH SECTION 80508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGITER A FOREKGN UMITED LIABILITY

COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORID:A:

, A&M Emergency Services LLC

’ | B PGS B A

Tovame of Forcign Limitad Eabilny Campany mostUmelude “Linwied Tishality Company.

{11 e unasatlabke, enter altemaie mane adupled for the purpase of transaching busmess in Florda  The altemate aame nustindiuge "Lisited Dabihty Compaps” “LLC." or "LLC™

g 99-4113249

5
VRunsdiction under the faw of which foreign Tmited babidits company s organized) (PR number, T appheablen
4,
Date it ransaeted Pusiness i Florkla i1 poior @ regiamtion.)

FNee sertions K05 DM & BUS IS F N o delermune peaaliy tabtlng
524 West James St

{Marhap Addres<)

Lawrence, Ml 49064

401 Ryland St.STE 200-A .

(Ntrevl Adiincss of P'oncipal Eilice)

Reno, NV 89502
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7. Name and strect addresy of Florida registered sgeat: (P.O. Box NOT acceptuble} P - -
. -;_!"] :‘*'-a
Northwest Registered Agent LLC ( " 4
Name: o ot -y
L o B
7901 4TH ST N STE 300 =2
OtTice Addiess: P m
ST. PETERSBURG 33702
. Flonida
tZip code)

1CRY )

Registered agent's acceptance:
Having becn named as registered agent and 1o accept service of process for the above stated limited fiabiliey company at the place
designated in this application, § hereby accept the appointment s registered ugenr and agree to act in this capacine, I further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and [ am fumifior with

Lo

s Sipnatere)

and wccept the vhligutivas of my pasition us registered agent.
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8. For initial indextng purposes., list masnws, sitle or capacity wid addiesses of the primany members/inansgers o1 persons sutherized Lo

manage fup w s1x () toalj:

Title ar Capucity:

Name and Address:

. Melcher, Matthew

Title or Capacity:

CiManager Nam CiManager
= Member Address: = \Member
DA uthorized 7901 4th StN STE 300 CAauwhorized
Person St. Petersburg, FL 33702 Peron
Cither T Other COOther
OiManager Name: O Muenager
OMember Address: Onember
Mautharived M Authorred
Person Person
COher CiOther CiOther
LI Manager Name: L!Manager
CiMember Address: O dMember
OAuthurized TOAuhorized
Person Person
COther C1Other O Other

Name and Address:

Wade, Anthony

Name:

Adklress:

7901 4th St N 5TE 300

St. Petersburg, FL 33702

3 Qiher
Name:
Address:

Ol Other
Name:
Address:

CiGiher

Important Notice: Use an attachient to repon more than sis (6). Fhe atlachment will be inaged for reporting purpeses enly. Non-
indeaed individuals may be added to the index when filing vour Florida Deparument of State Annwal Report form.

9. Attuched is # certificne of eaistence. no more than 90 davs old, duly aunthenttested by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (17 he certiticate is in a foreipn fanguage, a ranslation of the cerliticaie under oath

of the translator must be submutied)

10, This document is caceuted in accordance with seetion 603.0203 (13 (b), Florida Statutes. [ am aware that any false information
submitied in a document w the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.
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Nat Smith

Signature of an puthonred persen

Eaped ar printed name of sipnec
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualificd and clected Nevada Secretary of State. do
v hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations. nen-profit corporations, corporations sole, fimited-liability companies, limited
parnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good sianding for a time period
subsequent of 1976 and am the proper officer 1o execwte this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence A&M Emergency Services LLC as a DOMESTIC LIMITED-LIABHLITY COMPANY
(86) duly organized or funmed and existing. or duly qualified or registered, as applicable. under and by
virtue of the laws of the State of Nevada since 07/13/2024. and in good standing in this State.

IN WITNESS WHEREOQOF, | have hercunto set my
hand and affixed the Great Seal of this State. at my
office an 11/04/2024.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202411045162230 Secretary of Siate

You may verifv this certificate

online at htgps www pvsilvertlume gov-hone
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