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COVYER LETTER

TG Registration Section
Division of Corporations

SuperHero Fire Protection, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alyssu Green

Name of Person

SuperHero Fire Protection, LLC

FirnvCompany

1615 Lakes Pkwy. Ste. K

Address

Lawrenceville, GA 30043

City/State and Zip Code

alyssa@superherofire.com

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

For further information concerning this mauer, please call:

Alyssa Green 678 804-G111
at ( )

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O 5130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificale of Status Centified Copy of Status & Certified Copy



'SUPERHERO FIRE PROTECTION

May 5, 2021
RE: Florida Business License

To whom this may concern,

I am needing to dissolve our current license L20000115071 due to being filed incorrectly.
We are not a Florida LLC Company, but a Foreign LLC located in Georgia. | have included
the Notice of Dissolution and the new application for Foreign LLC as well as they payment
for both. We have no intentions of revoking the dissolution, and now release the name to be
filed. If you have any questions, [ can be reached at alyssa@superherofire.com or 678-804-

6111.

Thank you,

5L

Alyssa Green

Notary Public Acknowledgement

State o N
County o v =

’ e
| hereby certify that &lég\sg { ;Jz:cg N (Ne;f‘h’é)'éﬁpeared before me on this
day of I\ko.g:\) , 202\ and signed this form in my presence.

H-/g~20%

Public Signature My Commission Expires (Date)

st

1615 Lakes Parkway = Suite K « Lawrenceville, GA 30043 « 678-804-6111 » www.superherofireprotection.com



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEANCE W SECTION G03.0902, (ORI SETULES THE FOLLOWING IS SUBAITTED TO REGINTIR A FOREIGN  LINITED LEABIATY

COMPANYTO TRANSAHCT BUSINESS INTVE SUATE OF FLORIDA:

I SuperHero Fire Protection, LLC
' (Nume of Forergn Limuted Liability Compuny: must include “Limsted LiabiTty Company, ™ "L L C.7or "LLC.T)

46-1224295

(Irname unasailable, enter aliesnate rame adoped for the purpose of wansacung business in Flarida The alternate name must include “Liriled Liabiity Company.” " L. C"or “LLC ™)

(FET number, i applicable)

e

. GA
(Jurisdicuen under the [aw ot whach foreign imsted Bability company s orgamised}

373072021
(Date first ransacted business in Florida, 1! priar W registeatien, )
{See secuons 003 Q04 & 603 0905, F S w deteermne penalny liabily )

1615 Lakes Pkwy. S1e. K
6.
{Maling Address)

5.
(Sireet Address of Principat Office }

Lacwrenceviile, GA 30043

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §§
=
[ -
Registered Agent Solutions, Inc, v . =
Name: t -
(Ve ] C-oloe
155 Office Plaza Dr. Suite A R :‘3
Office Address: b <
Tallahassee 32301 _
. Florida o
(City ) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to gccept service of process for the above stated limited liability compuny at the place
desigrated in this application, I hereby uceept the appoimtment as registered agent and ugree to act in this capacity. I further agree
t comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § un familiur with

andd aecept the obligations of my position as registered agemt,
% d&’ Adam Saldana, Assl. Secretary

tRegistered agent's signature )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

DO Manager

=\ fember

C Authorized
Person

CiOther

O Manager

= Nember

O Authorized
Person

COther

O Manager
CiNvlember
= Authorized

Person

C Other

Name and Address:

Donald Mackey

Title or Capacity:

Name: O Manager
Address: 1615 Lakes Phowy. Ste. K = Member
Lawrenceville, CA 30043 O authorized
Persen
D 0ther J0Other
Name: Jushua Stephens O Manager
Address: 1615 Lakes Pkwy. Ste. K COMember
Lawrenceville, GA 30043 & Authorized
Person
[10ther EiOther
Name: Fabiols Melgoza O vlanager
Address: 1615 Lakes Pkwy. Ste. K OMember
Lawrencevilie. GA 30043 O Authorized
Person
TJOther O Other

Name and Address:

. Dustir: Dean
Name:

1615 Lakes Pkwy. Ste. K
Address: 7

Lawrenceville, GA 30043

C10ther

Alyssa Green
Name:

1 5 - Ste.
Address: 1615 Lakes Pkwy. Ste. K

Lawrenceville, GA 30043

O Other

Name:

Address:

OOther

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

9. Atched is a certificate of existence, no more than 90 days old, dely 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 transiation of the cenificaie under cath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale constituies a third degree felony as provided for in 5.817.155, F.S.

/

Alyssa Green

Signature of 2n wuthonzed persun

Typed or prinied name of signee



Control Number : 12080690

STATE OF GEORGIA
Secretary of State

Corperations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SUPERHERO FIRE PROTECTION, LL.C

a Pemestic 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. 1t does
not certify whether or not a notice of intent 10 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 Tile 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number 0 21763979
Date Inc/Auwhv/Filed: 1071072012

Jurisdiction : Georgia
Pam Date - 08/09/2021
Form Number ;211

Boowt Zafiomaptnfon

Brad Raffensperger
Secretary of State




