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

IN COMPLANCE WITH SECTION 60500, FLORIDA SECTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| 911INFORM LLC

[Name of Forcign Limited Liabihly Compeny; must include " Lumited Labihty Company.” LLC. o "LLCT)

{1 nuime unavaitable, entee aliermate name sdepterd for the purpose of rarsacting business in Florida The aliernate pame must mclude “Lirmited Liabilny Company,” " LLC o LLCT

New Jersey

{Jursdicton wnder the Taw of which foregn limited lubility company w organised)

(F LD nursber, 1 appheable)

(Dt firi trunsacicd business m Flenda, it prier to registrabon. )
{Sec sechons 68 103 & 605095 F S 1o determine poralty iub:hty)

. 7901 4th St N 7901 4th StN

(Street Adkdress of Prncipal Office) (Mahing Addressd

STE 300 STE 300

o =
St. Petersburg FL 33702 St. Petersburg FL E70Z -
e -
T ! g
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) p- A ‘
o v
o e
. AR
Northwest Registered Agent LLC e ™M
Nume: r—':..; o
M=

Ottice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

()] 14 vode)

Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared Limited tiability company at the place
desipnated in this application, I hereby uceept the appointment as registered agent and agree to uct in this capacity, 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my position as registered agent.

(o Glppe

{Regntered agent’s sgnalure)




8. For initial ndexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o

manage Jup to six (6} 1wial):

Fitle or Capacity: Name and Address:

fvo Allen

[IManager Name:
[“IMember Addresa: 7901 4th StN STE 300
[JAuthorized St. Petersburg FL 33702

Person

ClOther Clother

IMlanager Name:
CMember Address:
[JAuthorized
Person
(CJoter Oouer
CManager Name:
[(Menber Address:
CJAuthorized
Person
LOther [Jher

Title or Capacity: Name and Address:

(] Manager Name:

[ Member Address:

(1 Authorized

PPerson

Clother (JOther

[} Manager Name:

D Member Address:

] Authorized

Person

[ JOher CJother

[ Manager Name:

[] Member Address:

(] Awthorized

Person

DOlhcr D()lhf:r

linportant Notive: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added 2o the index when filing your Florida Department of State Annual Report lorm.

9. Atiached is a certificaie of existence, no more than 90 dayvs uld. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. ( the ceruficaie is ina foreign language. a ranslation of the certiticate under oath

of the translator must be submitivd)

10, This document is executed in aceerdance with section 605.0203 (1) {b). Florida Statutes, 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

O oo Ot

Morgan Noble

Signatune of 4 authinized persen

Typred or pringed name of signee



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

9IHNFORM LLC
0430306374

1. the Treasurer of the State of Nexw Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
regisiered by this office on September 17, 2018.

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

! further certifv that the registered agent and office are:

DONNA L THOMPSON
(442 LAKEWOCGD ROAD
MANASQUAN, NJ 08736

IN TESTIMONY WHEREOF. | have
herewnto set my hand and affixed
my Official Seal ut Trenton, this

Jth day of October, 2021

P S

Elizabeth Maher Muaio
State Treasurer

Certificate Numher | 6123500891

Feriy this cersificate anline ot

hups:itwwwlotate g TYTR_StandingCert? JSPWeripy_Cert



