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COVER LETTER

TO: Registration Seciion
Division of Corporations

Allstar Fire Protection, Inc..

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foiiowing:

Kenneth Casey Milhom

Name of Person

Alistar Fire Protection, Inc.-TN.

Firm/Company
801 East O1d Hickory Blvd., Ste. 160

Address
Madison. Tn. 37113 r;:ﬂ
City/State and Zip code o
cmilhom{@allstarfireprotection.com & jminchey@allstarfireprotection.com .
L:-inail address: (to be used for future annual report notification) =

For further information concerning this matter, please call:

Jennifer Minchey . 613 \ 865-5600 ext. 101 o
a
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 323 (4

Tallahassee. F1L. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
(1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certified Copy Certficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Allstar Fire Protection, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“In¢..” "Co..” "Corp.” "Inc." "Co." or "Corp.")

Alistar Fire Rote MW, Ty - TN

(If name unavailable in Florida, enter alternate corporate name adopicd for the purpose of transacting business in Florida}
Tennessee
2,

62-1469756
(State or country under the law of which it is incorporated)

4, Aprl 1199

(FEI number, if applicable)
5.
{Date of incorporation)

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration}

(SEE SECTIONS 607.1501 & 607,1502, F.5., to determine penaity liability)
2 801 East Old Hickory Blvd.. Ste. 160. Madison. Tn. 37115

{Principal office street address)
801 East Old Hickory Blvd.. Ste. 160. Madison. Tn. 37115

(Current maiting address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name- Business Filings Incorporated

>

1200 South MMine Island Rd.
Office Address: 00 South Pine Islan

Plantation ., 33324
. Florida -
{City) (Zip code) T
6. Registered agent’s acceptance;

Having been numed as registered agent and to accept service of process for the above stuted corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further ugree to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties,
and I am familiar with and accepl the obtigations of my position as registered agent.

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTQRS

i(;huimn:m Nume: Kenneth Casey Milhom yi CED OChainman Name:
CVice Chairman  Address: 8!)‘ E 0 H ‘Hifk{)ir'l{ BI V,'/ SIVice Chairman Address:
CiDircctor mﬁdl. Jdﬂ’, 7-; 3M1S e .”/'fl_lgl)iruclur
M’rcsidcnl ﬂi?) // Dnfne — CPresident
OVice President L Vice President
OSceretan O Treusurer OlSecretury i Treasurer
Ooher Cltther OOther Snher
CHChairman Namu: (\j\/ié/?.'? Jdh bﬂ/t/ 4 LFrO OChainman Name:
OVice Chairman  Address: _5 Ol E 0{// f'j{(f L()Hf &/r/j O Vice Chairman  Address:
Cyirector Mﬂ[‘/; JDH, 7‘/\7 37’ / E)F <190 Cixirector
CIPresidem C1Presidens
OViee President CJViee President
dSeeretary O Treasurer O Seeretary O lreasurer
}Z{)lhcr { ,_«’r:l) Cther O Other OOher

o
DOChairmun Nume: O Chairman Namne: =
OVice Chiirman  Address: OVice Chairman Address: :
CHireetor O Dircctor G
CiPresident O President -

CIVice President
Osceretary

CIOther

Important Notice: Use an attachiment w repert more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed

O reusurer

OOther

CIVice President
O scercrary

COther

individuals may be added to the index when filing yous Florida Depariment of State Annuai Report torm.

7

O Frewsurer

Onher

/ . £ g ’
12, N e e 2 S T - L
) Signaure of Dircetor or Officer
g
The ofticer or director signing this document tand who is listed in number #1 ubove) affirms that the tacts stated herein are true and that be ur

she is mware that fadse information submiticd in @ decument 1o the Depariment of State constitutes a third degree telony as provided for in
SBT3 KA

Kenneth Casey Mihorn, Owner/CEQ

{Tvped or printed name and capacity of person signing upplication}



Division of Business Services
Department of State

State of Tennessee
312 Rusa L. Parks AVE. 6th FL
Nashwvilfle, TN 37243-1102

Tre Hargertt
Secretary of State

ALLSTAR FIRE PROTECTION April 7, 2021
JENNIFER MINCHEY

160

801 EAST OLD HICKORY BLVD.

MADISON, TN 37115

Request Type: Certificate of Existence/Authorization Issuance Date: 04/07/2021

Request #: 0411559 Copies Requested: 1
Document Receipt

Receipt# : 006270600 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3803611448 $20.00

Regarding: ALLSTAR FIRE PROTECTION, INC.

Filing Type: For-profit Carporation - Domestic Control # ; 242010

Formation/Qualification Date: 06/27/1931 Date Formed: 086/27/1991

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COQUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
ALLSTAR FIRE PROTECTION, INC. =

" is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as 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.

1

Tre Hargett
Secretary of State

Processed By, Cert Web User Verification #: 045535321

Phone {615) 741-6488 * Fax (615) 741-7310 ~ Website: hitp:/inbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2021

KENNETH CASEY MILHORN
801 £E OLD HICKORY BLVD STE 160
MADISON, TN 37115 US

SUBJECT: ALLSTAR FIRE PROTECTION, INC.-TN
Ref. Number: W21000040645

We have received your document for ALLSTAR FIRE PROTECTION, INC.-TN
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate 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 state 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 acceptable.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin

Regulatory Specialist || Letter Number: 321A00006433
o E\\’ED

www.sunbiz.org
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