
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANO NECESSITY 

APPLICATIO N TYPE: 0 NEW 0 RENEWAL 

SERVICE TYPE : 0 Wheelchair Transport 
D Stretcher Transport 

0 ALS lnterfac1lity 
D ALS Helicopter 

D ALS Non-Transport 
O ALS Transport 

TYPE OF ENTITY: 0 Sole Propnetor D Partnership O Non-Profit Corporation O Corporation 

ORGANIZATION NAME HOURS OF OPERATION 

NOi HEAL TH SERVICES, LLC OBA SKYLINE TRANSPORT 6 6 A.M. to 

U24-HOUR 

0AM J0P.M 
ADDRESS 1 PHONE 

13194 US HWY 301 S, PMS 116 800-51 5-8028 
ADDRESS 2 FAX 

CITY STATE ZIP CODE 

RIVERVIEW, FL 33578 
OFFICER/DIRECTOR NAME & TITLE PHONE NUMBER & E-MAIL 

CHO NOIFORCHU, OWNER 813-452-8403 info@skylinetransportfl.com 
VICE OFFICER/DIRECTOR NAME & TITLE PHONE NUMBER & E-MAIL 

DAKOTA WILKINSON 813-330-0646 info@skylinetran sportfl.com 
BUSINESS HOURS POINT-OF-CONTACT PHONE NUMBER & E-MAIL 

DISPATCH 800-515-8028 
AFTER HOURS POI NT-OF-CONTACT PHONE NUMBER & E-MAIL 

DISPATCH 800-515-8028 

REQUIRED ATTACHMENTS· Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Certificate of 
Incorporation, Certification of F1ct1t1ous Name (d b.a) 1f applicable, Insurance Verification for the highest level of service 
provided, and retail rate schedule Also include any new application s per County Driver Certification Requirements. 

I the undersigned representative of the above named firm , do hereby acknowledge this certificate may be suspended or 
revoked 1f at any lime the firm fails to meet all of the requirements of the Pinel las County Code or Rules and Reg ulations 

SIGNATURE OF APPLICANT ./ b------
STATE OF FLORIDA / 

couNTYoF Hill5\2ocov9h 

Subscribed and sworn to (or affirmed) before me this 

1s/are personally known to me or llas/have produced 

' .&.Not ry Public Sl1tt of fl,rlie 
• 0 kola R. Wllklnaon 
, My Commtu ion HH 102,u 
◄ Explru 1011112021 

(SEAL) 

fo, A Ri,v 02106120 t 7 

DATE 

by Cho Ndi fo✓ lhv . who 

\ \ ce V\S L- as identification 

(Name of Notary typed, printed or Form stamped} 



Cover Page 

Application for COPCN 

Application for Certificate of Public Convenience and Necessity 
Please download and complete this form. 

Upload the noterized the COPCN Notary Form here 

I © Change F ile j 2025 COPCN Application Page 1 skyline.pdf 

Name 

COPCN Notary Form 

Document Type 

Supporting Documents 

COPCN (Form A) 

Section 1 

Application Type 

Wheelchair Transport 

Stretcher Transport 

ALS Helicopter 

ALS I nterfacility 

ALS Non-Transport 

ALS Transport 

Initial Renewal 

r 

r 

r 

r 

r 

.:J 



Type of Entity 

*Type of Entity 

r. Sole Proprietor 

, Partnership 

, Non-Profit Corporation 

, Corporation 

Organization Type 

Sole Proprietor 

Company Information (Form A) 

Company Information 

Organ ization Name 

SKYLINE TRANSPORT 

•street 1 

13194 US HWY 301 S, PMB 116 

Street 2 

*Postal Code 

33578 

City 

Tampa 

State 

Florida 

Phone 

800 

Fax 

813 

515 

510 

*Hours of operation 

6-6 

Company Contacts 

Position 

r Officer/Director 

*Action to take 

Update record in the service 

8028 

5755 

Ext: 

This 1s the action that wi ll be taken w1th1n the service for the User you select below 

*Search Contact 

Ndiforchu, Cho (564001) 

.:J 

.:J 



•work Phone 

813 452 8403 Ext: 

Email 

INFOR@SKYLIENTRANSPORTFL.COM 

Position 

r.; Vice Officer/Director 

*Search Contact 

Wilkinson , Dakota 

*Work Phone 

813 330 0646 Ext: 

*Email 

info@sky linetransportfl.com 

Position 

R" Business Hours Point-of-Contact 

•search Contact 

Wi lkinson , Dakota 

*Work Phone 

81 3 330 0646 Ext: 

*Email 

info@skylinetransportfl .com 

Position 

r;; After Hours Point-of-Contact 

*User 

Wi lkinson , Dakota 

*Work Phone 

813 330 0646 Ext: 

*Email 

info@skylinetransportfl.com 

Record Keeping Verification Form (Form B) 

Inspection Items 

Section 8.1 

Record all telephone lines when used for requests for transport, includi ng cell phones.* 

0 

0 

0 



*Initials 

DW 

*Initial here if standard business practice is to receive requests via fax and/or e-mail and written records are maintained of such contacts 
in accordance with written records criteria. 

*Initials 

DW 

Section 8.1 

Written record contains: 
• Date Call Received 
• Time Call Received 
• Pick-up & Destination Address 
• Arrival Time at Destination 
• Client's Name 
• Person Ordering Transport 
• Telephone Number of Caller (*if applicable) 

*Initials 

DW 

Section 8.1 

Audio dispatch records shall be kept for a minimum of six (6) months. 

*Initials 

DW 

Section 8.1 

Wrilten or electronic dispatch shall be kept for a minimum of three (3) years . 

*Initials 

DW 

Section 8.1 

Dispatch audio & written/ electronic records shall be available for inspection. 

*Initials 

DW 

Vehicles (Form C) 

Section 1 

Vehicle Unit Number Vehicle Tag Number Vehicle Identification Number(VIN) Active 

8i 59266d95-1 dba-4e 1 7-b8c4-577 e 7 db2bf63 102 1FBAX2C83PKB28782 Yes 

r6 44cbc855-45bb-f011-ac1 d-0a0b1 a 134b9d 106 FPDC33 1FDAX2C82SKA94706 Yes 

0 6f37d2ac-4ef5-4ea9-9403-e24f7063c 77 4 104 1 FBAX2CG5MKA21557 Yes 

0 a274ac78-2619-4b1 b-97e6-3482a6da1f16 105 1FBAX2C85PKA93792 Yes 

0 6455e5de-0914-f111-93db-d616b5ec8e33 107 42FSKK 1FDAX2C81SKB07574 Yes 

0 b1 fc521 c-406b-4db9-8bb8-a03411 b5bb67 103 1 FBAX2CG0MKA65059 Yes 

0 bd2e5cde-01b7-4712-8f0a-3bd8d2562acf 101 1FBAX2C88PKB30334 Yes 

Personnel (Form D) 

Section 1 



meggers User Position 

0 564005 Caballero Rodriguez, Javier David (564005) 

0 564008 Garces Martinez, Alberto (564008) 

0 564002 Joseph , Wolf-Endy (564002) 

0 564007 Mccarthy, James T (564007) 

0 564001 Ndiforchu , Cho (564001 ) 

0 564006 Pillathu Kavukundil , Shiju (564006) 

0 564003 Rodriguez Agosto , Gilberto (564003) 

0 564009 Vega Powell , Adoniran (564009) 

0 Wilkinson , Dakota (none) WCT Admin Support 

Insurance verification 

Provide a copy of the Certificate of Insurance showing limits for the highest level of service provided detailing vehicle liability, property 
damage coverage, and the expiration date of the policy (See Rules & Regulations 8.2) 

Policy Type 

Policy 

Number 

CICFL002608-00 

Issued Date 

12/1 8/2025 

Expiration Date 

12/18/2026 

*Insurance Verification 

Today 

Today 

j © Change Fi; j COi SKYLINE TRANSPORT COi PINELLAS COUNTY 2026.pdf 

Name 

Insurance Verification 

Document Type 

Insurance Verification 

Certifi cate of lncorpation 

*Certificate of Incorporation 

L © Change Fil:J Articles of Incorporation with updated annual report .pdf 

Name 

Certificate of Incorporation 

Document Type 

Certificate of Incorporat ion 

Retail Rate Schedule 

_:] 

_:] 

_:] 



*Retail Rate Schedule 

I © Change File I Skyline Transport Retail Rate Schedule.docx 

Name 

Retail Rate Schedule 

Document Type 

Retail Rate Schedule 

Certification of Fictitious Name (d.b.a.) 

Please upload a copy of your Certification of Fictitious Name (d.b.a.). 

Certification of Fictitious Name 

I © Change File 140563064.pdf 

Name 

Certification of Fictitious Name 

Document Type 

Certification of Fictitious Name 

Signature 

Signature 

*Today's Date 

04/13/2026 

*Signature 

Today 

Signed on Apr 13, 2026 8:00:42 PM by Dakota Wilkinson 

..:J 

..:J 



NDIHEAL-02 CMCMULLEN 
ACC>RD" CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DD/YYYY) 

~ 1/12/2026 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Research Underwriters LLC 
r1JfN1l'o, Ext): (561) 226-7676 I fffc. No):(561) 450-6617 909 SE 5th Avenue 

Suite 200 E-MAIL 
ADDRESS: 

Delray Beach, FL 33484 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Cable Insurance Company 16572 

INSURED INSURER B : 

NDI Health Services DBA Skyline Transport INSURER C : 

13194 US HWY 301 S INSURER D : 
Riverview, FL 33578 

INSURER E: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH E INSURANCE AFFORD ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LI MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR 
POLICY NUMBER 

POLICY EFF POLICY EXP 
LIMITS LTR INSD WVD 1MM/DDIYYYY1 IMMIDDIYYYY) 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

I CLAIMS-MADE □ OCCUR DAMAGE TO RENTED 
PREMISES /Ea nrro rronro\ $ 

~ 
MED EXP (Anv one oerson\ $ 

1-- PERSONAL & ADV INJURY $ 

RGEN'L AGGRE□GATE ~~~~ AP□PLIES PER: GENERAL AGGREGATE $ 

POLICY JECT LOG PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 300,000 

1-- (Ea ar< ident) 

ANY AUTO CICFL002608-00 12/18/2025 12/18/2026 BODILY INJURY (Per nerson\ $ 1--
OWNED 

-
SCHEDULED X AUTOS ONLY AUTOS BODILY INJURY (Per accident\ $ 

~ 

X HIRED X NON-OWNED iP~f~Jc%1;;;,t?AMAGE $ 1-- AUTOS ONLY AUTOS ONLY 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 1--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION I PER I l 2~H-
AND EMPLOYERS' LIABILITY STATUTE 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ N / A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandato,y in NH) E.L. DISEASE - EA EMPLOYEF $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

PINELLAS COUNTY, A POLITICAL SUBDIVISION OF THE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

STATE OF FLORIDA 
400 SOUTH FORT HARRISON AVENUE 
Clearwater, FL 33756 AUTHORIZED REPRESENTATIVE 

~)10f7 
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



.... ARTICLES OF AMENDMENT 
TO 

ARTICLES OF ORGANIZATION 
OF 

LLC 
(:-.'ame of the Limited t•ars on our n·ronls.) 

(:\ - y) 

The Anicks of Organization for thi:; Limited Liability Company wen: tikd nn ____ \~1~l_o_1 ~\_2_o_1_2-__ and assigned 

FloriJ;_i docu111en1 number- L 11 Oo D 4-G 9 ~Pt S 

Thi :; amcnument is submincJ to .irni.:IIU the following: 

A. If amending name, enter the new name of thl' limited liahililv compan\' here: 

LLC 
The new name mu~t hc di~tinguishabk and C<llllJin 1hc w,,rds ·•Limited Liability Comrany."' the de,igna11011 ··LLC" or the ob!m:viat i,)n ··L.L.C."' 

Enter new principal offices address, if applicable: 

(Principal oflia address MUST Bl" A STREETAIJDRESS) 

Enter new mailing address. if applicahk: 

(!\.failim: address MA}' RE A POST OFFICE HOX) 

us Ht,.JY 
f:L 

R. If amending the registered agent and/or n·gisll'red office address on our records, enter the name of the new registered 
agent and/or tht• new registered offin· addn•ss hen·: ,.,> 

. .:J 

Name of New R.ceistercd Agcnt : 

New Registered Otfo:c Address: 

- ·- : ... : •• ! 

- .i.. .... 

. --· 
. •I • .._ 

. . -
1:·11Ier Florula .\free/ adcln·.,s r ·:-i ,1 

r_~U) 

rv 
/'·..) 

:n: I ' 1 

CJ 
Florid~j;! 

----------------· r~----,....---'Ot:::::::1"------
r:-, ~ Code 

I l ier<!hy accc'pl rhe appoinr111enr as regisferecl ogc11r and agree ro oc/ in 1/iis capacity. I Ji1f"llli'r agree w cumply 1vii/1 1/ze 
pro1·isions <~(all srarures re/(l{i\"f: to rhe prop<!r anti c.Dmplete pe1:formonce <~(my dwies , and I am familiar wirh and 
uccepl rh e ohligminns of my position as registered agc11r os pro1·iclc•d(or in Chapter 605. F.S. Or. ~( rhis doc111ne11t is 
hei11g_filed lo 11wrell' n'}lecr a change in rlw registered uj}ice oddr<'ss, / /l('rchy cm1/im1 rhea the limited liahility 
company has heen notified in 1l'riti11g o/"rlris change. 



If amending Authori::.cd Per~on(s) authorized to manage, enter the title. name, and address of l'ach person heing added 
• or n:•nro,·cd fri>111 our records: 

MGR= Manager 
AMBR = Authorized Mt·mhl·r 

Title i\'amr Address Tvpl' of Action 

___________________ O,\uu 

____________________ D Rcmon: 

____________________ □Change 

___________________ □ AJd 

____________________ D Rcmu,·c 

______________ ______ □Changc 

:.::, 

c....J 

___________________ ___,·. !J] Add 
w 
rv 

;; :,.~ 'o Re1i10;-.·c -----------------,-n~~=i----u i ; 1 
!"T"l .,. :::!:: 
r_·=,u1 0 

________________ -,..-:,_ . ....,i>-',_-,:fl,....,• Change 
' -l 0 ,.; _, 

_____ ________ ______ 0Add 

____________________ D Rcmuvl' 

_ _ _____________ _____ OChangc 

-------------------- □Add 

____________________ 0 Rcmovc 

____________________ □Change 

□ Add --------------------

____________________ □Remove 

____________________ □Change 



. ' . 

0 . If arnl·nding any other information. enter change(s) here: (Altuch adrli1io11al shccl.1. if ncccssor\'.J 

l I J :._, 
n·-:-; 
~-:-: {./".' 

E. Effective date. if other than the dak of filing: ________________ (optional) 

·~-) 

:.:.., . ......, 

-t: ,. 
~ 

rv 
i'<> 

-0 
:J:: 

0 
-.J 

IA ...... 

• • ' CJ 

( If an effective dare is listed . the date 11111 st he ~reci ti c and c:1111101 he rrior to da11: or' riling o, more th:111 00 cbys atlcr filing.) l'llr; uam tu 605 021)7 (., i(h) 
;\oil": If the Jatl' inscncd in this block JUL'S nut t11L'L'I the applicahlc s1a111tury Ii ling n:quin:ments . this date wi ll 1101 he listed as the 
document 's effective d:itc on the Departmrnt of Staie·~ rcc11r<.b . 

If the record ,rccifics a dela~·ed cffcctivc date . hut not an ctfrctive time . at 12: tl I a .111 . on the carlia of: th) Th1: 90th <lay afkr the 
rc..:1mJ is filccl . 

Typed ,,r printcJ name oi",ig11c·c· 



2025 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT 

DOCUMENT# L22000469395 

Entity Name: NDI HEAL TH SERVICES, LLC 

Current Principal Place of Business: 
13194 US HWY 301 S, PMB 11 6 
RIVERVIEW, FL 33578 

Current Mailing Address: 

13194 US HWY 301 S, PMB 116 
RIVERVIEW, FL 33578 UN 

FEI Number: 93-3712551 

Name and Address of Current Registered Agent: 

NOi ENTERPRISES, LLC 
13194 US HWY 301 S, PMB 11 6 
RIVERVIEW, FL 33578 US 

FILED 
Apr 12, 2025 

Secretary of State 
0493333824CC 

Certificate of Status Desired: No 

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 

SIGNATURE: CHO NDIFORCHU 

Electronic Signature of Reg istered Agent 

Authorized Person(s) Detail : 
Title MANAGER 

Name NOi ENTERPRISES, LLC 

Address 13194 US HWY 301 S, PMB 11 6 

City-State-Zip: RIVERVIEW FL 33578 

04/1 2/2025 
Date 

I hereby certify that the in formation indicated on this report or supplemental report is true and accurate and that my electronic signature shalt have the same legal effect as if made under 
oath; that I am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and 

that my name appears above, or on an attachment with all other fike empowered. 

SIGNATURE: CHO NDIFORCHU OWNER 04/1 2/2025 

Electronic Signature of Signing Authorized Person(s) Detail Date 



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 
REGISTRATION# 823000072276 
Fictitious Name to be Registered: SKYLINE TRANSPORT 

Mailing Address of Business: 13194 US HWY 301 S, PMB 116 
RIVERVIEW, FL 33578 

Florida County of Principal Place of Business: HILLSBOROUGH 

FEI Number: 

Owner(s) of Fictitious Name: 

NOi HEAL TH SERVICES, LLC 
13194 US HWY 301 S, PMB 116 
RIVERVIEW, FL 33578 UN 
Florida Document Number L22000469395 
FEI Number 88-4306283 

FILED 
Jun 14, 2023 

Secretary of State 

I the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and 
accurate. I further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined 
in Chapter 50, Florida Statutes, in the county where the principal place of business is located . I understand that the electronic 
signature below shall have the same legal effect as if made under oath and I am aware that false information submitted in a 
document to the Department of State constitutes a third degree felony as provided for ins. 817.155, Florida Statutes. 

CHO NDIFORCHU 06/14/2023 
Electronic Signature(s) Date 

Certificate of Status Requested ( ) Certified Copy Requested ( ) 



Skyline Transport Retail Rate Schedule 

Effective 4/13/2026 

Standard Retail Rates 

• Base Wheelchair Transport (One-Way): Starting at $60 

• Bariatric Wheelchair Transport (One-Way): Starting at $70 

• Loaded Mileage: $4.00 per mile 

• Wait Time: $50 per hour 

• After-Hours / Holiday Surcharge: $50 per trip segment I each way 

Terms & Conditions I Pricing Disclaimers 

• All rates listed are starting rates only and are subject to adjustment based on trip details. 

• Final pricing may vary based on factors including, but not limited to: 

o Total mileage 

o Trip complexity 

o Patient weight / mobility limitations 

o Equipment required 

o Stair involvement / environmental challenges 

o Wait time / hold time 

o After-hours, weekend, or holiday scheduling 

o Urgent / short-notice scheduling 

o Special accommodations or service requests 

• Additional fees may apply for specialty services, accommodations, or circumstances not expressly listed 
in this schedule. 

• Insurance-authorized transports may be billed at separately contracted insurance or broker rates and may 
differ from retail pricing. 

• Rates are subject to change at any time with notice. 

• Quotes provided prior to booking are estimates unless otherwise confirmed in writing. 

• Pricing is based on availability and operational capacity at time of booking. 

• Skyline Transport reserves the right to modify pricing for trips outside standard service parameters. 


