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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2023

KERRY OSBORNE
37 CONGRESS ST. APT. 3
NASHUA, NH 03062 US

SUBJECT: HEROES ON CALL LLC
Ref. Number: W23000145028

We have received your document for HEROES ON CALL LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1l Letter Number, 223A00024629
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COVER LETTER

T(O: Registration Scection
Division of Corporations

SUBIECT: L\P (Hes ON C\Gkk L C

Name of Limited Liabihiv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence, and cheek are submitied to register the above referenced foreign himited Lixbility company to transact business in Flornda.

Please return abl correspondence concerning this matier 10 the {following:

Vw(m,ﬁ/ DS borne .

Namwe of 'erson

Yeoes o Call L

i/ Company

2 CO\”\G)Q%S St Aok,

Address

Noahuoe (NNH . 02004

Ciwv/State and Zip Code

He o es on CaLLr\ mC qmu,k

LT HTRIL UGUIUSS. (1 UG G200 10 sherm s et ov s o

For further information concerning this matter. please call:

Vf\p(r(k ()C;)b(\((\ﬁ) al( 7_54’] ) Q—(_O\J(—%j 50

famie of Contact Person Arca Code daviume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. V1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a cheek for the following amouni:

Please make cheek pavable 16 ML ORIDA DEPARTMENT OF STATE

1 S135.00 Filing Fec \A"IO 00 Filing Fee & 1 §135.00 Filing Fee & {21 $160.00 Filing Fee. Centifivate
Certificate of Status Certified Copy of Stutus & Certilied Copy



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

IN COMPLIINCE W SECTION GOSN, FLORIDA STATUTES 1 FOLLOWING (5 SUBMITTEL 10 REGISTIR A FORIIGN LTI LABITY
COMPANY TOTRANSACT BUSINESS IN T ST O 11.ORIDA:

y Hexoes Do Call L L

(~ame of Forapn Lamited Liability Company; must include “Limited Liabilty Company, LG

,oor LY

(I nanie unasarlable, cater alternate name adepied lor the purpose ol fmnsactoyg busmess in Florda, ‘The alicmaie name musi inchude “Linited Labibiy Company,” "L LC7 ar "LECT)

Neow Haeoaife . 5 272 ~-0lolo DQT0

harsadic ot utnder he fawe of wlach foreign lineted Talbney company w prgamicedd 1F L nunmber, 1f apphicatle)

Il

. N /A

10 T trensacied Bustessn Florida, ifprior to registration. )
{See sechions AU 0 & 0389035 15, o determine penzlty hzbihiy)
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7. Nuwe and street address of Florida registered agent: (2,00 Box NOT aceeptable) o =2
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Olbee Address: \ q 10 % - U\D . \ :) ’\ C—-\ . ("l'“‘i'(':'?l g :;:.-:3
I I
____OC Ct\ CL_,W_, . Florida /)> —*'41 (;_/;E il

[ERTiN] (Aap ende)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liahiliny company ot the place

desipnated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. { further agre

ter comply with the provisions of all stututes relative to the proper amd complete peformance of my duties, and I am familiar with
amif aceept the obligutions of my position us registered agent.

(o

{Registered 1y..nl s signature}



§. Forinitial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persens authorized o
manage fup o six (6) total ]

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

%;\‘Ian:lgcr Nume: %Q/(rké OSV)O(—Q.—Q_ CivEanager Nun:

i Jvember Address: 3/\ _CJE@_SS g{ EIMember Address:
I Authorized k}(p_‘l’ 3 CAuthorized
Person _NCLShU.Q,_) N H . O’E)O(_@a‘ﬁ:rmn

Tither Cichher o Ctonbher. _iOther
CEManager Name: _iManager Namue:
L) lember Address: CidMember Address:
I IAuthorized _ Crvathorized
['erson [ Person e
ElOther Fiother [1Other {3Other
CTManager Nume: DiManager Name:
iZIMember Address: CIMewber Address:
Clauthorized _ Authorized
PPerson e Person e
i_iher O Oher JOher EJOther

Imporunt Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes unly, Non-
indexed individuals mav be added o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate ol existence, no more than 90 davs old, duby authenticaied by the official huving custody ol records in the
Jurisdiction wnder the Taw of which it s organtzed. (I the certificate i ina foreign language, a ranshation of the certificate under oath
ol the ranslator must be submitted)

O, This document is exceuted in accor
submitied ina document 1o the |

ce with section @05.0203 (1) {b), Florda Statutes. [ am aware that any [alse information

\q.n..lllm af un mullorized person
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State of New Hampshire
Department of State

CERTIFICATE

I. David M. Scanlan. Secretary of State of the State of New Hampshire, do herchy centify that HEROES ON CALL LLC is a New
Hampshire Limited Liability Company registered to transaet business in New Hampshire on June 19, 2021 further certity that all
fees and docaments required by the Sceretary of State s ofTice have been received and is in good standing as far as this office is

concerned.

Business 1D: 873744
Certificate Number: 0006342459

IN TESTIMONY WHERTOF,
I hereto set my hand and cause 10 be affixed
the Seat of the State of New Hampshire.

this 6th day of November AL 2023,

David M. Scanlan

Secrelary of State



