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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.,

REFERENCE 905005
AUTHORIZATION

COST LIMIT

September 3, 2019

I200060000185

7656631

ORDER DATE :

ORDER TIME 9:10 AM
ORDER NO. S05005-005
CUSTOMER NO: 7656631

FOREIGN FILINGS

NAME : FIRST RESPONSE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOCOD STANDING

CONTACT PERSON:

Roxanne Turner

EXTH# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corparations

FIRST RESPONSE LI.C
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Roben Singer

Name of Person
Singer & Falk P.C.

Firm/Company o
—4 . o
48 South Service Road ‘;' ‘ ‘5; L,
Address Shn -
L;?i-‘ s ol ‘
Melvitle, New York ‘r?\\a o Mo
TR ral
Ciry/State and Zip Code oo T
< -
rober@singerand falk.com 2—':':: é:
E-mail address: (to be used tor future annual report notification) >
For further information concerning this matter, please call:
Robert Singer 516 938-1828
ati )
Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section
P.O.Box 6327
Tallahassee, FI. 32314

Registration Section
Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301

Piease make check payable to: FLORIDA DEPARTMENT OF STATE
O sizs00FiingFec @ 5135000 Filing Fee &~ [ $155.00 Fiting Fee & [J $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy

Enclosed is a check for the following amount:

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIHAL:
| First Respaonse LLC

{Name of Foreign Limited Liabiity Company: must include “Limaied Ligbility Company " "L.L.C.." or "LLC.™)

New York

(I nuene unavailable, enter sltemats nane edopted for the purpose of oansacting business in Flotida. The alicmaie name must include * Limnited Lisbiticy Company,” “L.L C," or "LLC.")

tJurisdicizon under the Taw of which foieign Timited TisbiTity compary 15 arganized)

B82-2728568
3.

(FEI nwnber, 1T appliceble)

(Dte first iransacied Jrusiness in Flonida, (' piaz 10 regisiranon.

(Ser sections 605 904 & 6050905, F.5, wr determing peialry IlJabthy)
142 22nd Street, Brooklyn NY 11232
3.

== =
P =
LR
¢/o Singer & Falk r_g -
{Street Addiess of Puncipal Office) (Mailing Address)':l"\-:-: ;_— T
e - -
‘1'_';‘\-1. o § ! 3
48 South Service Road, Suite 404 —x .
-1l .
i - .
o
Melvill o &
elville, NY 11247 =T &
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1231 Hays Street
Cffice Address:

Tallahassee

32301

, Florida
(City}
Registered agent’s acceptance:

(Zip codc)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Roxanne Turner
Asst. Vice President

(Registered ngent’s signpiuie}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized io
manage [up te six (6) totali:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Jol tell
DManager Nane: ohn Stella (] Manager Name:
142 22nd Street
E]Mcmbcr Address: na siree (] Member Address:
Brooklyn, New York 11232 .
OlAuthorized rooxyn, : (] Authorized
Person Person
(Jother (Jother [ lother onher
-
I:]Managcr Name: U Manager Name: _ 7. ré
i o
— -
(JMember Address: ] Member Address: - 2 ’
g
, : P T
OJAuthorized [ ] Authorized i = !
et T
Person Person e % —
P
CJower (other CiOsher <fomel
=
[l ] o
T
[(IManager Name: (] Manager Name:
CIMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
[JOther (CJother (Jother

[ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report formn.

9. Attached is a certificate of cxistence, no more then 20 days old, 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docuinent to the Department of State constitytes a third degree felony as provided for in s.817.153, F.5.

U Signature of an quiltized porves

John Stella

Typed o printed nanie of signee



State of New York | ss:
Department of State '

T hereby certify, that FIRST RESPONSE LLC a NEW YORK Limited Liability
Company filed Articles of Organizaticon pursuant
Company Law on 08/708/2017, i

anda

that the
as shown by the

to the Limited Liability
Limirted Liagbilicy Company

existing s¢ far

is
records of the Department.
PEL L AL T N L2 3
Witness my hand and the official seal
5 X of the Department of State at the City
L .

: ', of Albany, this 30th day of August

s . nwo thousand and nineteen.
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.. bet Brendan C. Hughes
- -» >
o Deputy Secretary of State —t >
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