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' , COVER LETTER

. ]
TQ:  Registration Section
Division of Corporations

A%

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matier to the following:

Voot NAdONEY

Name of Person

EINERCEEN c,\'leAngjegm_n-,:_\\w e,\szJ L.
Firm/Company
PO 0o i _

WMOUNT Vopry FL S8 57

City/State and Zip Code

PMAhoney &4 \es.
E-mail address: (to be or fiture annual répont notification}

For further information concerning this matter, please call:

RdozeT MAkonay w352 5125 3304

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
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [J $130.00 Filing Fee & O $155,00 Filing Fee & ):I‘swo.oo Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy
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'

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

T '

IN COMPLIANCE WITH SECTION 05,0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EMERGENTY MANAGEMENT SROLP, LL.C,

{(Name of Fordign Limited Liability Company, must include “Limited Liability Compeny,” "L.L.C.,” or “"LLC.™}

(1f nome unavailable, enter alternate name adopted for the purpese of transacting business in Florida, The altemnate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

2. NEW YORK STATE

3.
(Jurisdiction under the law of which foreign limited habiTiy (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S, to determine penalty liability)

;, ©5071 SiNigi DR
MoUNT DoRA, Fvu 32757 L

3 by "
{Strcet Address of Principal Office) f_}r_z /0 sd.,“
6 TO.BOK Fbg G T,
Eike") " k_,., ¢
MOLNT Dogp FL 32757 < ::?
(Mailing Address) -~ ‘{_ 3
T e
7. Name &nd street address of Florida registered agent: (P.O. Box NQT acceptable) e o
o
Name: ) RD\'D ST mg RO Ne\[ "

Office Address: ESO‘T S‘.N |-5[ BQ .

MOUNT DOR.;Y—\ , Florida 5_2; 1 S 7

{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept ﬂ!e appointment as registered agent and agree to act in rln’s capacity. { fun‘her agree
to complywith the provisions'y an

accepl the obligations of my po:

8. The name, title or capacity and address of the person(s) who has/have sathority Yo manage is/are:

Roce T h\AHomat MANAGING DWRECTO R
Po.bor v

MOVNT VDORA, FL 357

9. Attached is a certificate of existence, no more m.nn 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of-v ate is in a foreign language, a translation of the centificate under oath
of the translator must be subin

f an authorized pcﬁ
This document is executed in accordance with section 605.0243 (1) (b}, Florida Btatutes, | am aware that any false information
submitted in a document to the Department of State constitutés a third degree felony as provided for in s.817.155,F.S.

RoOLERT MAaHOo NEY

Typed or printed name ofsigncc




State of New York

oK
Department of State ;

I hereby certify, that EMERGENCY MANAGEMENT GROUP, LLC a NEW YCRK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/14/2002, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due,

mr o .
D 45
. iy
e # .
‘ﬂ o cg
=0

ok k

WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 26th day of July two
thousand and sixteen.

Cocdiia

Executive Deputy Secretary of State
201607270370 75



