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COVER LETTER
TO:  Registration Section
Division of Corporations

Fire Solutivns Inc.

SUBJECT:

Name of corporation - must include sutiix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Exdstence,” or "Certificate of Good Standing”™ and check are submitted to register the
above referenced foreiyn corporution to trunsact business in Florida,

Please return all correspondence concerning this matter to the following:

John M. Killoran

Name of Person

Fire Selutions Inc.

Firm/Company
2030 Altom Cr : §
Address =
-l
St Louis, MO 63146 1
- — —
Citv/Siate and Zip code
- |
killoranj@msi-stl.com -
E-mail address: (10 be used for future annual report notification) ¥?
=
- . ~ . N . r\
For further information concerning this matter, please call:
John Killoran (3]4 . 342-1490
a }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassee P.(). Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314
Tallahassee, FL. 32303
Enclosed 15 a check for the following amount:
Please make cheek payabie 10 FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $74.75 Filing Fee & D 878.73 Filing Fee & @ 5R7.50 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy



. . ’ -
- ' v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fire Solutions Inc.

(Enter name of corporation: must inciude “INCORPORATE™ "COMPANY.” “CORPORATION."
"lne "CoL" "Corp” "ine” "Col or "Corp.™)

(If name unavailable in Florida, cnter alternate corpurate name adopted for the purpose of transacting business in Florida)

5 Missour 3
{State or country under the law of which it is incorporated) {FEI pumber, it applicable}
272002015 .
3.
{Date of incorporation) (Drate of duration. if other thun perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine peralty hability)

7 2030 Allom Cr. St Lowis, MO 63146

{Principal office street address)

(Current mailing address. o different)

: ™3
- =3
Pls
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Lo
3
' -
C T Corporation Svstem . ~s .
Name: P ) = .
T
- 1200 South Pine Island Road 21 -
Office Address: ’
2
Plantation oL 33324 '
. Florida . °
{(City) (Zip codc)

9. Registered agent’s acceptance:

Having been named a5 registered agent and to accept service of process for the above stated corperation ar the pluce
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

im?\%%w

(Registered agent’s signaiure)

Laura Broderick, Assistant Secretary

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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. st names. titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A, DIRECTORS

OChairman

OVice Chairman

ODirector

OPresident

Civice President

Tudd Weaver
Name:

2030 Altom Court
Address:

St. Louis, MO 63146

CiChairman

CiVice Chairman

O Director

O President

CIVice President

. Richard Eisenhart
Nume:

2030 Aliom Court
Address;

St. Loms, MO 63146

CiSceretary O Treasurer O Secrewary O Treasurer

. Member _ Member

W Other OOiher m Other CiOther
. Andrew rrilz e . Frank VoanderKrags

OChaiman Name: CIChairman Namwe:

OVice Chairman

Obirector

TiPresident

O Vice President

2030 Altlom Court

Address:

St Louis, MO 63146

CIViee Chairman

O Director

CIPresident

Ovice President

. 2030 Altom Couri
Addidlress:

St. Louis. MQ 63146

Cisceretary D Treasurer T Seeretary B Treasurer
= Member ) . Member re o
m (her OOther m Other OOther bl
. 1
OChaiman Name: J—o ["’l (- ”0 rin JChairman Name: =
e
OvVice Chairman  Address: 2{]30 A/ﬁ b &W// Ovice Chairmun Address: -
<>
ODirector _ﬂc {£2U /3 / A0 GB/ﬁLQ O Director —
CiPresident CiPresident

B ice President
OSceretary

OOther

OTreasurer

TlOther

CIVice President
O Secretury

T Other

O Treasurer

OOther

Imporant Notice: Use an attachment 1o report more than six (6. The siachment will be imaged for reporting purpases only. Non-indexed
individuals may be added to the indes when Gling vour Florida Depariment of State Annual Repon form.

Signature of Director or Officer

The otficer or dircctar signing this document (and whe 15 listed in number |1 above} aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document 1o the Department of State constituies a third degree felony as provided for in

s8ITI55. K,
—_ -
3. \)Ob\%. K\HOW&VK ! VP

P fl 7 . - . . . .
{Typed or printed name and capaciiy of person signing application)




I\
John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT. Sccretary of State of the State of Missouri. do hereby certifv that the records in
miv office and in my care and custody reveal that

Fire Solutions fnc.
ON13635594)

was created under the laws of this State on the 20th day of Februanv. 2013, and ts in good standing,
having fullv complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the Statc of
Missouri. Done at the City of Jefferson, this 4th day of
November, 2021




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

~
JOHN M. KILLORAN “ei 27 0
FIRE SOLUTIONS, INC.

2030 ALTOM CT. L.

ST. LOUIS, MO 63146

SUBJECT: FIRE SOLUTIONS, INC.
Ref. Number: W21000124957

We have received your document for FIRE SOLUTIONS, INC. and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s}:

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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 cath 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.

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

Mel Sclomon
Senior Section Administrator Letter Number: 821400022307
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