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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: Dlaoan G e % o ke ( CGﬂ’\((lUOKS L’

Name of Limitdd Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Dodie Bale

Name of Person

T\\UY‘GYYD (e Q’)S\{\\LKPY C oS, G

Firm/Company

200 Wy 3\

Address

(hveva , AL Bho4 0

Ci‘ty/Stalc and Zip Code

O\ Ma e o

¢ annual report notification)

E-mail address: (10 be used tof fu

For further information concerning this matter, please cali:

[ e ]

Do Lle w205 ,_5H K08 3
Name of Contact Person Arca Code Daytime Telephone Number R

Mailing Address: Street Address: =
Registration Section Registration Section ™
Division of Corporations Division ot Corporations -
P.O. Box 6327 The Centre of Tallahassee 5
Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 810 2

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fec 1 $130.00 Filing Fec & $155.00 Filing Fee & O3 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTFR A FORFICN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Aorna. e Sounk e COON( oo S e

{Name of Foretgn Limited Giability Company: must inclade “Limited Liability Company,” "LL.C.." or "LLC."5 i

(1f mame unavailabic, enter alicrnate name udopted for the purpose of transacling business in Florida. The alternate name must inchse

2 Slde o Aldoama

Hundiction under the Lzw of which toreign hmited Hability company ¥ organized)

“Limited Liability Company,” "L.L.C." or “LLE.Y

“77 - 33cuwl 7

(FET numbex, tF upphicable)

(V3 )

(Date tirst transacied business n Florads, if prior to regisiration. ]
(See sections 605.0904 & 605.0905, F.S. to determine petalty linbility)

A IA e =N ¢ PB4

ress of Principal Office) | {Mailing Address)

Colexa A 35646 AasHe | Q)
550077 -

g
A~
7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptabic) ’
Name; Registgered Agents, |nc. o
&
Office Address: 7901 4th Street N Suite 300 2
St. Petersburg . Florida 33702
(City) {Zip code}

Registered agent’s acceptance:

Hlaving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations af my position as registered agent.

Bt N

(Registered agent’s signature)




¥. For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

EA’ianagcr Name: }C& Qi | AJQCC !SE[_{O\ [0 Manager Name:
CIMember Address: 2 l Lf)( ) \‘\\N\ 2| O Member Address:
O Authorized C(\ \exa \\L 336 Y0 oauherized
Person j W NP ( Person
OOther CiOther T Other OOther
Manager Name: p\f\}d °0 I‘, Qe CiManager Name:
DOMember Address: | lﬁc H N \/ 3 | O Member Address:
OAuthorized (’al(’ 4 A L 3&‘0 L’/ (_ O Authorized
Person QG e ma\(\a%}’f 4 Person
Sbiher OOther OOther OOther
O Manager Name: O Manager Namc: z:
OMember Address: OMember Address: ”
O Authorized O Authorized -
Person Person _
[Other OOther OO0ther D(_)lhcg-.i;

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a centificate 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. (I the certificate is in a foreign fanguage, a transiation of the centificate under vath
of the translator must be submitted)

i0. This documeni is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Depart State constitutes a third degree felony as provided for ins. 817,155, F.S.

Signature of an auwbhorized person

Jceph Nadavelld

Typed or printed name of signee



John H. Memnll

P.O. Box 5616
Secrctary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Alabama Fire Sprinkler
Contractors, LLC was formed in Shelby County, Alabama on April 7, 2015. The
Alabama Entity Identification number for this entity i1s 333-430. [ further certify
that the records do not disclose that said entity has been dissolved, cancelled or

terminated.

R

TR

9

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/26/2020

Date

»u.w

Secretary of State

20200826000009634

John H. Merrill




