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COVER LETTER

TO: Repgistration Section
Diviston of Corporations

EMERGENCY SERVICES NJ 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 to register the above referenced forcign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

B. Lord

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

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

For further information concerning this matter, please call:

B. Lord 717 4319157
at ( )

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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee O s130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 615.0902. FLORID:A STATUTES, THE FOLLONING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
. EMERGENCY SERVICES NJ LL.C

(Name of Foreign Limnted Liability Company: must inctude “Limited Liability Company,” "L.L C.." or "LLC.")

(If neme wravailable, erer sltémate name sdopied for the purposc of rassacling basiness in Florda. The aliemate aame mast inclede “Limtted Liabifity Comparny,” "L.L C," or “LLC.7}
NEW JERSEY

3 46-1496654
(Jasduciron under the Taw of which hreign Immited lability company i orpamized) (FET evambser, if applicablc)
N/A
4,
{Duic ferw transaceed business in Flonda, if pnor 0 regisiration. }
(See sections 605 0904 & 605 0905, F.S o doicrmine penatry labidity)
713 Harbor Rd

(Street Address of Principa! Office)

Brick. NJ 08724

713 Harbor Rd
6.

(Mading Address)

Brick. NJ 08724
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) L
i M
- T T
REGISTERED AGENTS INC. SR bl
Name: = T
SN w2
M o
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG 33702
. Florida
{Crv}

(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 at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Bt Naee

{Registered agent’s signature)




3. Forinitiad indexing purposes. list nanies. title or capacity and addresses ol the primary membersimanagers or persons authorized to

manage {up W six (6) otal];

Vitle or Capavity:

Name and Address:

Craig Alsdort

Title or Capacity:

Name and Address:

[:l.\[an:lg,cr Name: [ atanager Nume:
;\lember Address: 713 Hacbor Rd [:l Member Address:
ClAuthorized Brick, NJ 08724 (] Autharized

Persan Person
Clother [CJOubser [ Jother Clother
(M tanager Nume: U] Manager Nume:
CIstember Address: O stember Address:
[JAutherized [ Auhorized

Person Person
Clother Clother Oover Clomer
Cstanager Name: 7 Manager Name:
Catember Address: [1 vtember Address:
CAwhorized (] Authorized

Person Person

(Jother

CJOikser

Clexher

i_10ther

Important Natice: Use an attachmeni to report more than six (61 The mtachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the indes when filing your Florida Departiment of State Annual Report form.

9. Antached is a cemificale of existence, na mere than 90 days old. duly aushenticaied hy the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate 15 in a foreign language, o translation of the certificate under oath
of the translalor must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Staautes. | am awere that any false information
submitted in a document to the Departinent AT Btate cgps degree felony as provided for in s. 817155, 1.8,

\__/ W Sxfﬂnc of an authorrad person

Craig Alsdorf, Member

Taped e prnted name of sipnee



STATE OF NEW JERSEY
DEPARTMENT OF THHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EMERGENCY SERVICES NI LLC
0600393277

I, the Treasurer of the State of New Jersev, do herebyv certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 29, 201 2.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

I further certify that the registered agent and office are:

NATIONAL REGISTERED AGENTS, INC. OF NJ
320 BEAR TAVERN RD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREOF. | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of Januan, 2020

o PSP

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 4104187634

Verytv this cortificate online at

hoips:Awww ! state nf s/ TYTR_Standing Cert/ SSPrVerify_Certpsp



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EMERGIENCY SERVICES NJLLC
0600393277

I, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 29, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

NATIONAL REGISTERED AGENTS, INC. OF NJ
820 BEAR TAVERN RD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of January, 2020

AP S

Flizabeth Maher Muoio
State Treasurer

Certificate Number 6104187634

Ferify this certificate andine at

htps:Aowwwl state np. ws TYTR_StandingCert/JSP/Veryfy_Certjip



