F

M 1500008330

- 100302710591

UERRAERIN |

(Address)

(City/State/Zip/Phone #)

[]ricxup [ warr [] maL

(Business Entity Name) ':'8?:"171-7:—[?1@}9_ !:!!-'!3- : 1000

{Bocument Number)

:: L -
Certified Copies Ceitificates of Status AN ~
i o
3: .
I~ 2 m
T Rt
Special Instructions to Filing Officer: Hi., @ m
S =2 0O
= o
B o R Vebg —
= =
S
=

Office Use Oniy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

ISIDORE MORRIS ROSMARIN
3300 NE 192ND ST. #518
AVENTURA, FL 33180 US

SUBJECT: EMS SERVICES LLC
Ref. Number: W17000070226

We have received your document for EMS SERVICES LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

 you have any questions concerning the filing of your document, please call
{(850) 254-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 117A00017605
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer.  EMS  SERVICE S L_[,CL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

|
Please return all correspondence concerning this mauer to the following:

T < iDoRE Moveig Q o SMAR I

Name of Person

EHMES SeRUWUEGS | L C

Firm/Company

2200 NG [927° S #5/§

Address

AVENTVRA, F L 33(§0

City/State and Zip Code

MR 241 (‘D 0\M0\1}.COVI

E-mail address: (1o be used for fulif® anngad report notification)

For further information concerning this matter, please call:

o DoRE ROSHP{‘Q’N at ( q1 :IL) €26~ (OSLS

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 Buiiding
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

0 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate

Enclosed is a check for the I'Dllowirﬁmoum:
rtificate of Status Certified Copy of Status & Centified Copy




APPL l(,.»\'[ [ON B\ POREIG\' LIMI'I ED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

! EMC SERVICES [ LC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.I.C.." or "LLCT)
EMS SERVIVCES L Lic

(If name unavailable. enter alternate name adopted for the purpose of transaeting business in Florida. The alternaie name must include “Limited
Liability Company.” "L.L.C." or "LLLC.T)

2. WAY

Slf\|t: 3. g-—‘l"[OQQLé I,
(Jurisdiction undef the law of which lorcign limited liability
company 15 organized)

(FEI number, if upp]ic‘ahlc)
4.

(Datc first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 6050905, F.S. to determine penalty linbility)
5.

2200 NE \G2MP St Ho&
AventuiRrA VL 22150

— . .
MR F R
— o =
/‘ {Street Nddress of Principal Ohce) ';':-: l_ Eq’.. 1
6. SAME ) v -
L — ol o
'r't" o m
. kA
{Mailing Address) ;I‘ - 2 -
L
s of Florida regi : B> T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) g e
e
Name: Tzmere Moo Rosmariny

Office Address: '?D)O O Ajg lqz Ve ,Sf‘: # 5/(?
A—VE?W'QA;/ . Florida 5 .52 {20
(City:
Registered agent’s accepta.nce:

(Zip code}

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

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to complywith the provisions of alfstatutes relative to the proper and compléte performance of my duties, and [ am familiar with and
accept the obligations of my posij  reg

on as regjstered agant.

yos
J VT

{Registered ugcnt'gsignalurc)
g T .

I'he name. title or capacity and address of the person(s) who has/have authoritv to manage is/are
p——_

T (D0RE _MonPls ROSMARIN - MANAGER

9, Attached is a certificate of exist
jurisdiction under the law of whic
of the translator must be submitt

e. no more than 90 days old, duly authenticated by the offictal having custody of records in the
tis organized. (If the certificate igy

inthe |
n & foreign language. a translation of the certificate under oath

%

“
- ¥ .
Signature of an duthorized person

This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am oware that any false intormation
submitted in 2 document to the Department of State constitutes a third degree felony as provided f(;:\m/s 817.155.F.8 1
LeibsRe Morvis [NosHalR]

Typed or printed name of signee




State of New York

SS:
Department of State ;

I hereby certify, that EMS SERVICES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/07/2009%, and that the Limited Liability Company is
existing s¢ far as shown by the records of the Department.

The Biennial Statement is past due.

I further certify, that no other documents have been filed by such
Limited Liability Company.

3% 3¢ 3

WTNESS my hand and the official seal
of the Department of State at the City of
.'l/fmnj.', this [4th a'a)' nf/].u‘gust {1
thowsandd and seventeen,

25T D

Brendan W. [itzgerald
Executive Depury Secretary r,f.S'm{c-
MINI7AQ815NAIQLY 174




