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© t COVER LETTER

- _
TO; Registration Section
Division of Corporations

FIRE KING COMMERCIAL SERVICES, LLC
SUBJECT:

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.

Pleasc return all correspondence concerning this matter to the following:

Michael A. Lynch, CFO

Name of Person

Fire King Commercial Services, LLC

Firm/Company
101 Security Parkway
Address
New Albany, IN 47150
City/State and Zip Code

michael iynch@fireking.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Chris Pedigo 812 542-3328
at { )

Name 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 i1s a check for the following amount:
B 5125.00 Filing Fee ~ O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

1. FIRE KING COMMERCIAL SERVICES, LLC
(Name of Foreign Limited Liability Company; must incfude *Limited Liability Company,” "L.L.C.," or “LLC.™)

{IT namc unavaiinble, enter alteniate naine adopted for the purpose of transacting business in Florida, The ellernaie name mus? inclide “Lamited Liability Company,™ “L.L.C,” ar “LLC.")

5 INDIANA

3,
(Jurisdichon under the law of which foreign limited liability compeny 1s organized)

(FEI manber, if applicable}

{Date first transacted business in Florida, «f prior to registration.)
{See sections 605.0904 & 605.0905, F.8. 10 determine penalty liability)

5. C/0 CORPORATION SALES COMPANY

6. C/0 CORPORATION SALES COMPANY

{Sirect Address of Principat Office) (Mailing Address)
1201 HAYS STREET 1201 HAYS STREET Ty oo
TALLAHASSEE, FL 32301 TALLAHASSEE,FL32301 ¢! ; )

- - e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
m e
Name: CORPORATION SERVICE COMPANY Mo o RE)
. iaa) m SN
r"" .
Office Address: 1201 HAYS STREET = § - T
5= o
TALLAHASSEE Florida 32301 gm -
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further 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 ebligations of my position as registered agent.

Y T Sehuiman?

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
PRESIDENT MARK E. ESSIG CFQ MICHAEL A. LYNCH
1709 ROSAMOND DRIVE 14125 SPRING MILL RD
LONG BEACH, IN 46360

LOUISVILLE KY 40245

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with g
submitted in a document to the Department of

\[./
]\I"

"/ Sigimeture of an authorized person

tion 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
‘constitutes a third degree felony as provided for in 5.817.155, F.8.

MICHAEL A. LYNCH

Typed or prinied nawne of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXiSTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that f am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

FIRE KING COMMERCIAL SERVICES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 28, 2005, and was in existence or authorized to transact business in the State of
Indiana on March 05, 2018.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, March 05, 2018

Corxncer CAhauarn,

CONNIE LAWSON
SECRETARY OF STATE

2005122900743 / 2018547871
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




