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APPLICATION BY FORBIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
C "IN COMPLIANGE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. AL

;
LA ERGERCY SERNCES, JAIE
(Enter apme of corpommtion; must include “INCORPORATED,” “COMPANY.” “CORPORATION,
n[m .Il ltco"x "Cﬂm'" ulﬂﬂ.‘ "CU,» or nCDW u)

{}f.name unavailable In Fiorids, enter alternate corporale namo adopted for the purposs of (rnaeling pusiness in Florida)
1. DEL e REE

(Steie or country under tha Iow of which it is incorporated)

4 SELTEISEE 2F, /59F

s.
(Date ufmcorpomlou}

) _S¥/P5TF33

{FEI numbex, iTepplicable)
ey sl

{Durslion: Yearcorp will canse io eilsl or “perpetual")

AOVEITIBETE S Z  Somil

(Date first trinsactsd business in Florids, iF prior 1o registration)
(SEE SECTIONS 507 1501 & 507 1502, F.8., 1o determine penalty liability}

M@M&Z&Zﬁé#
{Printipal office addroaa)

= /l.) Ve
{Cuorrent mailing address)
8 g Sales and Service of herdvare and goftware used in 9-1-1 call pensrement ..o
»  (Purpose(s) of corporation suthorized in home stase or country to be carried out in state of Florida} -'r?'g"\ =
e T
9. Wame and gipgt addrrss of Florida registered agent: (P.O. Box NOT accepiablo} :?}-_291 =
1.—-1 z
Nama! CF Ot e R ronl S %?r: ™o
- m—e -
Office Address; AR SOLTE Harl S5t gals Aerd Fle,
- =
2 A TIREITEAS . Florida _ 2.5 o9
{City) {Zip code) =T N
=om =
10 Replstered agent’s aceepiance:

Y

Heving been mamed as registered agent and ro accepr service of process for the abiove siated corporaiion at the placs
designiaved in this appReadon, I kereby accept the appointment as registered agent awd agren Yo act In thix capacty. T

Surther agree to comply witk the provisiens of ail statures relaiive to the gproper and complete performance of my duiies,
and I am familiar with and accepy the obligarions of wy pesition as registered agent.

e e

(Regis

ﬁ:’S" ﬁ'fﬁl&az_ ,

BeNt's signaturs)

underithe lew of 'which it is Incorpeorated

11. Atiached is a certificate of existence duly authenticaled, not more then 90 days prior to delivery of this spplication to
the Drepartment of State, by the Sacretery of Stats or other official having custady of corporate reconds in the jurisdiction

12, Names and business addresaes of officers andfor dircctors

P.B2D4
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A. PIRECTORS

Chairman; Aﬁ'? rﬁ%ff/é}??/k/
addross: ___ LAELD Bl Connfr AleATY
<7 éw‘[ﬁé, L BRGS0
View Chtinn: _ ZLE Loy LA TE
Addrs: /

LHS  ox qUEas S fioae

— AEW YK N 902
Dimotor: __ STEVE FUlA (DD
Adkdress:

= Lloeit. D& LA Tt L e
-
Direclon:

LATTNERS, e TX T T
irectors 2D T EXLRES Y
Adidrezy;

LGATIN PP, K

FoD il D5 i TEEANDL £ {5
8. OFFICERS

Presidant:

i A 1 7

vyl M V<L,

Addisss: BT Apntl. D L TR AN
BRTIAENR L, I E

7 IX T Bepil
Vice Prevident: ANV AD  FeE ey

b 4
Addrags, TS TRy PF LT TRt A DL O r_;pcé
LoLTTRER ), L TRZ BG L
Bocrotary: _ IDATY (D T EIEAREETY

Addrese. LM&W—MM—
Treanurer:
Addresa:

NOTE: If necessary, v

Y,
1a. Q‘%{

i4

ol Qoflesy

DHL-’/A T E T

u roay atiach an addendum to the application listing additiona] officerz and/or directors.
(Signamr(of Director&r Officer listed in number 12 of the application}

Vrs &L

LN
{Typed or printed neme stid capacity of person signing spplication)
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D

are -

The First State

¥

P.g484

I,

HARRIET SMITH WINDSOR, SECRETARY O ITATE OF THE STATE OF
DELAWARE ,

DO HEREBY CERTIFY "I, EMERGENCYI SERVICES, INC."Y Ig
DULY INCORPORATED UNDER THE LAWE OF THE BTATE OF DELAWARE AMD IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW,

AS OF THE NINETEENTH DAY OF
JANUARY, A-D. 2005.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILEL TO DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISFE ‘TRAXES
HAVE EEEN PAID TO DATE.

yHy 1YL
.“"ﬁ\s\fram"ﬂ%

3
0

VLG ab
PER T L

SURANER

3102449

Harrier Smith Windsor, Secretary of Stare
B300

AUTHENTICATION: 3627123
050045933

DATE: 01-319-Q5
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