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

IN COMPLANCE WITH SECTION 608505, FLORIOY STATUTES, THE FOLLOWING &5 SUBMITIED TO REGSTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORTA:

1 Caring Responders LL.C
(Name of Foreign Limied Liability Campeny; must include "Limited Liahility Company,” "L.L.C,," oF "LLC."}

{1f name woavailable, enter altaenate name adopted for the purpose of transacting business in Florida snd atach a copy of the written
consent of the managers or managing members adopting the alternate name. The alteroete name must include “Limited Liability
COumy'u "L-L C H HLLC 'rl)

2 DE 3 26-3756967
(Jurisdicton under the [aw of which Torclgn Hmited Debility ( PEI number, It upphicable)
company is organized)
4. Noverber 21, 2008 5 prrpetual
{Date af Organization) (Duration: Year limited lability company will c:mq,m =4
exist or “perpatual”) Py :_I" =
/s o 2
6. T M
{Data first tfansacied b 12; 11688 In. Plorida, 1f prior 1o re 5|stmllon) = o
(See saﬂttms 608.501 & 608.502 P.8. 10 determine ponalty liability) 51 ;
. M=
7. 19387 US 19 North My gm
T ..W'"‘l =
Clearwater, FL 33764 e =
(Streét Address of Principal Otfice) Q‘ﬁ!g E o
grﬂ o

8. If limited liability company is u manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as foilows;
John Bymes, Manager, 19387 US 19 Naorth, Clearwater, FL 33764

Shawn Sehabel, Manager, 19387 US 1% Nerth, Clearwater, FL 33764

Puul Gabos, Manager, 19387 US 19 North, Clearwater, FL. 33764

10. Attached s an original centificate of existence, no mare than 90 days ofd, duly authenticatid by the official heving custody of records in
the jurisdiction under tha brw of which it is organized. (A photocopy s notacceptable. [fthe certificatz isin a frcign langusge, a
renslation of the cestificate wnder cath ofthe transtatoe must be aibmited.)

11. Nature of business or purposes to be conducted or promoted in Florida; Frovidsr of personal emorgency

response systems and tlaled produsts and services

T Jl—

Signature of a member or a8 euthorized representative of a member.
(In aceardance with section 608.408(3), F.S,, ¢the exccution of this dogument conatitutey
an affirmation undsr the penalties of pegjury that the facts stated heyein pre trua.)

Paul G. Gabos |y A aJA 4810
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Caring Respandors LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: L5

C T Corporation System r=on
(Namo) g

S
Y
90 :{IKY 213308002

120¢ South Pine Islend Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/SEe/Zip

Having been named as registered agent and 1o aceept service of process Jor the abave siated (imited
liability company at the place designated in this certificate, I herelly accept the appointment os regisiered
ugent and agree 1o act in this capacity. I firther agrae to comply with the provisions of ali stanutes

_ relaring fo the proper. and complete performance of my duties, and ] am familiar with and acceps the

registered agent as provided for in Chapter 608, Florida Statutes.

C T Chrporation System

(Signatugf)

Madenna Cuddihy
Special Assistant Secretary  $100.00  ¥iling Fee for Application

$ 2500 Designation of Registered Agent
3 30,00 Certfled Copy (optionsl)
$ 5.00 Certificate of Status (optional)
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PDelgware ...

The First State

T, HARRIET SNITH WINDSOR, SECRZTARY OF SYATE OF THE STATE COF
DELAWARE, DO SEREBY CERTIFY "CRRING RESPONDERS LLC" IS DOLY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE ANLD IS IN Goop
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORUS OF THIS
OFVICE SBOW, AS OF‘ TRE NINTH DAY OF DECEMBER, A.D. 2008.

AND ¥ DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

" NOT HEEN ASSESSED TO DATE.

mz@AA~;L J£;~¥Aﬂmgai;u¢dhwu
Kardwt Smith Winesor, Secratary of State
AUTHENTICATION: 7011383

4625725 8300

081177505

You may verify thia certificate coline
at coxg, d-l-azc Jgov/suthver, ahtiel

paATE: 12-09-08




