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

IN COMPLINCE WITH SECTION (30X, FLORIDA STATUTES THE FOLLOWING IS SUBMTTED TO REGISTER A FOREKN LIMITELDY LLABILITY
COMPANY TO TRANSHCTRUNINESN INTHE STATE OF FLORIDA:
SOUTHWEST AMBULANCE SALES LLC

Tame of Foreren Tonited Labiliy Company, st ehsde "Tamned Laabinty Compsiny”

L o tLLe

Texas
2.

H mame mas alobic, enter alleniate aame adopted or the purpose of transactutg Masstiess i Florda The aliemare aame nwsninclude “Lamted Labihts Compan,” =1L €7 o wLLET

., 27-2103054
2
TTLdicton Wk e [ n; wWIICh joresen namicd DI compans 1s ozpan g &

i ED swmber 11 appicablic)
4,

(Mate Tt tramaeted Tavness i Flonad s pion i egisimizen
e sertions AU I & 602 1885 BN foadeiomume penadly aknbisy

7901 4th St N STE 300

PG BOX 917
1.
eninewt i of Poaocpal Einee g Aadiess:
St. Petersburg FL 33702

KENNEDALE TX 76060

7. Namwe and alreet address of Florida registered agent: (1.0, Box NOT acceptable)
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7901 4th St N STE 300 ho :
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Si. Petersbur o 7 i o
u . Floida 33702 ' “.."‘ o
s 125 cosded t
Registered agent's acceptance:

Huaving been named as registered agent and 1o occept service of process fur the above stared limited Hiabiliny company af ithe place
desipmated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. ! further ugree

to comply with the provisions of all statutes vefative to the proper and complete performance of my dutios, and Tam familior with
und wceept the obligurions of my position as registered agent,

L e

Hiegetered apen’s agnatnred
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& Fur ttial tndeaing purposes, Tist paries. Utle ur capacity and addicases of the primany membersfinagers ot persons authorteed o
£ pury AR . t > i b ¥ !
manage |up o six (6) totalf:

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
DM anaver Nume: FILBER] DOUGLAS._ __________ 1 Manager Nunwe: .
r:":‘T.icn:hur Address: PO BOX 917 C Member Address:
CiAuthorized KENNEDALE TX 76060 T Aauthorized
ferson Person
COther O Other COther I Other
M unager Name: CiManager Nunw:
Zinvtember Address: O Member Address:
Fraahorized F 1 A shaorized
Person Person
Citnher Cither Z10ther L1nher
LiNanager Name: LM anager Name:
TN ember Address: Cialember Address:
CiAuhorized T Aullrizul
Person Person
Tihher CiOnher Dnher CiOther

Important Notice: Use aiz adachiment to report muore thae six (61, The attachment will be ninaged for reporung purposes onlyv, Non-
indeaed individuals may be added o the index when filing vour Florida Department of State Annual Repart foim,

9. Anached is a cenificate of existenee, no more than 20 days old, duly awhentcmed by the official having cestody of recortds e
jurisdiciion wnder the law of which wis orgamized, 110 he certiicate is in a foreign language. a ransladon ol the centiticine under oath
ol the ranslator mast be submiticd)

LY Thia document is eaceuted in aecordance with sectiom 603.0203 (1} by, Flovide Statutes. | am aware that any false information

submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817. 133, F.S.

Fmi A e R I I

. }' Srznatiny ot i athonsed juson

Robin Jones

Eyped or popted e of signed
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Jane Nelson
Sceretary of Stae

Curporanions Section
. Box 130497
Ausiin, Texas 871 -3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of ‘I'exas. docs hereby certify that the document. Cerulicate of
Formation tor southwest ambulance sales Hlc (file number 801242060). a Domestic Limnted Lability
Company (1LLLC). was tiled i this othice on March L 2010

It is further ceritied that the entity status in Texas is in existenee,

In tesinnony whereef. T have hereunto sizned my name
oflicially and caused io be impressed hereon the Seal of
State at my office in Austin, Texas on November 1o,
2024

Jane Nelson
Secretary of State
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