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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2016

MELITA ALLEN
1916 TUCKER IND RD
TUCKER, GA 30084

SUBJECT: DELTA FIRE PROTECTION COMPANY, LLC
Ref. Number: W16000040520

We have received your document for DELTA FIRE PROTECTION COMPANY,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Need a Certificate of Existence from Georgia Secretary of State showing entity in
good standing. The page you sent does not meet statutory requirements

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 616A00013307

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2016

MELITA ALLEN
1916 TUCKER IND RD
TUCKER, GA 30084

SUBJECT: DELTA FIRE PROTECTION COMPANY, LLC
Ref. Number: W16000040520

We have received your document for DELTA FIRE PROTECTION COMPANY,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Thedocumentnumberofthenameconflictis LO6000057872DELTAFIRE
PROTECTION, LLC.

Pursuant to s.605.0902(1)}{e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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 cail
(850) 245-6051.



Stacey M Warren
Regulatory Specialist I Letter Number: 916A00011709

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M’h} e DVD’\'edbDf\ CJJ*‘Y\P&NJ\ LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Melida Adlen

Name of Person

Dl Fire Potechon (Dmmm L

Firm/Company
14\ Tuckor \nd R
Address
Uk, GA_3gpg4
Clty/'State and Zip Code

norden € @€ps . com

| E-mail address: {to be used fot future annual report notification)

For further information concerning this matter, please calk:

m@h@ M.M\ at(\(ﬁ& ) 3&25@

Wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(1$125.00 Filing Fee ~ O%130.00 FilingFee & [ $155.00 Filing Fee & M'$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"IN COMPLUINGE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITT LIARILITY
COMPANY TO TIRANSACT BUSINESS IV 771’1!_5' STATEQF FLORIDA:

L Detra Fue Provecdkion (Do | LLE

ane of Forelgn L.intied Liability Company; musi inchtie ™ Limited Liabilicy Company,” "L.L.C.," or “"LLLC.}

Deldie Ty e Ovorechian, COmpan, OF FL, 11 0

{I name unnvaitable, enter alicenate none adopted far the purpose ol transueling business ié_j’nridu. The alieenate iome awst include “Limited
Linbility Comprny,” “L.1.C." or "LLC.™)

N , - MAARER

TorisaTetion GRGer Ie T BT Wiieh Toreigi Tnied oty {FEY number, i applicable)
campany Is organized)

"{Dnte fiest ttansacted business i1 Floridu, if prior tu registralion.)
(Sec sections 605,0904 & 605.0903, 1.8, to determine penaily liability)

s YA Tucker Wd R -
Tucker, o 004 s

(Street Addross of Privcinal Gtiee) ey

. RN, | | e

|

(Mailing Adidicssy ' N

a3’

7. Marhe-and siréet address of Florida registered agent: (P.().Bmxll}jpj;acc'epmblc} =

Nane: G___E_CQ_Y_ mm‘isém_ :—D?E

_ O'f.ﬁMdm:,llm_gmplm;w_:.<_.. L
tm . Flonida 33?3-2—""

(Cily) (Zip code)

1
3
ilgh g b &

T

Registered agent’s acceptance:
Having been named as ragistered agent and to accept servive of process for the above sinted Umited Hability company ut the place

. designated I this application, ¥ herelp accepf the appoinitnent as registered apent and agree fo act in this capacity. 1 further agree
to complywith the provistons of all stututes retuiive fo the proper i complete performance of my duties, and D am familiar with and
recept the obligations of my pasition gs ”

# # d 8ean McBarmott
. T Vice Praesident
- / {Registered agenl’s signature) -
8. The name, title r' capacity-nud pddress of the persons) who has?have authority fo manage is/are:

_Melita Adlen -1285 € Poinke Or
VBN | & 20057
-Ace

9, Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction tnder the taw of whick it is organized, (1 the certificnte {5 in 1 foveign longuage, a trnslation of the ceriificate under oath

ol the translator niust be submitted) \MQJAJ

Signature of s authorized person

This docurment is executed in accordance with section 6050203 (1) (b}, Flovida Statutes. T am awave that any false information
submitted in n document o the Deparlmc\}ﬁsmw c(;lslim[es a third gcg\ce felony as provided for ins.817.155, F.§.

el Adlen

Typed or printed name of signee




Contrel Number : 15093794

| 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, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Delta Fire Protection Company, LLC

a Domestic Limited Liability Company

was 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 registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate 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
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number 113222243
Date Inc/Auth/Filed 109/23/2015
urisdiction : Georgia
Print Date L 0706/2016
Form Number 1211

b~

Brism P Kemp
Seeretary of Stale




