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COVER LETTER

TO: Registration Section
Division of Corporations

AGFIRE SAFETY LILC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARIA SANFORD

Name of Person

ATTORNEYS CORPORATION SEVICE

Firm/Company

5668 E.61ST STREET

Address

COMMERCE. CA 90040

City/State and Zip Code

AGFIRESAFETY LLC@GMATL.COM

L:-mait address: (1o be used for future annual report notitication) Y

For further information concerning this matier, please call:

MARIA SANFORD 300 402-3487
at | )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

-

Tallahassee, FL. 32301
Enclosed is a check for the following amoeunt:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate ot Staws Certified Copy of Staws & Cenified Copy



APPLICA TTON BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPENCE WETTESET TRON S OAL FTORIN STATUTEXS THETROOWING S SURAITTED 10 REGISIER A FOREXGN. LIMNITED LUBIITY
COAAUNY IO TRANNACT B XINENN IN TR NETE OF FLORIT .
| AG FIRE SAFETY LLC

(N ame ol Foreign Disted Tralvhis Company et mclude “Tamited Tabiliy Company,™ L LC . o LLC )
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7. ame and stieet address of Flarida registered agent: (PO, Bax NOT aceeptabie) vl g i
PRISSE ™
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Armando Alcala T T ey
: PEREIR A - S
Name: ] - -
9741 Fox Spasrow i
Office Address: -
Tampa 33626
. Florida
1)
Registered agent's aceeptance:

{4ap tode)
Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this appiicarion, [ hereby accept the appointment as registered agent and agree to act in this capucity. { further ugree
ta comply with the provisions of alf stotites retative to the proper and complcie pecformance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indeaing purposes. list names. titic or capacity and addresses of the primary members/managers or persons autherized 10
manage [up ta six (6) wtal]:

Title or Capacity:
DManagcr
[@Member
DAuthorized
Person

DOihcr

[(OManager
DMcmbcr
DA uthorized

Person

Cloher

Cnlanager
[(Intember
[TAuthorized

Person

Clother

Imporiant Notice: Use an attachment to repert more than sis (6). The avachment will be imaged for repurting purposes only. Non-

Name and Address:

Byron Celleri
Name: Y

P 4
Address: O Box 412253

Chicago, IL 80841

Cother

Name:

(CJoiher

Address:

[Jother

Name:

Cother

Address:

Persen

(Jouer

Title or Capacity:
] Manager

(@) Member

] Authorized

Person

D Manager
] Member
] Autharized

Person

i Manager
) Member

1 Authorized

Cloiher

. Marco Alcala
Name:

Name and Address:

PO Box 412253
Address:

Chicago, IL 60641

" Jonher

Name:
Address:
© [OOther
-— ~3
S oD
;"" “ ’L:’“ -..q{"
| S
Name; . A E: b
T ) = =N
Address: SL T ' |4
L.“- - mrrd w
rey T iV
rs' oo ) q 1‘1,‘
T = T
2o -
[ ] 4
T — !

indexed individuals may be added to the index when filing your Florida Bepanment of State Annual Report form.
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9. Attached is a cenificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate ender oath
of the translator must be submiiicd)

§0. This document is executed in accordance with section 605.0203 (1}{b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Depariment of Siate constisies a third degree felony as provided for in s.817.155, F.5.
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Typed or priscd name: of simee



STATE OF WYOMING
Office of the Secretary of State

1, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office, )

AG Fire Safety LLC

Is &
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 13, 2013, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2013-000653890.

This entity is in existence and in good standing in this office and has filed all annual reparts
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of February, 2019 at 4:51 PM. This certificate is assigned 030087625.

Wﬂ--ﬂwﬁwx

Secretary of State

Motice: A certificate issued elecironically from the Wyoming Sccretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website hitp:/vryobiz. wy.gov and following the instructions displayed under Validale Certificate.




