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COVER LETTER

TO:  Registration Scction
Division of Corporations

. Emergeney Management Solutions, [ne.
SUBJECT: Heny Tanas

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Linda Socks

Name of Person
Emergency Management Solutions. Inc.

Firm/Company r;;,’;
16 Cozy Bluff Road r:
Address ‘
Savannah, GA 31410 A
City/State and Zip code i
lindasocks@@em-solutionsinc.com -
E-mail address: (to be used for future annual report notification) ’T;D'

For further information concerning this matter, please call:

Linda Sucks 410 ) 3120-9997

Area Code

at (

Name of Person Dayvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division ot Corporations
The Centre of Tallabhassee P.O. Box 6327

2415 N, Monroe Street., Suite 819 Tailahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee (J $78.75 Filing Fee & W $7R.75 Filing Fee & O $87.50 Filing Fec,
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Emergency Management Sodutions Ine.

INCOMPLIANCE WEFHSECTION 007 1503, FLORIDA STATCTES, THE FOLLOWING INSUBMITTED 70O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THENTATE (8 FLORIDA.
I

Ine 0o 0o, "

I oter nie of corporation; must include “INCORPORA TELD” “COMPANY.” “CORKPORATION
Inc,” "Co” or "Corp )

U nene unavaiksble in Flerida, enter aliernate corporate naime adupied for the purpose of transaciing business in Floriday
o o L SdAGdAAeY
- _‘- . — o
(State or countrs under the luw of which it is incorporated) (L1 number, if applicable)
72320109 -
. N,
i Dae of incorporation)
iha

6.

tDate of duration, if other than perpetual}

(1ate tir transacted business i Florda, o prios 1o registration )

(SEE SECTIONS 607.1301 & 607.1502. .S, w detemune penaly liabiliy )
L e Coey Rlult Road, Ssavunnah, GA - 31410

(Principal orlice streen address)
TR r;
—
. - .o . -v- - - F-J
(Current mathing address i ditterent -
"_;
i
KXo Name and street address of Flonda registered agent: (P O Box NOT neceptable) et
- : =
\ . Michael Hildebramd -
Name . : - -
. O3 Fast Yh Avenue 1
Ohee Address: -
Muount [xora o e M2TRT
. Flonda
(Cin)
l).

(Zip coded
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity.

Jurther agree to comply with the provisions of all swaruies relative to the proper and complete performunce of my dut
aad 1 am familine with and accept the obligations of my povition as registered agent.

(Registered agent’s signature )

100 Amtached i o certiticate of existence duly authenticated, not more than 90 days prior toe delivers of this applicanoen
the Department of State. by the Seerctany of State or other official hinving cusioxdy of corporate reconds in the jurisdictio
under the Lw ol which it is incorporated.



. ";.
A. DIRECTORS

O Chairman
JVice Chairman
O Director

W President

[dvice President

Giregory Socks
Name:

16 Cozv Bluff

Address:

Savannah, GA 31410

OSeeretary ClTreasurer
_ CEQO
B Qther CJOther
Joseph Leonard
CIChaimun Name: P
. _ 4306 Evergreen Elm Court
OVice Chairman  Address:

O Director

ClPresident

W Vice President

Houstan, TX 77059

O Sccretary CiTreasurer
B Other OOther
Robert Bradle
OChairman Name: Y
] ) 86 Willowbrook Road
OVice Chairman  Address:

ODircctor

O President
Vice President
i Sceretary

OO1ther

Cromwell, CT 06416

[ Treasurer

COlOther

Important Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purpases onty. Non-indexed

OChairman

(O Vice Chairman
OIDirceior
OPresident

B Vice President
OSecretary

CTO
W Other

Michacl Hildebrand

Name:

Address;

603 East 9th Avenue

Mount Dora, FLL 32757

O Chairmun

O Vice Chairman

ODirector

ClPresident

B Vice President

i Treasurer

CiOther

JasonWaterfield

Name:

Address:

25 Brannen Drive

Savannah, GA 31410

[2Sceretary OTreasurer
. Cro
H Other OOther
. =
G Chairman Namg; 2
$=
OVice Chairman  Address: =
\
ODirector i
=
) 30
Ol President
OVice President E-)«

OSecretary

O0Other

individuals may be added 1o the index when filing yvour Florida Depanmeni of State Annual Repon form.

’
’

2. 7 o e\ AN

Sy

O Treasurer

COther

\_~

The officer or director stgning this document (and who i listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155 FS,

13

Signature of Director or Officer

. Gregory Socks, President - CEQ

{Typed or panted name and capacity of person signing application)



Cuntrol Number : 19100562

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Emergency Management Solutions, Inc.
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma -facie
evidence that said entity is in existence or is authorized to transact business in this state. ¢

'
i

- 'sill
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Docket Number @ 23208988
Date Inc/Auth/Filed: 07/23/2019

Jurisdiction : Gem:: i
Print Date » 05/2382022
Form Number ;211

Bt Zafigrmapsfo

Brad Raffensperger
Secretary of State




