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

IN COMPLEANCE WITH SECTION 50002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER A FOREKGN [LMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:
360 Emergency Solutions LLC.

TNoame of Foreign Limited Liabilny Company, must include " Timited Giability Company.,” L LC .. or “LLC ]

(M name unasailabke, enicr akermate name adopied for the purpese ulimwsacting busmess @ Florsda, The chemaie mame st inchude “Langied Luabidoy Company” "LLCT or "LLC
5 Wyoming

3 92-2472735
TTunsdscton under the lan 0 whch oreign bmiled Tabilits sompany i~ arganized) )

1FET number.  applcabic)

Mate fint ramsacted business in Flanda 11 prore to regsimton,)
(hee serlions b5 PI & 608 05 F 5 e deiennnie penadly habiluy)

< 7801 ath St N STE 300 6 7901 4th St N STE 300
(-;:rn-l Address of Pancipal Othce) ’

(Mathng Addre<)

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable)

Ragistered Agents Inc
Name: 9 §

o akhibl

(‘)“‘ILL f\\id!t.\.\': T901 Ath SUN STE 300

St. Petersburg

. Fiorida 33702

-~
Lip code)

v}

Registered agent's acceptance:

Having heew named as registered agent and 1o gecept service of process for the above stuted limited liahility compuny at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capucite. { further agree

to comply with the provisions of all statutes relative tv the proper and complete porformance of iy duties, and [ am familiar with
und accept the obligations of my position us registered agent,

jjwiﬁi\cg

(Rep st red agent’s upndure)



513/2024 06;16:47 PDT

To: 18506176383

Page: Jja

Fax: 8134385208

8. For mmtiad indexing purposcs, list nuties. titke or capucity and addesses ol the prinsary members/inanagens on persots authorized w
munage |up io s1x (6) total|:

Fitle or Capacity:

O Nfanzger
dMember
OAuthorized

Person

O O1her

TiManager

O\tember

M A mhorized
Person

Citnher

LIManager

CiMember

OAwhorized
Person

CiQther

Name and Address:

Title or Capacity:

Name and Address:

. Moore. Aaion
Namg:

Address: 7907 4th SIN STE 300

St. Petersburg FL 33702

COther
Nume:
Address:

O Other
Name:
Address:

Cl(nher

Camacho. Dominic

O Manager Name:
7901 4th StN STE 300
X Member Address:
St. Petersburg F1 33702
Oauthorized g
Person
T 0ther Z Qther
O Maonager Nume:
CiMember Address:

M Autherized

Person

O Other T Other

£ | Manager Name:

CiMember Address:

CiAulhorizud

Person

O Other i0ther

Important Notice: Use an attachment to report more than six (6). Yhe attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added 1o the index when filing vour Florida Department of State Annuad Report form.

0. Atiached is u certificate of existence, no more than 30 days old. duly authenticnted by the official having cuslody of records in the
jurisdiction under the law of which it iz organized. (11 the certificale is in a forcign language, a wanslaiion of the cenificate under oath
of the translator must be submitted)

0. This document is caecuted in accordance with section 605.0203 {1} (b, Florida Statutes. | am aware that any false information

submisted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.5,

/ i
/ ?_,3,_ RPN

L

//r—a’\ A

Robin Jones

Signaturc of an abihamired feron

Typed or printed nsnw of sgnee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of Slate of the State of Wyoming. do hereby certify that
according to the records of this office,

360 Emergency Solutions LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 21, 2023, comply with atl
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001227138.

This entity is in existence and in good standing in this office and has filed all annuai reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official centificate at Cheyenne, Wyoming
on this 11th day of May, 2024 at 10:39 AM. This certificale is assigned 1D Number 072662323.

(et )/ Froy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's website https:f/wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




