1/9/2025 12:0%21 PST To: 18506176383

Fax: 8134355206

25 BEEB60 55

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({(H25000011275 3)))

LR A

H250000112753A8CX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Number (850)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: REGISTERED AGENTS INC.

: 120050000081
(307)200-2883
{813)436-5296

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

— & N

1l : Foreign Limited Liability Company

Py 2% Emergency Mitigation Services LLC

o Certificate of Status | 0 |

- ax 1—,},":':’1 Certified Copy I 0 |

o T R [Page Count [ 04 |
= e [Estimated Charge | s125.00 |
Electronic Filing Menu Corporate Filing Menu Help

11 0B
W Brumbley



1/5/2025 13:91:21 PST To: 18506176383 Page: 2/4 Fax: 8134365206

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

IN COMPLIANCE WITH SECTION G502, FLORIDM STATUTES THE FOLLOWING 1S SUBMITTED T0O REGISTER o FORFIGN LIMITID 1MBILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
Emergency Mitigation Services LLC

T~ame af Foreign Lanited Liabiley Company, muost mclude “Timited Liahality Company,™ "L or "LECT

{1 rame unasailsbic. sater aliernate pame adopred for the purpose o trsnsacting business in Flortda, The aliernate nuk must include “Limited Liabdity Company.” “L.L.C."or "LLC."}

AR , 84-3975476

{dursdichen ander the daw of which Jorergn mited hahiliny compeny 1 orgapized)

(FET number. it applicabie|

(Date fint tramactced business in Flarida, 1f proor 1o registraton.)
1Scc seetions L0004 & 6050905 F S o detcomine penaley lizhibiyg

, 7901 4th StN STE 300 , 7901 4th StN STE 300

Mailing Address)

(S-lrccl Address of Prinerpal Othee)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and siveet address of Flosida registered agent: (PO Rax NOT accepiahle)

Registered Agents tnc

Name:

OfMce Address: 7901 4th St N STE 300

St. Petersburg Fiorida 33702

iy 1Z1p code)

Registered sgent’s acceplance;

Having been named as registered agent and to accept service of process for the above stated limited labitity company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. ! further ngree
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 obligarions of my position as reglsiered agent,

Dand @u

(Repistered ayent’™s signatunc)
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8. For initial indeaing purpuses, list names, tlitle or capacity und addresses of the primary membees/managers of persons authorized o
manage [up to six {6) total]:

Titlc or Capacity: Name and Address: Title or Capacity: Name and Address;
CIManager Namc; Wilson, Micah O Manager Name:
XIMember Address: 7901 4th StN STE 300 LIMaember Address:
OaAuthorized St. Petersburg FL 33702 O Authorized

Person Person
C0ther C10ther JOther O Other
COManager Name: OManager Name:
UiMember Address: {TMember Address:
OAuthorized O Authorized

Person Person
COthe C10the 1CHher [10the
CiManager Name: DO Manager Name:
O Member Address: CMember Address:
CJAuthorized O Authorized

Person Person
10ther O Other O Other ClOther

Imporiani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificare 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 arganized. (1 the certificate is in a foreign language, o translation of the certificate under oath
af the transiator must be submitted}

10. This document is cxccuted i1 accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awaic that any falsc infermation
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

s - -
fotrd a4/ a1

e ~

- 7
Signawure o an authonzed porfon

Robkin Jones

Typed o1 printed same of signee
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Arkansas Secretary of State
Cole Jester

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standin

I, Cole Jester, Secretary of State of the State of Arkansas, and as sugn, keeper of the records of
domestic and foreign corporations, do hereby certify that the 1ecords of this office show

EMERGENCY MITIGATION SERVICES LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Organization in this office December 13, 2019,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereef, 1 have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 8th day of January 2025.

Cole jester
Sccerctary of Statc

Online Certificate Authorization Code: ¢7c6357e2{3bGd4
Ta verify the Authorization Cade, visit sos.arkansas.gov



