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C!J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/16/24

Order #: 1724566-1

Re: Crisis Systems LLC

Processing Method: Routine

LN
bl 68 99, o
TO WHOM IT MAY CONCERN: N

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $1318.75 - FL State Account Number:
120000000195
Centificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Crisis Systems LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiited to register the above reterenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William Glisson

Naine of Person

Crisis Systems LLC

Firm/Company

3372 Peachtree Road, Suite 115

Address

Atlanta, GA 30326

City/State and Zip Code

william.glisson@crisis.systems

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

For further information concerning this imatter, please call:

William Glissen 404 285-4709
at { )

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

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copyv



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

IN COVPLIANCE BT SFCTEON 603.0002, FIORIDA SEATUTEN THIEE FOEOWING S SUBNITTIID 10 RIGISTER A FORFXGN TINTED HABILITY
COMPANY TOTRAANACT BUNININS INTHE STATEOF FTORIDE:
| Crisis Systems, LLC

(~ame of Foreign Limmted Liability Company: must inclede “Limited Tiabslity Company,” "L.I.C.mor “LICT)

(I name unavailable, enter alternate name adepted tor the purpose of transacting business in Floruda The alternate name must include “Lamited Labihy Company,” "L 1L 7 or "LLEC ™)

State of Georgia
2 3

(Jursdichion under the Liw of which forcign hmuted Tubility company s organized)

47-5619640

(FET numbet, 1t applicablc)

November 2019

(Date first transacicd business in Florida, if priof to zegisiraiion 3
(Neo sections 603 0805 & 603 093 F 5 10 determine penaliy Habiluy)

3372 Peachtree Road, Suite 115 3372 Peachiree Road, Suite 115
3.

0.

(Sireet Adidress ol Princapal Otliee)

(Mnting Address)

Atlanta, GA 30326 Atlanta, GA 30326
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7. Name and street addiess of Florida registered agent: (PO, Box NOT aceeptable) L c_"-v . o
Lr. =4t
_". - o | S
S ™ E, ‘:j
. . e -7 O =
Corporation Service Company L= "
Name: L <
1201 Hays Street RS
Office Address:

Tallahassee 3230

Jlerida
{71p code)

(Ciry)
Registered agent™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Uability company at the place
designated in this application, I erehy accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my dutics, and { am familior swith
and accept the obligations of my position as registered agent.

Corporation Sgrvice Company
By:

{(Registermd agent’s signature}




8. For injdal indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Wiiliam Glisson

Tide or Capacity:

(=] Manager Name;
O Member Address: 3372 Peachtree Road, Suite
O Authorized Allanta, GA 30326
Person
OOther CiOther
I Manager Name:
O Member Address:
O Authorized
Person
TiOther CiOther
CIManager Name:
T Member Address:
O Authorized
Person
CI0ther 1 Other

O Manager

CMember

D Authorized
Person

C30ther

Name and Address:

Nuame:

Address:

T Other,

COiManager

CiMember

Ol Authorized
Person

S Other,

Niame:

Address:

OOther

i Manager

{OMember

O Authorized
IPerson

1 0ther

Name:

Address:

COther

Impornant Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added io the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, ne more than 90 days old, dulyv authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the certificate under vath
of the translytor must be submitied)

10. This document ts executed in accordance with section 605.0205 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document t the Department of State constitutes

/ i ZMK/ L’J»A/

third degree felony as provided for in $.817.155, F.S,

[ 4

Sigeture of an authorred Persol

William Glisson

Tvved or printed mane o siitee



Control Number @ 1519030

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretury of State of the State of Georgia. do hereby certify under the seal of
my office that

CRISIS SYSTEMS, LILLC

i Domestic Limited Liability Company

wis formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said enuty is in compliance with the applicable filing and annual registration provisions of
Title 14 ot the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
cancellation or any other simikar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the daie issued. Tt does
not certifv whether or not a notice of intent 0 dissolve, an application for withdrawal. o statement of
commencenment of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 18 issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this siate.

NDocket Number . 28258475
Date Inc/Amh/Filed: 1171872015

Jurisdiction : Georgia
Priat Date 21271372024
I“'urm Nunmiber 24

Boot Rtigrmapo

Brad Raffensperger
Secretary of State




