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COVER LETTER

TO: Registration Scetion
Division of Corporations

Emergemt Enforcement Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Harrison Craig Stephens

Nume of Person

Emergent Enforcement Selutions LLC

Firm/Company

1834 N Laura St

Address

Jacksonville, Florida 32206

City/State and Zip Code

craig{@emergentenforcement.com

E-mail address: (1o be used for futire annual report notification)

For further infurmation concerning this matter, please call:

Harrison Craig Stephens 720 323-3276
at { }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Sircet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(1 §125.00 Filing Fee O S130.00 Filing Fee & ] $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenitficate of Status Certtfied Copy of $1atus & Cenified Copy



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

IN COMPLIANCE BTTH SECTION 605.0%02, FLORIDA STATUTES, THIE FOLLOWING [§ SURBMITTED T0 REGISTIR A FORFEIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTT1E STATE OF FLORIDA:

Emergent Enforcement Solutions LLC
l (~ame of Forvign Lunied Liability Company; must mclude “Limited Liabihty Company.” LLC.7 o "LLCT)

!

{F name utias atksble, emer altermate name adopted for the purpese of (ransacting business in Florida. The aliernate name must include “Limited Liability Company,” "L.L.C” or "LLCTY

The State of Louisiana §6-301339
3. 3.

TTansdiction under the 1aw of which forcign Timied Tabshty company s organized) IFET numbcer, 1T applicable)

(Date tfirt transacted husiness in Flonda, it prior to regstraion.)
{Scc sections 605 0903 & 605 0905, F.S. to detcrmine penalty habibity}

1630 Tulane Avenue 1834 N Laura Strect
. 6.
(Sireet Address of Pancipal Ottice) (Maiing Address)
Shrevepert. Louisiana 71103 Jacksonville. Florida 32206

7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

Harrison Craig Stephens
Name:

1834 N Laura Sireet
Office Address:

Jacksonville 32206
. Florida
(City } (Zap codey

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabitity company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and Lam familiar with
and necept the obligations of my position as registered agent.

Hanncaon (ageg Staohina

| Registered ugent g\ipw\un:‘f




8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons anthorized 1o
manage [up to six (6) total]:

Name and Address: Tilde or Capacity: Name and Address:

Title or Capacity:

Harrison Craig Stephens

Russel Sarpy Sr

[OManager Name: OManager Name:
= Member Address: 1834 N Laura Strect m MNMember Address: 860 Sloan Rd
O Authorized Jacksonville, Florida 32206 O Authorized Mansfield, Louisiana 71052
Person Person
OOther [DOther CIOher OOther
OManager Name: O Manager Name:
DiMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther O Onher JOther OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
ClOther OoOther DOther OOther

Important Notice: Use an attachment 1o report more than six (6), The anachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when {iling your Florida Department ol State Annual Report form.

9. Attached is a ceriificate of existence, no more than 99 days old, duly authenticated by the official having custody of records i the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translalion of sthe certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 603.0203 (1} (b), Florida Statules. § am aware thit any false infoermation

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Hamncaon Cnacy Stipdens

Signsture of un auffarised Scmm

Harrison Craig Siephens

Typed of printed name of vigrice



Pa
SECRITARY OF STATE
A, Srstny o Tl of e Foote ff Lorvirisns S flrally Cortly thnt

EMERGENT ENFORCEMENT SOLUTIONS LLC

A limited liability company domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on March 28, 2021,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

September 11, 2024

ﬂ&/\i\ %gA/wd/‘%_ Certificate ID: 119321668MJHG2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%w/@% / %é the instructions displayed.

www.s0s 1a.
Web 44340656K gov
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