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COVER LETTER

TO: Registration Section
Division of Corporations

On Scene LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

,['\Iib\ﬂo'u& A“ﬂ de 33

Name of Person

Firm/Company

[09 Netn  Leder PQ)

Address

SCLC:E‘,, o ML )‘/g/éﬁ

City/State and Zip Code

Kl‘ﬂb\ )Qcéd 9,17‘.z~(§c~u-‘c¢q @ Cotleok. Cant

= E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

Nickoles A Ki'as at (FE ) K -~ G0z
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee 313000 Filing Fee & [J $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFS. THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. On Scene LLC

{Name of Foreign Limited Lizbility Company: must include “Limited Liability Company,” LL.C.." or "LLC)

(I name unmailahle, enter aliernate name adopted for the purpose of transacting business 1n Florida. The altermate name must include “Limited Labidity Company,” "1LE.C," or "LLC.")

, Michigan

(Junsdicnon under the liw of which foreign Timited habihty company s organized)

(FEI nember, ifapphicable}

{Date lirst transacted buiness 1n Fioeida, If proz (o registration. )
15¢c sections 605.0904 & 605.0905, E.5. 10 determine penatry lability)

5. [60Y Mot Gt o) o 1609 N Lok RJ

{Street Address of Principat Qtfice) (Muiling Address)

S}G\ tawry, ML }/jé"ﬂ, & SCL( yAeeS rf/l-? 46’6 it
0 N

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - %
-
Name: Northwest Registered Agent LLC ; e
Name: : O
Office address. 79071 4th StN STE 300 =
St. Petersburg Florida 33702 o
{City) (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

(o Glppe

(Registered agent's signaturce )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

O Manager
FiMember
O Authorized

Person

{d0Other

CManager
CIMember
ClAuthorized

Person

OOther

{IManager

OMember

O Authorized
Person

OOther

Name and Address:

Name: M\'C—L"i‘—S A“u

Zbﬂ)— CSler Ade

Address:

K\“LQ_;

g"u&)f‘dtd; MI 1161’38

OOther
Name:
Address:

COther
Name:
Address:

OOther

Title or Capacity;

UlManager
OOMember
X] Authonzed

Person

O Other

Name and Address:
Name: Mbebel T Lost-Fice
Address: (07 N _Cober € J
Sicqinens , mF  HECSS

[OManager
COMember
O Authorized

Person

OOther

CfManager
OMcember
OAuthorized

Person

OOsher

OOther
Name;
Address:

OOther
Name:
Address:

OOther

Important Notice: 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 Fiorida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

e

==
N'cth?lfc‘:‘ fﬂ_‘(f !

KWM

{_SigmaberctTan authorized person

Typed or prﬂf‘u'd mame of signee



1.ansing, Rlichigan

This is to Certify That
ONSCENELLC

was validly authorized on January 24, 2018, as a Michigan
OOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 22nd day of November , 2022.

Lot Csg

Linda Clagg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22110488303

Verify this certificate at: URL o eCertificate Vaerification Search hitp://www michigan gov/corpverifycertificate.



