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

N COMPLANCE WTH SECTION 808.0002, FLORID STATUTES, T1IF FOLLOWING 55 SUBMITTED O REGISTER A FOREIGN LIMITED LIaBILITY
COMPANY TO TRAMNSACT BUSINESS IN THE STATE OF FLORIDA:

| National Fire Protection, LLC
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Linthicum Heights, M) 21099 Listhicumn Heights, MT 21090
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1200 South Pine Island Road
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Registered agent’s acceptance:

Having been nowmed as registered agant and to accept service of process for the above stated limfted flablily company af the place
designated in this applicativn, | hareby nccapt the ppoinraant ax registered agenr and agree to act in this capacity. ! further agree

to camply witl the provisfons of ail stawres relative tqghe proper and camplete performance of my duties, and { ane familior with
and accept the obligativns wf niy position as reglst agent,

(Repatrad 2pund y sipredige ]
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4 For initial indexing purposes, list names. tile ar capacity und addresses of the prunary membursananagers o1 persons autherized o

mansye fup (o 3ix (6} todal]:

itk ity; Mame and Addreas:
~ David W. Rommei

& Manager Name

0| Nursery Road

CiMember Address:

Ol Authonzed Linthicum Heights, MD 2:090

Person

O0thes _ Otnher

{OManager Name:

ClMeamber Address:

[ Autharized

Person

CiOther JQther

O Manage: Name:

L Member Address:

OAuthorized

Persan

CO0ther TJ0ther

Title or Capacity:

ClManager
Cxtember
[ Authorized

Paison

U0thes

UiManges
OMember
B Authornzed

Peisun

Tnher

—Manager
LiMember
OAutharized

Person

ClOnhe: —

Mume and Address:

Name: _____

Address:

——————

f1 Nursery Road

Addross.

Linthicum Heights, MD 21060

Treasures Secretary

Qother

Name:

Addicas.

{0the R

Important Motice: Use an attachmen! 1o report more than six (6). The sitachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index wher filing youl Flerida Deparment of State Annuat Repon form.

9. Amached is a ce:tificate of exislence, no more than 90 days oid. duly aurthenticated! by the official having custody of tecords in the
jurisdiction under the Law of which it is organized. (1fthe cenificate 15 in a foreipn Tanguage. a translation of the certificate under cath

of the translator must be submitied)

10. This document ts executed in accordence with section 605 2203 (1) (b}, Florle Stacutes. | wne aware that any falre information

submitied 10 a document to the Department of Statpconstituies o

rd degree fe

lony as provided for in < 817,155, F.S.

Cavid W. Ronnnel
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICHALL LTHGGS OF THE STATE DEPARTMENT OF ASSUESSMUNTS AND TANATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEFPARTMENT. BY LAWS OF TIHE
STATE IS THE CUSTORIAN OF THE RECORDS OF TIHS STATE RELATING TO LIMITED
LIABILIEY COMPANIES CORTHLE KIGHTS OF LIMITED LIABHITY COMPANIES TO

TRANSACT BUSINESS INTHES STATE AND THAT L AM THE PROPER OUFICLR TO LXECLTL
TIHIS CERTIFICATE,

FFURTHER CERTIFY THAT NATIONAL FIRE PROTECTION, LLC (W H9537178) , REGISTERED
JULY 2902019, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF TIHE STATE OF MARYLANDL AND THAT THE LIMITED LIABILITY COMPANY [S
AT THE TR OF THES CERTIFICATE IXN GOOD STANDING TO TRANSACT BLSINEESS,

ENAWITNESS WHEREQGE. T HAVE HERLEUNTO SUBSCRIBED MY SIGNATLRE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT €F ASSESSMENTS AND TANATION OF MARYLAND ATl
BALTIMORE ONTHIS FERRUARY 14, 20124,

Michael L. Higgs
Divector

301 West Fresion Siveer, Baltimoare, Marviand 2] 240
Telephane Baltimore Merro 04070) 767134607 Orside Boltiniore Meiro (888) 2363941
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