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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

From: AMGELA RAMSAY

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 QUALITY FIRE PROTECTION, INC,

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc." "Co." "Corp." "Ine," "Co." or "Corp.*)

ualieied  Fes fPeomrmon . e,

(Il name unavailable in Florida, enter alternate corporate name adapted tor the purpose of transacting business in Florida)

2, GEORGIA 3, 26-3969732
(State or couniry under the luw of which it is incorporated) (FE1 number. if applicable)
4. 01/19/2001 5.
(Date of incorporation)

{Date of duration. if other than perpetal)

6.
{Date first ransacted business it Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penajty Hability)
7. 70062
{Principal office street address)

{Current mailing address. if different) cn

ot ?‘3
8. Name and street address of Florida registered agent; (P.0. Box NQT acceptable) :";. E e
Name: NATIONWIDE CONTRACTOR LICENSING ’ 7 g P
Office Address: 29157 CHAPEL PARK DR. STEA A _’T%
‘r_-n‘ L s G

WESLEY CHAPEL .Florida 33543 ;-}* —

(City) {Zip code) FJ% +

9. Registered agent’s acceptance:

Having been named us registered agent und fo uccept vervice of process for the abave stated corporation at the pluce
designated in this application, I hereby accept the appointment us registered ageat and agree to act in this capacity, |

Surther agree to comply with the provisions ef all statutes relative tv the proper and complete performance of nty dutiey,
and I am faniliar with and accept the obligations of my position us registered agent,

.

10. Atiached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depattment of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purposes. list ngmes. titles ond nddresses of the primary officers pnd-or directors [up to six {6) toal]:

M~ rvrat\ac . —



To: 18506176383

Page: 3of 5 2021-08-12 17.43:17 GMT 18134418235 From: ANGELA RAMSAY

A. DIRECTORS

OChalnsen  Name: _TODD STEVEN ALLRED OlChainnan  Name:

DVice Chairman  Address: 830 KENNER AVE. STE D Vice Choirman  Address:

Mirector KENNER, LA 70062 CiDivector

Wfresident OProsident

[Vice President OViee President

USecretary OTreasurer {1Secretnry O Treasurer
O0ther CiOther D0ther OOther
{1Chairman Name; D Chaimoen Namk:

UVice Chaimian  Address: ) DVice Chainuen  Addresy:

ODirector . TIDirector

DPresident OPresident

$3Vice President OVice President

DiSecratary O Treasurer COSecretary O Treasurer
OGCther OOther O0ther OOther
[JChainman Nome: O Chairman Name:

LiVice Chainnan  Address: CJVice Chairman  Address:

ODirectar | ODirector

OPresident [OPresident

OVice Preaident {JVice President

DSecretary O Treasurer OSecretary DO Treasurer
DOther E].Odm- DJOther ) E10ther
Important Notice: Use on attochment to report more thap i {6). The atteehment will be imaged for reporting purpases only. Non-mdexed
imﬁvi‘_mnls may be added (o the index ling your Flarida Department of State Annoal Report form.,

iz, —

Signature of Director or Officer

The officsr or director signing this document {and who is listed in qumber 11 above) affirus that the facts staled herein are true and tha he or

she ix aware that fnfse information submitted in o docutnent to the Department of State constitutes a third degree felony as provided for in
s.817.155, F8.

13. TODD STEVEN ALLRED

(Typed or printed name and capacity of person sgning application)
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Control Number : 0103389

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

QUALITY FIRE PROTECTION, INC.
a Domestic Profit Corporation

wag formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual rcgistration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificale of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commmencement of winding up or any other similar docurnent has been fited or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annolated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 21769092
Date Inc/Auth/Filed: 01/ 192001

Turisdiction . Georgia
Print Datc ; 0871072021
Form Number ¢ 21

e e i

Brad Raffensperger
Secretary of State

21000201950 3



