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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 236090 4371937
(
AUTHORIZATION
COST LIMIT : S “25-00
ORDER DATE : December 12, 2022
ORDER TIME 2:42 PM
ORDER NO. : 236090-005
CUSTOMER NO: 4371937
FOREIGN FILINGS
NAME : ASA SOUTHERN SAFETY & SUPPLY
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- BXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ASA Southern Safety & Supply LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Michelsa Calderon

Name of Persan

Trivest Partners

Firm/Company

550 S. Dixie Highway, Suite 300

Address

Coral Gables, FL 33146

Citv/State and Zip Code

mcaldercn@trivest.com

E-mail address: (10 be used for future annual report netification)

For further information concerning this matter, please call:

Michelsa Calderon 305 868-2200
at { }
Name of Contact Person Arca Code Dayviime Telephone Number

Mailing Address;

Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. 1, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee O $130.00 Filing Fee & 0] $133.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WL SECTION 6030802, FLORIDA STHTUIEN THE FOLLOWING IS SUBMIEIID 10O REGISTER A FORFXGN LINITED LARILTTY

COMPANY TOTRANSACT BUNINESS INTHE STATIOF FLORIDA:
| ASA Southern Safety & Supply LLC

{Name of Foreign Lined Liabiliny Company: must inelude “Limited Liabiliny Company,” "LL.C. " or "LLC™y

{If name unavailable, enter altermaite name adapted for the purpose of transacting hustness in Flanda  $he alternate name st inclode " Limued Liabihiy Company,”™ “L. LA o "LLC.")

Delaware 92-1270794

2.

el

{unsdiction under the Taw ol w hich forergm Timssted Tabiity compan 1s organized) (FEI mumber, i applicable)}

4.
Dae first ransacted husiness in Flonda. 1 prior 1o reisiranion )
(See sectivns 605 0904 & 6050005, F.5, 10 determine penalty liabulin )
530 S. Dixie Hwy #300 550 S. Dixie Hwy #300
5. 6.
15treet Address of Prnincipal OfTice) (.\lallmg Address)
Coral Gables, FL 33146 Coral Gables, FL 33146
=
Ie 3
~3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T =]
P o !
Corporation Service Company SILm
Name: -5
1201 Hays Street o ~
Office Address: By U'l
(=4}
Tallahassee 32301
. Florida
(Ciny 1Z1p codet

Registered agent’s acceptance:

(3114

Ny
ATANMN A

Having been named as registered agent amd to uccept service of process for the above stated limired Habitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree wo act in this capacity. 1 further agree
o comply with the provisions of all staaites relative 1o the proper and complete performance of my duties, and Tam fumiliar with

and accept the abligations of my position us registered agent.

Corporation Service Company LL,U’\’\-ﬁ‘- @j\ﬁj’( j
By: ’ —

Soandant Viee President

(Registered agent’s .sigl‘!:(!mcl



8. For imtial 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:

M lanager
= \{cmber
OJ Authorized

Person

T3 Other

T Manager
O Member
= Authorized

Person

Name and Address:

The Patch Group. LLC

Name:

7 .
Address: 675 Progress Ave, Suite K

Lawrenceville, GA 30043

C3Other

. Forest Wester
Name:

Address: 550 S. Dixie Bwy #300

Coral Gables, FL 33146

Executive VP

= Other

CIManager

CiMember

= Authorized
Person

CIOther

OOther

) Ken Calhoun
Name:

Address: 075 Progress Center Ave, Suite K

Lawrenceville, GA 30043

OOther,

Title or Capacity: Name and Address:

Jorge A. Gross. Jr.

CIManager Name:
50 S. Dixie Hwy #300
OMember Address: 550 S. Dixie Hwy
. . Coral Gables, FL 33146
m Authorized
Person

. President

= Other CiOther

David Gershman

O M lanager Name:
. Dixie Hwy #
O Member Address: 550 S. Dixie Hwy #300
. Coral Gables, FL 33146
o Authorized
Person
= Other Executive VP OOther
Michelsa Calderon
COManager Name:
. Dixie Hwy #300
CIMember Address: 590 S. Dixie Hwy
ral | F 14
JAuthorized Coral Gables, FL 33146
Person

— Secretary
er

= (th C1Other

Important Notice: Use an attachment 1o report more 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 Annual 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 ts 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 ts executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any lalse tnformation
submitted in a document to the Departiment of State constitntes a third degree felony as provided for in s.817. 135, F.8,

CCinidoay

Signature of'an authorized person

Michelsa Calderon

Typed or prinied wame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASA SOUTHERN SAFETY & SUPPLY LLC" IS
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 OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASA SOUTHERN
SAFETY & SUPPLY LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

P
kaww. Buioch, Secretary of Stste

Authentication: 205069739
Date: 12-12-22

7173144 8300
SR# 20224240125

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




