State of Rhode island and Providenca Plantations

Department of State - Business Services Division I T

Application for Registration

e
FOREIGN Limited Liability Company Sg‘”‘g "
. O I &
—? Fillng Fee: $150.00 f_r-_‘:?’__..i‘..‘ ‘“’f??.:
NN
Pursuant ta the provisions of RIGL 7-18-49, the undersigned foreign limited liability company hereby Co _3_>_' mf‘,«;
applies for a Cerlificate of Registration to transact business in the State of Rhode Island, and for that { - 3 -_c p=
purpose submits the following statement X
1. The name of the limited liabllity company Is: T
QO T
Aryv of Rhode Island LLC @ <
Is this company organized In its state or country of formation as a lovr-profit limited liabitity company? Yes-[_g No:-=1
The namg, if differant, under which it proposes 1o register and transact business In Rhode Is1and is: o r_;t:z
o o
-~
= 5
2. The LLC is organized under the laws of: oo onein ™ 3_’_’.2 X
3. The date of ts organization is: 1012112018 E ‘-’.’:; ot
And the period of lts duration is: CHECK ONE BOX ONLY <..n EZ
o |
Perpetual {on-going) o !
(1 bate certain for dissolution
4. The name and address of the resldent agent/office In Rhode Istand is:
Agent Name
g CT Corporatlon System

Street Address (NOT a P.O. Box) 450 Veterans Memorlal Parkway, Suite 7A

Clty/Tq State Zip Code
yriown RHODE ISLAND 02914

8. The purpose or purposes which it proposes to pursue in the transaction of business In Rhode Island are:
Provide Non Emergency Madical Transportation.

East Providence

Check the box to indicale an attachment D

MAIL TO: STA M P
Divislon of Business Services

148 W. River Street, Providence, Rhode isfand 02904-2615 F"_ED Fiee
Phone: (401) 222-3040 iyl
Website: www.sos.f.gav
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6. The RI Department of State Is appolnted the agent of the foreign limited lisbility company for service of process if, at
any time, thera is no resident agent or If the resident agent cannot be found or served following the exarcise of reasonable
diligence, -

7. The address of the offlce required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

4425 Woodgate Avenue, Janesville, WI 53546

8. The mailing address for the limited liability company is:
4425 Woodgate Avenue, Janesvlile, Wi 53546

8. Management of the Limited Liability Company:
The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
D By Its members (If you have checked this box, go ‘o Section 9. (DO NOT fill out the chart balow.)

By one (1) or more managers {List managsrs below)
MANAGER ADDRESS

Mark Carmichae! 4425 Woodgate Drive, Janesville, Wl 53546

10. This application must be accompanied by a Certificate of Goed Standing/Lelter of Statug from the state or country of
formation dated within 80 days of the date of filing,

11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY
Dale received (Upon filing)

|:] Later effective date (Date must be no more than 90 days from the date of filing)

Under penally of perjury, | declare and affirm that | have examined this Application for Registration, including any
accompanying attachments, and that all statements contained harein are true and comect.

Type or Print Name of LLC Date
Aryv of Rhode Island LLC 10/22/2019

Signature of Authorized Person
/ SIG NT HERE

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
betwaeen 8:30 a.m. and 4:30 p.m., or email corporations@soa.rl.gov. FORM 450 - Revised: 0172019



United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting
I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that
ARYYV OF RHODE ISLAND LLC
1s 2 domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 21, 2019

I further certify that said corporation or limited liability company has not yct completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183. 0120 Wis
Stats., and that said corporation or limited liability company has not filed articles of dlS‘iOlUthl’lru

IN TESTIMONY WHEREOQOF, I have hereunto set

my hand and affixed the official scal of the
Department on October 22, 2019.

o i

MARY ANN MCCOSHEN, Administrator

Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/
Enter this code: 253895-BDEF30C4



