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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 710099 78485964
AUTEORIZATION
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ORDER DATE : October 18, 2024 AW -
ORDER TIME : 10:01 &M

ORDER NO. : 710099-020

CUSTOMER NO: 7848964

FOREIGN FILINGS

NAME : FUEL MEDICAL GROUP, LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF PILING:
CERTIPIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLIANCE WITT SEXTTRON 803.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGINTTR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1 Fuel Medical Group, LLC
' {Name of Foreign Lumuted Lubiliy Company: must include - Limited Diability Company,” " LLC Tor "LLCT)

{17 nmims wnavnilahle, erter allemnie name ndopted for the purpose of iransacting business in Florida. The altemate name mnust inzlude "Limited Liabitity Company,” “L.1. C.7 or “LLCLTY

WA 27-1346186

hatsdicuon yader he B of whch foreign Inmited Lability company s orgennzed)

(FET munthes, 1f appheable)

4,
(Dam fist irsacicd Busmess i Floady, 1] pror o repistraton }
[See soutions 605 09 & 6035 0205, F 5. 10 determine penalty Kobiliiy)

314 NE Birch Si. 580 Howard Ave., Attn, Tax Department
6.

chlaling Address)

5.
(Street Address of Prcipal UfAz2)

Camas, WA 98607 Somerset, NJ 08873

7. Name and sireet address of Florida registeced agent: (P.O. Box NO'T acceptablt) o
= B
P SR
Corporation Service Company - o T
MName: oy =< ——
e 1
1201 Hays Street nl oo E
Office Address: il i
# ¢ Q_;___’_; } r‘?
Tallahassee 32301 Ty O
. Florida AL
(Chty) (Zip code) = S

Registered ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ubove stated limited liability company at the place

designared in this application, I hereby uccept the appointment as registered agent and agree tu act in this capacigy. { further agree
1o comply with the provisions of ull statutes refutive to the proper und complete performance of my duties, and | am familiar with

and accept the obligations of ny position as registered ageni.
Corporation Service Company

By. o

{chiuzr::l agent’s signare)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary inembers/managers or persons autherized to
manage [up 1o six {6) total}:

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:
CiManager Name: Oticon, Inc. = Manager Name: Ty Lee
M Member Address: 580 Howard Ave. Onlember Address: 580 Howard Ave.
OAuthorized Somerset, N 08873 JAuthorized Somerset, NJ 08873
Person Person
ClOther ClOther, TOther TlOther
OManager Name: Candice Cobb ClManager Name:
JMember Address: 580 Howard Ave. TlMember Address:
 Authorized Somerset, N 08873 T Authorized
Person Person
Ti¢)ther O Other, [(0ther DOther
O Manager Nagne: [OManager Namw:
OMember Address: ClMember Address:
O Authorized A uthorized
Person Person
O ther Ll Other, OO0ther, OOther

Important Netice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oftivial having custody of records in the

jurisdiction under the law of which it is vrganized. (17 the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in 2 document 1o the Depgriment of State constitutes a third degree felony as provided forins 817,135, F.§.

[

Sipaature ofuh aueharized peron

Candice Cobb

Typesl or printed pume ot signee CSC 710099 020




¢ State ut&

Secretary of State

L. STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATFE OF EXISTENCE
oFr
FUEL MEDICAL GROUP, LL1.C

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washingion and that its public organic record was fited in Washington and became effective on 10/03/2009,

I FURTHER CERTIFY that the entity’s durauon is Perpetual, and that as of the date of this certificate. the records
ot the Seeretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY thas all fees. interest, and penalties owed and collected through the Secretary of State have
been paid.

1 FURTHER CERTIFY that the most recent annual report ias been delivered 10 the Secretary of State for filing and
that procecdings for administrative dissolution are not pending.

Issued Date: 11/06/2024
UB1 Number: 602 938 685

Ciiven under iy hand and the Scal of the State
of Washington at Olvmpia. the State Capitat

R Al

Steve R, Hobbs, Secretary of Sate

Date Issued: HHAO672024




