FIL60003472

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DR

200313731922

DS#E@JIB——DlUIE——DiE

FEPLL

L Kd "2 4vW 81

00
v0i¥014°
WS 4

JASSYHY1IV)
40 A¥V]1 34735

a374



COVER LETTER

TO: Registration Section
Divistion of Corporations

SUBJECT: \)CLSP*G( Cice. &Drﬂﬁﬂ(‘;ﬂi‘ﬁb_;lﬁﬁz_

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “"Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

\—5 QL\ r\V\\T/ ?fOWh

Name of Person

< rs ey T iRe \D/\d'fﬂLi oh It

Firm/Company

P o Bexw1s5dE

Address

DaspPer, AL 35505

Cily/‘:}mtc and Zip code

y_a_h Coom_

E-mail dddréﬂ’ (to be usui fnr “future annugf report nolmmllnn)

For further information concerning this matter. please call:

0\\r\n% Browa_ a 1720, S‘-/_La-—"f@S-(

Name of/Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dvision of Corparations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassec, FL. 32314
TFallahassee. FL 32301

Enclosed is a check for the following amount:

?’370'00 Filing Fee' 0O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cernufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-AL.

R = asper T iR ?/Lo+ed WO, LN
tEnier name of corporation; must inchude “INCORPORATED.” "COMPANY.” "CORPORATION.”

“Tne.” "Co.," "Corp.” "Ine,” "Co.” or "Corp.™)

(11 name unavailable in Florida, enter alterate corporate name adopied for the purpose ol transacting business in Florida)

I1-053 b)s5s9

2, Cllabgam o 3.
(FEIl number. if applicable)

(State or country under the faw of which it is incorpormed)

____L_>*\.M _&_\-l_o'lO_(‘) Q 5.
' {Dute of duration. if other than perpetual)

4.
(Date vfgeorporation)
0. -
{Date Nirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. 1o determine penalhy hability)
7 1228 Neeth, Rido Qewe Sgs@a_ Ol 35S0y
wrincipal offlice address)

 P.o By 1548 Sasper, X 35502

(Current mailing address, if difterent)

s, Name and street address of Florida registered ageni: (P.0O. Box NOT acceptable)

willtam St

121 9_Thowas Oa_H €
Pﬂ"\‘th‘\& C,f '(9 R E,t/J\.. . Florida _S_Q_L/_‘j?
(Zip code)

{City)

Name:

Office Address:

0D:1 Hd %2 avw 84

3°335S¥HYTIV)
40 & :
40 AUV 3403

Va1401
EIL/EN

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties. and 1 am familiar with and accept the obligations of my position as registered agent.

(Registered wgent's signature)

10. Astached is a certiticate of existence duly authenticated, not more than 90 days prior 1 delivery of this apphication to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



.1+, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: ._5 U\‘\ Ny %rmun
Address: A2 NJ ot K o[M De
D Gs Paa, ol 3 5500%
Vice Chaicman: b {(3 Te ¢r,
Address: Sajy  Grecthouwse R
Dory, G Jsobd
Director:. Sunid  Betun
Address: 1292 Nack @L({QQ v
Jayeen, L 355@ ¢
Director: Yool (owthdly
340l Vouf tiy i

S, Al £ 550

Address:

B. OFFICERS

President: '3 Q‘ﬁ\r\ NNy A—B C O Wy , = =,
Address: 12923 | Vot Ridie e | g g
Sesp. A 3558 -
Vice President: By, Trite, R m
Address: 271, Betabhoge R T
ora, A 35&@? | 8 g
Secretary: o nef 2 rown i
Address: L2923 Necth e d&& We | Jasper, 0f 3sroy |
Treasurer: O e By g Ui :
Address: 1292 Norfle e)d.%(, Qr‘(_,,_ S s, GJ 3550¢ !

NOTE: If necessary, you may attach an addendum to the application iisting additional officers and/or direciors.

2. “—/:4-:{__ ;.A..Jﬁﬂ’lw‘yﬂmd‘ ,

7 Signatyfe of Director or Officer
The officer or director signing this docurnent (and who is listed in nurnber 11 above) affiris that the [acts stated herein
are uue and that he or she is aware that false information submitted in a document to the Department of Stalu: constiLules

a third degree fetony as provided for in 5.8 17.155, F.S.

13. QO\\V‘\{\V BWWV'\ ~RAN _éwmd.A .
(Ty{:cd or prinied name and gipacity o on signing appiication)
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" John H. Merrill P.O. Box 5616

Sceeretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Jasper Fire Protection, Inc. was
formed in Walker County, Alabama on July 21, 2009, The Alabama Entity
Identitication number for this entity 1s 261-587. | turther certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/16/2018

Date

bwt.ww;lk

2
20180516000006644 John H. Merrill Secretary of State




