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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 05/30/24

Order #: 1503657-3

Re: Music City Fire Sprinkler, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate ,of,Qood,Standing from State of Incorporation

auth et e Sl et

Please take the follotving action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

MUSIC CITY FIRE SPRINKLER, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the followiny:

KEN BRINKLEY OR BETH LANG

Name of Person

MUSIC CITY FIRE SPRINKLER, LLC

Firm/Company

238 MOLLY WALTON DRIVE

Address

HENDERSONVILLE, TN 37075

City/State and Zip Code

BLANG@MCFS.US

E-mail address: (1o be used Tor future annual repert notification)

For further information concerning this maiter, please call:

BETH LANG 615 826 -7450
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 3 S130.00 Filing Fee & 0 $155.00 Filing Fce & [ $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTEN. THE FOLLOWING &5 SUBMFTED 10 REGINTER A FORKIGN LIMITED LY
COMPANY TOTRANSAHCTBUSINERS [N THE STATE OF FLORIDA:

| MUSIC CITY FIRE SPRINKLER, LLC

{Name of Foteign 1imited Luability Company. must nclude “Limied Tiabiliny Company,™ 1L C.7or "LLC T}

(1f namsc unat ailable. enter shtermate name adopted for the purpose of mamactng business in Flosida, The ahesrate neme must include “Limited Liability Company.” "L L C.7 o "LLC T

TENNESSEE 62-1787693
2. 3,

(Jurmsdretion under the law of whach {oceign himited hahihiny company 15 aepamized)

\FET number. tf zppleable)

NA
4
(19a1c Tt transavicd business i Honda, if poor to regisiminn )
1See sections K08 0903 & 605 0X5.F & 10 detennine penalty liabihiy)
. 238 Molly Walton Drive
5. 238 Molly Walton Drive 6. Y
(Suert Address of Principal (Hice) [Mamng Addresy)

Hendersonville, TN 37075

Hendersonville, TN 37075

3
o2
r~2
e
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) 'E:))
Corporation Service Company ot
Name: =
3
1201 Hays Street

Office Address:

\I.

Tailahassee 32301
. Florida

1Cry 17ap conbe}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company wt the place
designated in this application. ! hereby accept the appoimnient as registered agent and agree to act in this capaciry. I further agree

1o comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am famtilivr with
and accept the obligations of my pusition as registered agen,

Corporation Service Company

By: 4/'“—"“

{Registercd agent’s signalure)




8. For initial indexing purposcs. 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 ar Capacity: MName and Address:
i JManager Name: Ken Brinkley TiManager Name:
= Member Address: 238 Molly Walton Drive TiMember Address:
D Autharized Hendersorwille, TN 37075 T Authorized
Person Person
L Other SOther COnher OOther
TiManager Name: Car Phillips OManager Name:
= Member Address: 238 Molly Walton Drive OMember Address:
Ol Authorized Hendersonvilie, TN 37075 L) Authorized
Person Persan
COther, CiOther COther O Other
CiManager Name: D Mianager Name:
CiMember Address: CIMember Address:
[ Authorized JAuthorized
Person Person
OOther O0ther TiOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting 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 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submirtted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

A

Kignatwre of an authonsed pervon

Ken Brinkley

Typed or printed mame of signee CSC QUAL-MB51



Division of Business Services
Department of State

State of Tennessee
312 Rosa .. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CAPITAL FILING SERVICE, INC. May 28, 2024
SUITE B

892 DAVIDSON DR
NASHVILLE, TN 37205

Request Type: Certificate of Existence/Authorization Issuance Date: 05/28/2024

Request #: 0584976 Copies Requested: 1
Document Receipt

Receipt#: 009019112 Filing Fee: $20.00

Payment-Check/MO - CAPITAL FILING SERVICE INC, NASHVILLE, TN $20.00

Regarding: MUSIC CITY FIRE SPRINKLER, LLC

Filing Type: Limited Liability Company - Domestic Control # 374288

Formation/Qualification Date: 07/21/1999 Date Formed: 07/21/1998

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County. SUMNER COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
MUSIC CITY FIRE SPRINKLER, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Nichole Hambrick Verification #: 067751729

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/ftinbear.tn.gov/



