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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2013

GRADY A. EMMONS B O Y
PRECISION RISK MANAGEMENT GROUP, LLC To B e
4352 BAY ROAD, STE. 161 T B e
SAGINAW, M 48603 EE I a
U’)':f,‘ F
SUBJECT: PRECISION RISK MANAGEMENT GROUP, LLC e % \@
Ref. Number: W13000006811 )
2%
Ze ©

We have received your document for PRECISION RISK MANAGEMENT

GROUP, LLC and your check(s} totaling $160.00. However, the enclosed _» <
document has not been filed and is being returned for the following correction(%‘c‘;\ ot

C:-’.,, m g
In addition to the application, you must submit a signed RESOLUTION T&_ﬁ‘-\.‘ 03 f’"ﬂ
ADOPT ALTERNATE NAME FORM. %{; -~

Wil -0
Please complete, sign and return the enclosed RESOLUTION along with your ‘:«\,g >
application. o )

2% 2

ALSO, on our application, the actua!l name of your company - EMMONS & . %’\""
ASSOCIATES, LLC should be on the first line of the application in Item 1, and >

IF’HECISION RISK MANAGEMENT GROUP, LLC should be on the second line in
tem 1,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Buck Kohr
Regulatory Specialist 1| Letter Number; 013A00002715

www.sunbiz.org
Divigion of Cornoratione - PO ROY R297 Tallahaceses Flarida 29914



CR2E027 (9/10) : o é’f; ey <
COVER LETTER e B e
LB Ty £y A
TQ:  Registration Section . -;Zs‘}::ﬂ - ‘{.'f‘&
- Division of Corporations . ‘.‘?\ . fp @
- m . : -45 o -
o A
susseer. P recision Risk Management Group, LLC o P
Name of Limited Liability Company . /_d;“

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

Please return ail correspondence concerning this matter to the following:

Grady A Emmons

Name of Person

Firm/Company %% L (A
. K o
4352 Bay Rd. Suite 161 e Z )
Address ?ij,,‘ &
S 2% B
Saginaw, M|l 48603 e

City/State and Zip Code

gemmons@prmgroup.biz

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

For further information concerning this matter, please call:

Grady Emmons - . 989 | 737-8344

Name of Person ' Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations . Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the foliowing amount:
0 $125.00 Filing Fee  [1$130.00 Filing Fee &  [J $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Emmons & Associates, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,’
Precision Risk Management Group, LLC

(If name unavailable, enter alternate nams adopted for the purpose of transacting busmess in Florida and attach a copy of the written
consent of the managers of managing members adopting the alternate name, The alternate name must include “Limited Liability

Comparny,” “L.L.C," “LLC."}

*or “LLC™)

» State of Michigan 3 20-5979437
{Jurisdiction under the law of which Toreign Timited Tiability (FE1 number, 1f applicable)
company is organized) .
». November 22, 2006 - s Perpetual
(Date of Grganization) (Durauon Vear Timited lLability company will cease 1o ‘
t etual” -,
_ exist or *perp ) A o’ "”ﬂ
6 N/A S TR e
(Date firs transacted business in Florida, if prior 10 registration.) R g
) (See sections 608,501 & 608.502 F.S. 1o determine penalty lmhlhty) < :; \,‘ % f
3 257
7 7748 Normandy Blvd. Suite 145-329 - 8 2 14}
Jacksonville, FL 32221 S : < q}a
{Strect Address of Prtncnpa}OFf' ey %‘)%\ o
O .
>

. If fimited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

Grady A Emmons-- 4352 Bay Rd. Suite 161 Saginaw, M| 48603

10. Attached is an original wuﬁcmnofmﬂmmmaeﬁm%ddysoudlﬂymﬂhauwedbyﬂﬁoﬂ'm having custody of records in
the junsdiction under the kaw of which it is organized. (A phatocopy is not acoeptable. 1fthe certificate is in a foreign kanguage, a
transiation of the certificate under cath of the translator must be submitted.) .

11. Nature of business or purposes to be conducted or promoted in Florida:

‘Security and Investigative Consuiting and Services

}f Zrok NEVTA W P ceuttl
S:gnat{:a of a member or an authorized representative of‘a member.
(!n accordance with scction 608.408(3), F.S.. the exccution of this document constitutes an affirmation under the
. penalties of perjury that the facts stated herein are true, 1 am aware that any false information submitted in a
document to the Department of SLate conslitutes a third depree Felony as provided forin s, 817 155, F.8)
Grady A Emmons
Typed or printed name ol signee

EEVCTL L P
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~ CERTIFICATE OF BESIGNATION 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:
Emmons & Associates, LLC

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

Precision Risk Management Group, LLC

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

Héather L. Taylor
(Name)

7749 Normandy Blvd. Swte 145-329 -

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Jacksonville o 32221

City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. T further agree to comply with the provisions of all
 statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
(Sign W ; .

. $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




e ,i

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the 'undersigned do hereby certify that we are the Managers and/or Managing

Mcmbers of _&EIme S AASS0c i A7 TES, [N ;
*(Name of Limited Lisbility Company)

a limited liability company duly orgahizcd and ekisting under the taws of

STHTE OF ICkH Gan/

{State or Country of Organization)

- Because the name of this foreign limited tiability companyAdpes_.not satisfy the

requirements of the s. 608.406, F.8,, the limited liability company hereby adopts the
following name to transact business in the state of Florida:

[
(Name to be used by limited liobility company in Florida. NOTE: Name must end with Limited Lmblllty
Lumpany, LL.C.,or LLC)

Date: 2/5/20/3

Signature(s) of Manager(s) and/or Managing Member(s):

CR2I1122 (7107)

E




. Cz_ Peparcment of ﬂictnmng and chulawm ,‘Zlffmrs
' 'L'.mmug Flichigan

This is to Certify That
Lo : EMMONS & ASSOCIATES, LLC

was vafidly organized on November 22, 2006 as a Limited Liability Company.

| FURTHER CERTIFY that a Certificate of Assumed Name, for the name PRECISION RISK
MANAGEMENT GROUP, LLC, was filed on January 12, 2009.

I FURTHER CERTIFY that said Limited Liability Company is va!fdiy 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, as amended, fo attest fo 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.

n teétimony whereof, | have hereunto sef my hand, in
the City of Lansing, this 15th day of January, 2013.

i{ ,Director

Bureau of Commercial Services
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