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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

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

Ext: x61563

Date: 11/08/24

Order #: 1674787-1

Re: Total Fire Protection, LLC

Processing Method: Routine ( WV? .
Chsusdld om,
TO WHOM T MAY CONCERN: A,

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
tssue Proof of Filing

Speciat 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 Necetion
Division of Corporations

Total Fire Protection, LLC
SUBJECT:

Name of Limied Liability Company

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

Please return all correspondence concerning this matter to the following:

Heather Hacpille, Vice President of Administration and Legal Affairs

Name of Person

Fire Safety and Pratection, LLC

Firm/Company

3495 Piedmont Rd NE, Building 11, Suite 705,

Address

Atlanta, GA 30305

Citv/Staie and Zip Code

heather.hacpille@fire-sp.com

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

For further information concerning this matter, please call:

Heather Hacpille 678 591-6252
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FIL 52303

Enclosed is a cheek for the following amount:

Please muke check payable 10: FLORIDA DEPARTMENT OF STATFE

(J $125.00 Filing Fee 0813000 Filing Fee & [0 $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
NGOV S JANCE W SEUTION &.0902, FLORIDA STATUTEN 110 FOLAONWING IS SUBNIFTTED 70 RISGISTTR A FORFION TINTTED 1 EABITIHY
COVPANY TOTRANKACT BUNININY IN T STAT1OF FLORIDA:
] Total Fire Protection, LLC

(Name of Foreign Lainnted Eiabihity Company~ mmst include “Tamidted Liabihty Company.” "L.L.C."or "LICT

(it name unavailable, enter aliernate name adopted tor the puspose of transacting business in Florida The alternate name must mclede “Limuted Liabiity Company,” "L.L C7or "LLC ™)

Alabama
2,

63-1193053

Yad

(Jursdiction under the Tow of which Toreign imited Tubility company s organvred}

(FEI number, 1T applicabie)

(Date Nirst iransacied business m Flotida. 1 pror to registratton y
(See secuions 603 NS X 603 4505, F.S 1o determine penalty liability)

Fire Safety and Protecticn, LLC Fire Safety and Protection, LLLC

h

Sreet Address ot Principal Otlice)

—

(Mailing Address)

3500 LLenox Road NE, Suite 1050 3500 Lenox Road NE, Suite 1050

Atlanta, GA 30326 Atlanta, GA 30326

7. Name and street address of Florida registered agent: (P.OL Box NOT aceepiable)

"~

=D

=~
Corporation Service Company ; -i"l

Name: 2
C—
' r—

1201 Hays Sireet @®
Ofice Address: ; m
Tallahassee 32301 ~n @

Florida -

(Cuyy (7ap codey 2

Registered agent’s acceptance:
Having been named as registered agent and 1o aecept service of process for the above stated limited liahiliny company at the place
desipnated in this application, [ kerehy accept the appoiniment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Shawna Fedbolt




8. For initial indexing purposcs. list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title ur Capacity:

= Manager

CiMember

O Authorized
Person

CiOther

Name and Address:

, John Cote
Name:

Title or Capucity;

Address:

3500 Lenox Road NE, Suite 1050

Atlania, GA 30326

OOther

OManager

CIMember

JAuthorized
Person

_ F
= ()ther CFO

. Priya Kuganendran
Name:

Address:

3500 Lenox Road NE, Suite 1050

Atlanta, GA 30326

O Other

O Manager

CiMember

C1Authorized
Persan

O Other

Name:

Address:

Ci0iher

O Manager

CMember

I Authorized
Person

= Other

Name and Address:

Jefi Pecaroni
Name:

Address:

3500 Lenox Road NE. Suite 1050

Ailanta, GA 30326

Onanager
IMember
CiAuthorized

Person

OOther

O Manager
CMember
1 Authorized

PPerson

O Other

COther
Namw:
Address:

Onher
Name:
Address:

O Other

important Notice: Use an attachment to report imore than six {6). The auachment will be imaged for reporting purposes oniy. Nen-

indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report torm.

9. Attached is a certificale ot existence, no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is i a foreign language. a translation of'the certificaie under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17. 155, F .S,

leffrey Pecoronis

Jeftrey Pecoroni

Sighature of an agihonized person

Typed of printed mune of signee

MIIAl CAFYT



Wes Allen P.O. Box 3616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Total Fire Protection, L.LLC.
was formed in Shelby County on February 5, 1998. The Alabama Entity
Identification number for this entity 1s 000-193-215. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/067/2024

Date

(D (ot

Wes Allen Secretary of State

2024 1106000046634




