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TO:  Reglstration Section
-Division of Corporations

Emergency Networks LI.C
SUBJECT:

08:45:36a.m. 07-14-2016
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COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Janice Null

Name of Person

InComp Services, Inc,

Firm/Comipany
3773 Howard Hughes Parkway, Suite 5008 Ei
Address e i
s = -
Las Vegas, NV 83169-6014 i = b
v . ’ '\I'i
City/State and Zip Code T Lt
. n > -
documents@incorp.com o £ e
E-mail address; (to be used for future annual report notification) é: } ’c_\“.'JD
pse
For further information concerning this matter, please call:
Janice Null on behalf of InCorp Services, Inc. at { 702 ; 866-2600
Name of Contact 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

Enclosed is a check for the following amount:
€1 5$125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Certificd Copy

2661 Executive Center Circle
Tallehassee, FL 32301

- W 515500 Filing Fee & [ $160.00 Filing Fee, Cerificate

of Status & Cenified Copy

/7%0290/6 590 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREXIN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Emergency Networks LLC

(Name of Foreign Limited Liahility Compeny; must mclude “Limited Liability Compeny,” "L.L.C." or "LLL

(} name unnvoilble, enter alternate name adopted for the purposc of transacting business in Florida, The altemale name must include “Limited
Liability Company,” “L.L.C," ar “LLC.")

5 Colorado

. 3
(Jurisdiction under the law ol which foreign Timited liability {I'EY number, I epplicablc)
company i organized) ’

4. Upon Registration

(Date first transac (20 busiriess In Florida, i prior (0 registration.)
(Sec suctions 605.0904 & 605.0903, F.S. 10 determine penalty Kabilily)

5. 1725 Walnut Street, Suite B

Boulder, CO 80302
{Street Addiess of Principal Olilce) e
5. 1725 Welnut Street, Suite B

r"‘-"ig‘*li

Boulder, CO 80302 - & o
{Mulling Address) i

-

7. Name and street address of Florida registered agent: (P-O. Box- NOT seceptable) v

ST
L4
.

inCorp Semvices, inc.

Name:

Office Address: 17888 67th Court North

Loxahatchee  Florida 33470
(Ciry) {Zip code)

Reglstered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated Umited Habillty company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaclty. I fursther agree
to camplywith the provisions il slatutes relative te the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of mypo: as replstered o
Dlivia Gonzales on behalf of InCorp Services, Inc.

{Registered agent’s signantre)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/arc:

Friz Hendricks, Manager, /o 300 6@ ﬂve./[ﬁgo/g_mom‘/z MN Ss54/44/
L4 / rd ]

9. Attached is a certificatc of existence, na morg th
jurisdiction under the law of which it is organi
of the transiator must be submitted)

90 days old, duly authenticated by the official having custody of records in the
fthdcertificate is in u foreign language, a translation of the certificate under ogth

Signature olqp goforized person

This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. £ am aware that any lalse Information
submitted in o document to the Department of State constitutes a third degree felony es provided for in 5.817.155, F.8,

Scott Sawyer

Typed or printed nome of signee

6000165550 3




ARRRRI

08:50:50a.m. 07-14-2016

A/ 6000/69570 3

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
Emergency Networks LLC

LE:
Limited Liability Company
formed or registered on 03/12/2015 under the law of Colomado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151175513 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/05/2016 that have been posted, and by documents delivered to this office electronically through
07/11/2016 @ 12:56:23 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate ot Denver, Colorado on 07/11/2016 @ 12:56:23  in accordance with applicable law.
This certificate is assigned Confirmation Number 9734600

e YA s

Secretnry of State of the State of Colomdo

“#*.i*v**‘.?#**t‘”*“#‘ttwt*t#t##t****#*##?*ﬁnd ufccmrcatcttﬂitttt#“*#t&#‘lﬁ (124 Lt

h‘owcvcr as an npn’nn ihe Lm.—ance rmd validity of a ar.qf carc obramed c[ecfran!calbr may be r.-.n'abluhta' by mmng rhz Vahdaw u
Certificate page of the Secretary of Stata's Web site, htip:fwww.sosstate.co.us/biz/CertificateSearchCriteria.do enfering th certificale’s
confinnation number d;splayed on the certificate, and ﬁ:rl{aw[ng the Instructions displayed.

2] 0 ¥ For more .'nfannar!an visit our Web site, hiup:/f
W sas.state.coe/ elick "Businesses, trodemarks, trade names " and select Frequenrly Asked Questions. ™
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