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Incc;rporating Services, Ltd. i nc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO ' Florida Department of State FROM_  Melissa Moreau

The Centre of Tallahassee
2415 North Monrge Street, Suite 810

¢ .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 4/29/2025 PRIORITY_ Regular Approval OUR REF # (Order ID#), 1371909

REGISTERED REP FIRST RESPONDERS, LLC ({FL)

File the attached foreign qualification document

NOTES:. e - o .

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Singerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

Tuesday, Aprif 29, 20025 Page 1 of ]



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

IN COMPLIANCE WHH SHUTION GO3XD, FLORIDA SEATUTEN THE FOLLOWING I SUBNTTTED 10O REGISTER A FORFIGN TINIED FLBILATY
COMPANYTOTIANSHCTBUSINENS INTHE STATE OF FLORIDA

| Registered Rep First Responders, 1LLC

tiume of Foreign Limuted Lability Company, must iaclede “Limited Taabilny Company,” LI C 7o “LLCT)

Ut name unanailable, enter altertate nanic adepted for the purpose of tansacong bosiess i Flanda The aliecnate name muost iclude “Lined Liabibizy Company,” "L L C" “LLE 73

Delaware
2 3
turtsdiction under the Taw ot which toreign hated Tability company 1s o1 ganszed) (FET number, 11 apphicable)

4.
iDate first tansacted busiress in Florda, 10 pras 10 1egistration
(See secnons 605 0N & 605 0XE F 5w deteemine penalty latihiny)

hY 6.

(Street Address of Principal Oftice)

(M Mathage Address)

223 Woodsmuir C1. 223 Woodsmuir Ct.

Palm Beach Gardens. F1. 33418 Palm Beach Gardens. FL 33418 -

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T AT
e
LR R
S . - j— -
Marna Frontero-Vuale

Name:

223 Woodsmuir Ct. o

Ch:Q Hd 62 ¥d¥ 50T

Oftice Address:

Palm Beach Gardens 33418

. Florida

1Ciy) 1Zip coude)

Registered agent’s acceptance:
Having been named as registered ugent and ro accept service of process for the above stated limited tiability company at the pluce
designated in this application, | iereby accept the appoiniment as registered agent and agree to act in tiis capacite. | further agree

to comply with the provisions of all starures relative to the proper and complere performance of my dutics, anwd Tam familiar with
and aceept the obligations of my position as registered agent.

V’rH (,HJ

(Rewsiered agenm's signature )

Daoac 1Ny fASheradRtG6rERhNBRR 7oR-21B272f 76K 1,44 1R



§. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Maria Frontero-Vitale

Title or Capacity:

Name and Address:

Maria Frontero-Vitale

= Manager Name: OManager Name:
CIMember Address: 223 Woodsmuir C1. & \ember Addruss 223 Woodsmuir C1.
D Auhorized Paim Beach Gardens. FL 33418 O Authorized Palm Beach Gardens. FL 33318
Person Person
Cnher CIOther O Other Oother
O Manager Nume: CIManager Name;
CINtember Address: COixember Address:
CJAutharized C Autharized
Person Person
OlOther O0Other COther Cother
O Manager Name: Cinanager Name:
TIxember Address: OMember Address:
O Authorized ClAuthorized
Person Persan
COther Other OOther CJOther

Lmportant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s. 817153, F.8.

Wl

Signature nl'an authmired pesson

Maria Frontero-Vitale

Typed or prnted naine of signce

Nee I fARRFadARYIEe~oRARAR 7amo A~ dR) 0 7R 2Re4 ~AA 1R



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DC HEREBY CERTIFY "REGISTERED REFP FIRST RESPONDERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGISTERED REP
FIRST RESPONDERS, LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH,
A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Charuni Patibande-Sanchez, Sacretary of Stute
Authentication: 203527344

Date: 04-24-25

10142289 8300

SR# 20251774391
You may verify this certificate anline at corp.delaware.gov/authver.shtml




