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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION &B5.0KE, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T RECESTER A FORFIGN  LIMITED LIARILITY
COMPANY M TRANSICTBUNNESS INTHE STATE OF FLORIDA:

Fire Protection Selutions, LLC
’ [~Name of Foregn Lieted Liabilny Company; must inclade “Limited Labbty Company,” "LL.C."or "LLC

!

{17 name unavaidablz, enter altermate pame adoptal for the purpose o transacting business in Florda The nBemale nume ot include “Limited Linbihity Company,” L] 0o "LLCT)

Gieorgia

-4
Lra

(FET aumber, 10 upplvabler

thuradiction under the i o M hach Tocesgn Timited Tuab ity company 1 onganized)

Dale fira tsnacted businew in Tloada, 1 prios 1o registraton
(See sevtions N0 S GO & #0505 F .S, 1o determing peally liability)

1683 Cusseta Rd., ¢fo HHCP, 4838 Technology Way, Suite 500,

5, 6.
(Street Addres of Frincipal Dilice) (Marling Addresn

Columbus, GA 319H Atn: Legal

Boca Raton, FL 33434

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

Corporate Creations Network [ne.
Nume:

801 US Highway | -
Oifice Address:
-t

North Palmy Beach 33408 :
. Florida -

(Cits 1Zmp cinded D

Registered agent’s acceptance:
Having been nomed as registered agent and to accepi service of process Jor the above xtated limited liahiliny company ar the place

designated in this application, | hereby aceept the appuintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famiiar with
und accept the obligations of my position as registered agent

%«a b f Lauren U nderwood, Special Secretary

{Regracrad agent’s wignarure)
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persuns authorized to
manage {up 1o six (6) 1w}

Title or Capacity: Name and Address; Titde or Capacity: Name and Address:

John Caple

= Manager Name: O Manager Name:
4835 Technology Way,
IMember Address: e - OMember Address:
_ ] Suite 504, .
iAuthorized Tl Authorized
Boca Raton, FL 33431
Person Person
OOther OOther 3 0Other O Ovher
. Russell Kreutter
= Manager Name: O Manager Namw:
4858 Technology Way,
OMember Address: £ - Member Address:
— . Suite 500, .
JAuthorized ] Autharized
Boca Raton, FL 33431t
Person Person
O0Other COther OOther JOther
- Josh Stephens
= \anager Nime: Cinfanager Name:
4853 Technology Way,
OMember Address: g OMember Address:
) Suite 500, .
O Authorized Tl Authorized
Boca Raton. FI. 3343]
Person Person
CJ0ther O Other OOther COther

lipponant Netice: Use an attachment o report more thin six (6), The attachment will be imaged for reporting purpeses 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, duiy authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under vath
of the transkator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. T am aware that any lalse information
submitted in o document o the Depanment of State constitutes a third degree felony as provided for in 5. 817155, F S,

e i

Stgnatare of an athorized peowun

John Caple, Manager. By: Lauren Underwood. Attorney-in-Fact

Typed of printed name of sinee
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Contral Nuinber : (M) 18473

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Fire Protection Solutions, L1.C
& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in (eorgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code ot Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to 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
Sceretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is i existence or is authorized to transact business in this state,

Docket Number @ 24732303
Date IncAuivFiled . 03/1372(00

Jurisdiction o Georgia
Print Date C 03112023
Form Number 20

Bost Zatgomapprfen

Brad Raffensperger
Secretary of State




