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1S N CALHOUN ST, STE. 4
TALLAHASSEE, FI 32301
866.625.0838

COGENCYGLOBALCOM

| @ COGENCYGLOBAL

Date:_February 25, 2022

Accouni#t: 120000000088
Name: GREG PINTACUDA

Reference #;

1605801

Entity Name: EMERGENCY RESPONSE AND TRAINING SOLUTIONS, LLC

Articles of Incorporation/Authorization to Transact Business
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COVER LETTER
T Registration Section
Division of Corporations
SUBIECT:

Emergency Response and Training Solutions, LLC

Name ol Limited Liability Company
The enciosed "Application by Foreign Limited Liability Company for Authorization to Fransaet Business in Floridi.” Centificate of
Entstence, amd cheek are submitied 10 register the abave referenced lorcign lmited Liability company 1o transact business in Floridie,

Please return all correspondence concerning shis matter to the tollowing:

Cynthia McDaniel

Name of Person

Moore & Van Allen PLLC

Firmv Company
100 N Tryon Street, Suite 4700

Address
Charlotte NC 28202 =
- ~
- . 27Ty
City-State and Zip Code = = i 5
=3 4 smes
sreid@hepaco.com 1 S
L-nul address: (1o be used or futurd annual repont nol ficationt : - oa
N . S . . ! 'f{—, - = e
For further intormation concerning this matter, please call: . — 11,-#‘
Cynthia McDaniel 704 331-1000 - o
alg )
Namwe of Contact Person Aren Code Daytime Telephone Numhber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 24153 N. Monroe Street. Suite 810
Tallahassee, FILL 32303
Encloscd is a check tor the following amount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
T 5125.00 Filing Fee O S13000 Filing Fee & O §155.00 Filing Fee & T S160.00 Filing Fee. Certiheate
Certificaie of Siatus Certitied Copy

of Stantus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

COPANY TEHIRANSHC T HUSINESS IN TTIE STATE OF FLORIEM.

N COMPLEINCE T SECTION $6050W2, FLORIDA STATUTES, THE FOLLCUING IS SUBNHTTED 1) BEGINTER A FORIIGN LINHTED LLABILITY
Emergency Response and Training Solutions, LLC

INane of Foreign Linvited Tiability Companys must include "Lintied Liabiiy Company.” "ELL(
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Delaware

aame umavalable, enter alteante mame adopted e pupose ol tRssacting besasess g Hooda The altemuie aume nist swchnde ~Luanited Litoiary ompany,” L0 o TLEC

01-0623458
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istreet Aaddress ol Py ipad Tfree )
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urndiction ualer due Taw G wTich toreign Tanced Talalis compans . organizeds

o R namber, o apphicables

it fiest iramsactod husisess i Flargda, 1 prior (6o gt a1
10w e Eens (RS ORRRL & s rME3 S e delermine penalty Lalnohiso

11231 Phillips Industrial Blvd. E, Bidg. 1. Suite 300

11231 Phillips Industrial Blvd. E. Bldg. 1, Suite 300
fy,

v lailing Addressy
Jacksonville, Florida 32256

Jacksanville, Florida 32286
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70 Nime and atevet address of Flovida registered agent: (2.0, Boa NOT aceeptablo) ! al
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Cogency Global Inc. - == =
N
Name; ¢ A ‘-‘j
|‘ T r
115 North Calhoun St., Suite 4 . e
Otlice Address:
Tallahassee 32301
« Florida
WY 1A Linde)
Registered agent’s acceptance:

Having been numed us regisiered agent and to aceopt service of process for the above stated fimited Habitity compuany at the place
dosignated in this applivetion, 1 hereby accopt the appoinmment as regisiered agent and apree to ael in this capuacity, 1 further agree

and wecept the obligations of my position as r

pistered g,

to comply with the provisions af all statutes relative w the proper and camplete performance of my dutics, and § wm Samiliar with




8. Forinitial indexing purposes, st names, ttle or capacity and addresses of the primary members‘managers or persons authorized 1o
manage [up to s1x (6) wotal]:

Title or Capacity: Name and Address:

Titte or Capacity; Name and Address:
- LLLC . Robert Schreck
UManager Name: Hepaco CIManager Nume: rec
P.0. Box 26308 P.O. Box 26308
M Member Address: ox OMember Address:
. Charlotte, NC 28221-6308 — Charlolte, NC 28221-6308
O Authorized o Suihorisoed
Person Pcrson
C:0ther (iOther L Other COther
. David An Phil P i
i Manager Nutne: R. David Andrews = Monagoer Namg: " Petrocell
One Maritime Plaza, Suite 2300 61 South Peak
OMember Address: OMember Address: )
San Francisco CA 94111 Laguna Niguet CA 92677
CJ Authorized ran OJ Authorized 9 9
Person Person
OOther E0ther, T 0ther D Osher =3
=
' = -5
o
— Alex Earls _ Tim Bradley S S
. hanagc Name: = Manager Name: o | L
den Road 2255 Washingt 15
OMcember Address; 8 Gar i OMember Addiess: Shlng on %&ree 5‘1'1
P Tw‘m
Ross CA 94960 San Francisco, CA 94115 = b
C Autharized TJAuthorized rancis p '
.=, . ™~
TR o
Person Person o
D Other Other [D0ther

[C10ther

Imparzant Notice: Use an attachment to repart inore than six (6). The attachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added i the index when filing your Florida Depertment of Stute Annuul Report furin,

of the twranslaor mus: be submitted)

9. Attached 15 a certificate of exisience. no more than 90 days old. duly authenticated by the officiat 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

10. This documcnt 15 exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any falsc infarmation
submitted in a document 1o the Depariment of State constitutes a third degree felony us provided for in s.817.155, F.8.

sy 4l

Stgrolwe of anauhoriscd petian




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERGENCY RESPONSE AND TRAINING
SOLUTIONS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS COF THIS QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2022.

AND I Do HEREBY FURTHER CERTIFY THAT THE SAID "EMERGENCY
RESPCNSE AND TRAINING SOLUTIONS, LLC" WAS FORMED ON THE THIRTY-
FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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