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

IN COMPLIANCE WETH SECHON 603.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISIER A FOREKGN LIMAED LIASILTTY
COMPANY TO TRANSSCTBUSINGSS INTHE STATE OF FL.ORID-A:

. Technical Rescue Consultants, LLC

{~ame of Foreign Limied Labtity Company, must incfude “Limited Tiability Company,™ "L.L.C.7 or "LLCT)

{15 narne imavailable, euter Rhemate tame aduopited 1or the prepose of bensaciuig bistess it Flonda, The iliemate name mant mchule ~Lansted Luabibty Conpany,” “LL G armidem
South Caroli
~South Carolina

[hirtsdachon auder the law of whech toreig lumted lubility conguary 18 orgarazed)

(FEL smsber, af apphcable)

(Date first randacied businesy in Pionda, o prior to reeistration )

. 6230 Winds Ct. . 6230 Winds Ct.
' Stieet Addrews of Trumeipal Gihiee) '

(Mahiez Addiesy)

Clover SC 29710

Clover SC 29710

7. Wame and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

1
Uy

o1

Nanw;

e Uh

1

Northwest Registered Agent LLC 7 . i
Qffice Address: 7901 4th St N STE 300 — .
St. Petersburg

<

::J
. Flonda 337 O 2
(Cny;

Registered agent’s acceptance:

(Zip o}

Having been named as regizstered agent and fo accept service af process for the above stated timited liabilicy company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and ugree to act in this capacity. 1 further agree
to comply with tite provisions of all statutes relative ta the praper and complete perfermance of my duties, and 1 am familiar with
and accept the obligutions of my posifion as registered agent.

oGdpye

(Registered agent’s sigostuce)




8. For initial indexing purposes. fst names, title or capacity and addresses ol the primary members‘managers or persons authorized to
manage (up to six (9) total]:

Title or Capacity: Nanw and Address: Title or Capacilv:

[_IManager Name: Jeff Matthews
(v]Member Address: 6230 W1ndS Ct
[JAuthorized Cloverr SC 29710

Name and Address:

[] Manager Name:

(] Member Address:

] Authorized

Person Person

{(oher Jenher {Jother (JOther

[ JManager Name: (] Manager Name:
[(Member Address: ] Member Address:
ClAuthorized [] Authorized

Person Person

CJOther CJoher Clother CIoher

3 -
=
[OManager Nanwe: (1 Manager Name: -
{(IMember Address: (7] Member Address: - ST
[(JAauthorized [C] Authorized -
2
Person Person (W)
™J

CJonlier Clother CJOther Comines

Important Notice: Use an atlachment to report more tan six (6). The atlachment will be imaged for repoiting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atnched is 2 certificate of existence, no mose than 60 days old, duly avthenticated by the official having cusiody of records in the

. . . . - - - - - . g - - .

jusisdiction under the law ol which it is organtzed. (I the certilieate is i loregn language, a transkation of the centiticate under oath
of the translator must be submutied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.

[0l PR, PO

Signapure of an quthorized peison

Morgan Noble

Iyped or printed itagng of ngnes
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= Office of Secretary of State Mark Hammond
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s Certificate of Existence

‘g’j I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

B

= TECHNICAL RESCUE CONSULTANTS LLC, a limited liability company duly £
< organized under the laws of the State of South Carolina on December Sth, 2008, with 5

g
LI

a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company thal it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal

S of the State of South Carolina this 16th day 3
e of April, 2019. =
2 <‘(
o

?:':7 Mark {lammeond, Secretary of State
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