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

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTER, MWGWWWAW IPMITED LIARILITY
COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

Emargence Southwest LLC
{Name of Forelgn Limiied Liability Company; must inciuds “Limited Lisbilily Company,” "L.JL., or "LLC.7)

{If namc unavailable, enter alternate name adopted for the purposs of transacting businase in Florida, The alternats nams must inclode “Limikd
Liability Company ™ “LL.C." ar “LLC.™)

2 Stalc of Delawars 3. Applied for
TTurisdiction under the law of which reign limited liability (FET number, 1T applicable)
company is organized)
4, —
(Date first ransacted husineas in Plotida, i priof lo regialrdGon.) = . [
(Sec scctions 605,0004 & 605.0905, F.S. 1o determine penalty liability) sy Py o
4 221 N. Hogan Strect, Suile 403 f;_ ‘; ] ‘:c»_":; ‘,.‘»r»
"j:a"" - o ‘.___.«
Jacksonville, Florida 32202 e S Y
(5treat Address of Principal Ohiee) ‘-lj'?\ﬂ.’_ L
¢ 221 N. Hogan Straet, Suita 403 T = v
o o
Jacksonville, Florida 32202 @ f_.',: c.f‘
(Mailing Addrcsa) S ™
7. Name and gtreet address of Florida registered agent: {P.0. Box NOT acceptable)
Contega Business Servioes, LLC

Name:

Office Address: Onc Independent Drive, Suite 1200

Jacksonville  Flotida 32202

(City} (Zip cadc)

Registered agent's acceptance:

Having been named a3 registered agent and to accepl service af process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I furthsr agres to comply
wirh tha provisions of afi siasures relative to the proper and complate parformance of my dutiss, and I am familiar with end accept
the obligations of my position as registered agent. 4‘“

sterethﬁnl s siganture)

Matthew S. McAfee, Executwe Vice President of Contega Business Services, LLC
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Alan Pike, Manager

221 N. Hogan Street, Suite 403

Jacksonville, Florida 32202

9. Attached is a certificate of existence, 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. (Ifthe certificate is in a foreign language, a translation of the certificale under oath

of the translator musi be submitted)

Signeture of aofutbarid®d person

This document is execuled in nccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submtted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

Matthew S, McAfee, Authorized Representative
Typed or printed name of signoe
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EMERGENCE SOUTHWEST LLC" IS DULY

PORMED OUNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 TRE RECORDS OF THIS
OFFICE SHOW, AS8 OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTRER CERTIFY THAT THR ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQO DATE.
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Jafirey W, Bullock, Sacretary of State e
5775733 8300

AUTH. 'TON: 2511288
150985621

warify this cortificats onlina )
ut ng .:h.lanﬂ gov/acchrer . shepd

DATE: 06-29-15
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