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COVER LETTER
TO: Registration Section
Division of Corporations

First Due Emergency Solutions LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn alt cormespondence concerning this matier to the following:

Michael Salerno Jr

Name ol Person

First Due Emergency Solutions

Fim/Company

204 |da Red Dr

Address
Leesport Pa 19533

City/Siate and Zip Code
msalerno@firstduees.com

L:-mail address: (to be used for future annual report notification)

For further informauon concerning this matier, please call:

Michael Salerno Jr 570 778-0941
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suile 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee (2 $130.00 Filing Fec & O 515500 Filing Fee & x $160.00 Filing Fec, Certiftcate
Centificate of Status Cerntified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTXN &03.0902. FLORIDA STATUTEX. THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

First Due Emergency Solutions LLC

(Name of Foretgn Limited Liability Company; must inchude Limited Liability Company,” "1.LC,." ar "LLC.7|

(15 name unavailable, enter altenuite mume adopted for the pupose of tensacting business in Plodida, The alierate rame st include “Limited Liability Company,™ "L LC7 o " LLECT)

, 99-2261265

(FET number, 1T apphicabiie)

2_Alabama

(Junsdiction mnder e Bw of which furcign mited liability compeny & vrgantzed)

, No Buisness yet

(Tate firt lrznsacted business in Florda, 17 prior o regfsimtion.)
(5S¢ sertions GUS,0904 & 65,0905, F.8, w determine penshy liability)

. 41 Pine Peak Dr

(Mailing Address)

, 41 Pine Peak Dr
(S.tn:c: Address of Principal Office)
Titus AL 36080

Titus AL 36080

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Registered Agents Inc

Otfice Address: 7901 4th St N SFFE 300

. Florida 34702
(£ap coded

St. Potersburg

(City)

Registered agent’s acceptance:

Having been named as registered agent and (o uccept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Detd et
(Kegbtered wgend"s signature)




¥. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capacitv:

COiManager
CIMember
ﬁz\ulhorizcd

Person

[ﬂ‘)lhcr owner

Name and Address:

Michael Salerno Jr
Name:

Address:

204 lda Red Dr

Leesport Pa 19533

O Manager
UMember
Ol Authorized

Person

[COther

{IManager

DOMember

[ Authorized
Person

JOther

O Other
Name:
Address:

Cltsher
Narmw:
Address:

ClOther

Title or Capacity:

OManager
CIMember
Eﬁ/\ulhuri zed

Person

Honuome

Name and Address:

Robert Sutherland

Name:

Address:

41 Pine Peak Dr
Titus AL 36080

(IManager
OMember
CFAuthorized

Person

O Other

[CEManager
EIMcember
OAuthorized

Person

[Other,

OOther
Name:
Address:

[C10ther
Naume:
Address:

OOther

Important Notice: Use an atachment to report more than six (6). The aucchment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forn.

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. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Michael Salerno Jr

Signature of &n authonsed perum

Typed vt printed iame of sigiee
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