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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2021

DAMARIS LARSON
2500 LEXINGTON AVE S
MENDOTA HEIGHTS, MN 55120

SUBJECT: SUMMIT FIRE & SECURITY LLC
Ref. Number: W21000083586

We have received your document for SUMMIT FIRE & SECURITY 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):

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 oath 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.

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.

Yvette Scott
Document Specialist Il Letter Number: 521A00013868
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COVER LETTER
TO: Registration Section
Division of Corporations

Summit Fire & Security LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 mateer to the following:

Damars Larson

Name of Person

Summit Fire & Security LLC

[ —d
i N [ [ty
Firm/Company R =]
_ . A T 1
2500 Lexington Ave S T S e
Address ~ :
t E i
: L B
Mendota Heights. MN 55120 ATy e
[dal Y b)
City/State and Zip Code L
I ¥4
dlarson@summitcompunies.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Damaris Larson

651 251-1844
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee O $130.00 Filing Fee & 0] $155.00 Filing Fee & = $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 COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITIZD) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Summit Fire & Security LLC

{Name of Foreygn Lumited Liability Company; must include "Limited Liability Company,™ "L.L.C.," or "LLC.)

{If same unasailuble, enter alternate name adopted for the purpose of transacting business in Florida The alternste nanw must include “Limited Liability Company.” ~1 L.C." or “LLC.™)
Delaware
4

¥ Taradtion wider the Taw of which Toreign imited hability company s organizedi

3 §3-1319508

(FET number, 1f applicuble} =2
P =
T L e

L C g

4 - "l % esE T

{Date first trunsacted business in Flonda, of prior 10 regustration, ) ' i A )

[Sec sechons 6050902 & #05.0905, F.5 to detcrmine penalty liabilny) ™~ -
1023 Telegraph Street 2500 Lexington Ave S =
3. 6. e
{Street Address of Principal Odfice) (Maihing Address) [8%]
Reno, NV 89302

Mendota Heights, MN 55120

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Otfice Address:

Tallahassee

32301
(City)

. Flonida
Registered agent’s acceptance:

{Zip code)

Having heen named as registered ugent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 obligations of my position as registered agent.

Corporation Service Company

.VtRegistntd'ngcm'c signature)

Apnl Hudson, Asst. VP



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

Nicolas Brown Brett Carley
= Manager Name; oo W Manager Name: ’
323 Telegraph Street 101 NE 138th Street
Odember Address: Erap CIMember Address:
. Reno. NV 89502 . Edmond, OK 73013
O Authorized l O Awhorized
Person Person
CiOther CJOther OoOther CJOther
[ )
-
=z 2
Damarts Larson . . =57
[CManager Name: ’ OManager Name: R e by
2500 Legington Ave § -t b [
OMember Address: ~ CIMember Address; N
20 L Y MR
Mendota Heights, MN 5512 niel E sey
= Authorized - £ ' T Authorized L - Lﬁ
s
Person Person n
OOther OQsher OOther OOther
UManager Namg: OManager Name:
OMember Address: OMember Address;
OAuthorized O Authorized
Person Person
OOther O Other, OOther OOther

Important Notice: Use an attachment to report morce than six {6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anonual Report form.

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 section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department ot Stat

stitutes a third degree felony as provided for ins.817.155, F.5.

Signatere of un autherized persan

Nicolas Brown

L L T A S I




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SUMMIT FIRE & SECURITY LLC"

I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2021
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6982227 8300

J-rrn,w Busloch, Secretary of Stne )

SR# 20212584640

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203568628

Date: 06-30-21



