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

IV COMPLEINCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREION LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
, First Call PPE LLC

(~ame of Torcgn Limnted Liabality Company; mustinciude - Lamited LigbiTity Company.” "L.LE." or “LLCT)

(7 namnc uravailable, enter altemate name sdopted for the pumese of tramsacting busicess in Florda. The aiicmate name it inciude " Limited Liability Company,” “L.L.C." o "LLCY

,New Jersey , 85-1237284

(Fonsdicton pndes tie law of which foreign limited Tability company 15 srganired)

(FEE sumber, 1f applicabke)

(Daic find ransacicd businest in Flonda il peiod to registzation §
[Sae sections GDE.0504 & 805 1905, F.5. v delcrmine pennlty inbehiyy

. 68 First Ave . 68 First Ave

{Street Address ol Principal Eﬁ‘fcc)

(Mailing Address) =3

Suite C Suite C =

Atlantic Highlands NJ 07716 Atlantic Highlands NJ 07716 —

7. Name and sirect address of Florida registered agent: (P.O. Box NO'T acceptable) )

Northwest Registered Agent LLC

7901 4th StN STE 300
St. Petersburg 33702

. Flonda
(v {21p cunbey

Name:

CHlice Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the ubove stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of ull statutes relative (v the proper and complete performance of my dities, und T am familior with
and accept the oblipations of my position as registered agent,

(o Glppe

[Registered agent’s signature)




8. For initial indexing pusposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total}:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
(CIManager Name: David Wickersham {71 manager Name:
[iMember Address: 6650 Rivers Ave. STE 100 (O Member Address:
CJAutherized Charleston SC 07716 i} Authorized
Person Person
Cother [(JOther [JOther CJOther
DManagcr Name: ("] Manager Name:
(OMember Address: ] Member Address:
{TJauthorized 7] Authorized
I*erson Person
DOlher (ClOther DOlhcr DOlhcr ':_f'i
[(Jsfanager Name: (1 Manager Nome: -
(IMember Address; (7] Member Address: r
Jauthorized i) Authorized f
Person Person
other CiOther (JOther Oother

Impertant Notice; Use an attachment te report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign fanguage. a transiation of the certificate under oath
of the ranslator must be submiited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155. F 8.

Signature of an authorized peron

Morgan Noble

1yped or printed name of signee



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

FIRST CALL PPE LLC
04350495270

[. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 31, 2020.

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.

[ further certify that the registered agent and office are:

DAVID WICKERSHAM
{2 WOODSIDE DR
RUMSON, NJ 07760

IN TESTIMONY WHEREOQOF, [ have
hereunto set my hand and affixed
my Official Seal ut Trenton, this

Sth day of March. 2021

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6116445231

Verity this certificate online a

hupssiwnwl state nfus/ TYTR _StandingCert/dSP/Veripy_Cert.jsp



