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COVER LETTER

TO: Registration Scetion

Su BJECTI: qsmno%/{&nglz\ 0‘/— ﬁkﬁx qq’@@/ﬁ’\;\_l/?

Namd of Foreign Limited Partnership or Limitcd Liability Limited Partnership

The enclosed application, certificate of status and lees are submitted to register a forcign limited partnership or limited Hability limited
parinership to transact business in Florida.
Please retumn all correspondence concerming this matter to:

_Laigel] f Tumphized

Contact Person §

Qw&mm%%\w@

Firm/Company G B
\50 vinfade clecle =
Address LSRR

I
H@hdem@n\n\w ™ 31075 2
Citv, Statc and Zip Code e =
it 444- @d (v, ) e g
E-mianl address: (io be used for Mure annual report notification) “: o
: =

For furthcr information concerning this matier. pleasc call:

01D FH2R0

Name of Contact Persan Arca Code and Davtime Telephone Number

Encloscd is a check for the following amount:

CJ$1.000.00 Filing Fee CI1$1.008.75 Filing Fees  [%1.052.50 Filing Fees Iﬁ{l.%l.ZS Filing Fec,

{$965 Filing Fee and and Centificate of and Certified Copy Certificd Copy. and
£33 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Duvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

A2 €1 e Saeetd, P
(Name of Limited Parmcrbhnp or Limited ‘B‘labﬂlt\ Limited Partnership, which must include suffix)

Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liahility Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

DG WO Ve Safehy LP

If name unavailable, nAme under which the limited panncrshlpv{' limited liability limiled parntnership proposes to register to transact
business in Florida; must contain dcccpliblc suffix.

TenmeeC . 0Ollol 2020

~ 7" State or Country of Formation Date of Formation L %
.o C
4. Federal Emplover ldentification Number: %L\r’" ‘TO’I 5%,11—0 woe K T
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5. Name of Registered Agent for Service of Process and Florida Street Address: ol & I
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6. [ herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the provisions
of all statutes relative to the proper and cofiplete performance of my duties, and { am familiar with and accept the obligations of
my position as registered agent. ;

Signature of Registeped Agent

7. Principal Office: 8. Mailing Address:

\ %0 wintode cizde 352% Dok Palm LN
berderStinuille ™ . Poecporet, Pl 3142
37107

Y. If limited partnership is a limited liability limited partnership, check box. O

10. Name, principal office address, and mailing address of each general partner:
—

Name of General Panncr‘\mmmm Namc of General Partner- LGS €1 ﬁunbh‘e“l
Strect Address: ‘:L,Q\Armﬁ, C»W-Cl e/ Street Address: \%O\/\NU&U‘AQO\&
ﬂgmﬁs_mﬁw N 307S Yendersarwiiie, TRl 2oe,
Mailing Address: \%0 V\W\Ugﬁu pcle- Mailing Address: _\?&\/I Yn\'m& (‘l\ﬁ_le,
Henderaonwil ¢, T 3101s

Name of General Partner:_t Name of General Partner:

Street Address: Strect Address:

Mailing Address: Mailing Address:
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Name of General Panner:

Nane of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing;
{tffective date cannot he prior to nor more than 90 davs afier the date this document is filed by the Florida Department of State.}

Note: If the datc inscricd in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective daic on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than %0 days prior to the delivery of this applicauon o the
Florida Department of Statc. by the Sccretary of State or other official having custody of the entity s records in the jurisdiction under

the kaw of which it is organized.
s DAY day of M%\J%*’ w YV

Signed this
o
Signatu mgcncral pariner
in arc true and he individual is aware that falsc information

The individual signing this document affirms thai the facis stat
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s 817,155, F.S

Filing Fees: $1,iHM0. 08 (3965 Filing Fec and $35 Registercd Agem Fee)
Ccentified Copy (optionat): $52.50
Ccnrtificate of Status (optional): $8.75 2,
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Division of Business Services
Department of State

State of Tennessee
e 312 Rosa L. Parks AVEL, 6th FL.
Nashville. TN 37243-1102
Tre Hargett e e
Sceretary of State
LAUREN HUMPHREY February 28, 2023
TENNESSEE
130 VINTAGE CIRCLE
HENDERSONVILLE, TN 37075

Request Type: Certificate of Existence/Authorization Issuance Date; 02/28/2023

Request #: 0518434 Copies Requested: 1
Document Receipt

Receipt # : 007849498 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3846058338 $20.00

Regarding: SUPERIOR FIRE SAFETY, LP

Filing Type: Limited Parnership - Domestic Control # : 1068558

Formation/Qualification Date: 12/23/2019 Date Formed: 01/01/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

SUPERIOR FIRE SAFETY, LP

*is a Limited Partnership duly created under the law of this State, whose Certificate of Limited
Partnership was filed with this office on the date given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By, Cert Web User Verification #: 059153023

Phone (615) 741-6488 * Fax (615) 741-7310 * Websile: hitp:/tnbear.tn.gov/
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

LAUREN A. HUMPHREY
SUPERIOR FIRE SAFETY, LP
130 VINTAGE CIRCLE
HENDERSONVILLE, TN 37075

SUBJECT: SUPERIOR FIRE SAFETY |, LP
Ref. Number: W22000111971

We have received your document for SUPERIOR FIRE SAFETY , LP and
check(s) totaling $1061.25. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of stale or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 322A00019501
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