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August 2, 2019

FLORIDA DEPARTMENT QOF STATE

INCORP SERVICES INC Livision of Corporations

r

SUBJECT: RESCUE AGENCY PUBLIC BENFFIT, T.LC
REF: W19000070168

He received vour alactronically tranemitted document. Howavar, the
document has not been filed. Please make the follewing ¢orrections and
refax the complete document, including the elaactronic filing cover shaet.

The name dagdignated in your document 1g unavailable eince 1t is the sama
as or not distinguishable from the name of a voluntarily dissolved
business entity. This name is not available for the assumption or use by
another entity for 120 days after the affective date of tha disagolution.
The dianolved business entity may provide the Department of State with an
affidavit or letter, releaaing the name for use to you and affirming they
have no intention of revoking the disaolution or you may adopt an

alternata name for use in Florida. If you choose to adopt an alternata
name, pleaese enter that nama in the space providad in number one of the
application.

FPleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questiona concerning the filing of your document, plaase
call (B50) 245-6051.

Zakiya M Brown FAX Aud. §: H19Q000230147
Regulatory Specialist TT Letter Number: ¥819A00015890

PO BOX 6327 — Tallshassee, Flonda 32314

This tax was received by GF| FaxMaker fax sarver. For mare information, visit: hitg:fAsaww. gfi.com
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Rescue Agency Public Benefit, LLC

Name of Limited Liability Company

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 reforenced foreign limited lability coropany to fransact business in Florida.

Please retum all correspondence concerning this matter to the following:

Crystal Jauregui

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy .- Suite 5008
Address

L.as Vegas, NV 89169-6014
Ciry/State and Zip Code

documents@incorp.com

E-mail address: (to be used for finure annual report notification)

For further information concerning this matter, please call:

Crystal Jauregui on behalf of InCorp Services, Inc. ot ( 800 ) 246-2677 ext, 6919

Name of Contect Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations : Division of Corporations
Registration Section Registration Section
P.C}. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Exvcutive Center Circle

Tallahnssee, F1. 32301

Enclased is a check. for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee L1 5130.00 Fiting Fer & [®) $155.00 Fiting Fee & (] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINES
IN FLORIDA

IV COMPLIANCE WITFH SECTICHY (050802, FLORIA STATUTES, THE FOLLOWING &5 SUBMITTID TO REGISTER A FORERGN LIMITED LIABG.
COMEANY TU TRANSACT BUSINESS IV THE STATE OF FLORITA:

Rescue Agency Public Beneiit, LLC
{MNams of Foreign Linuted Luability Tompony, must include "Liomited Liabinty Company,” "L L C. T ar "LLC.

Rescue Agency PBC LLC
(1{ naune ucdvailable, sntee altecnats name sdopted fer tie purposa of ranaseong bugindas in Fhoriks The elergete nwn: musl includ e “Limitad Liebility Company.” “L L.C,” or "LLC.")
47-1335192
(FET anber, (Fapplcstle)

[}

4 Maryland
’ Thutadic tion wader the Taw of ohich bossign bmoked Trabikny company 1 omgauzed)

1 Upon Régistration
' ED-- &3t ranmacied busiaess in Flonda, if pocd to mepstraben )
Sed textoms 605.0904 & £05.0505, F.S. to detarrmsng poraly latliy)
s 2437 Morena Bhed s 2437 Morena Bivd
' Tire ot Addrens of Prigerpe] Gfoe) ' [T rrEs” T —— =
. T e
San Diego, CA 92110 san Diego, CA 92110 " -
L - '
. . r...
= - ™
oo
= 5 -

7. Name and gireet sddress of Flonida registered agent: (P.O. Box NQT acceptable)

Name: InCorp Services, Inc.
Office Address: | /888 87th Court North
l.oxahatchee Florida 33470
{Ctv) [ code}

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limlted finbility company at the place
destgnated I thix applicadon, I hereby accept the appointment as reglstered agent and agree to act in this capacity. | further agr
to comply with the provisions of all statutes relative to the proper and completz performance of my dutles, and I an: Sfamiliar with

my poxifion as registered agayt.

and acceps the obligations
Crystal Jauregui on behalf of InCorp Services, Ine.

4
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8. Yor initial indexing purposes, lisi names, title o capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: '

Title or Capagity;

CJManager
@Mcmbet
I:]Autharin:d

Person

D()lhcr

OMnnager
CMember
ClAuthaorized

Person

[ClOther

[CIManager

OOnviember

[_Jamherized
Person

(Clocher

Name:

Nane and Addyess;
Jeffrey Jordan

[ld¢ or Capackty;

(] Manager

Addreas;

2437 Morena Bivd

(] Member

San Diegao, CA 92110

[J Authorizesd

Persan

Name:

{CJOther

[Jother

[} Manager

Address:

D Mamber

] Autherized

Pearson

MName:

Clother

[Clomer

] Manager

Address:

] Member

[:] Authorized

Person

Clother

[Cother

Name: Kristin Cartoll

Address: 2437 Morena Bivid

San Diego, CA 92110

Cloher
Manie:
Address:
- ®
-, o- -y
Ly “. '
[Jotber__: il
T o
) ] P
Numne; -
£ T :
Address: .t -
CJother

limporignt Notice: Use an sitachment ta report motre than six (6). The attachinent will be imaged for reporting puiposes onty, Non-
ingexed individuals may be added to the index when filing your Florida Department of State Aronal Repont form.

9. Attached is a certificate of existcnce, na more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

1€. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informadon
submitted in a document 1o the Department of Statc constitutes a third degree felony as provided forin 5.817.153, F.8.

A
I

£

v S/
7

Sigmbtrs of wa sutmarissd potpon

Jeffrey Jordan

Typed or prinved reone of signes
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTEER CERTIFY THAT RESCUE AGENCY PUBLIC BENEFIT, LLC (W17948472},
REGISTERED APRIL 20, 2017, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIARILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS,

IN WITNESS WHEREOF, | HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THR STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 31, 2019.

M

Michael L. I—Iiggs
Director

301 West Presion Street, Balrimore, Meoayland 21201
Telephone Baltimore Metro (41(}) 767-1340 / Outside Baltimore Metro (888) 240-5941
MRS (Marpland Releay Service) (800) 735-2258 TT/Voice

Onlinie Certificate Authentication Code: SYOGVBmM2HUGFIWMDAdS0ZQ
To verify the Authentication Code, visit http://dut maryland.gov/verify

—— e ——




