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COVER LETTER

TO: Registration Section
Division of Corperations

American Fire Supply LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan Butler

Name of Person

American Fire Supply LLC

Firm/Company

222 Bemis Road

Address

Fitchburg, MA 01420
Citv/State and Zip Code

amfire0205@gmail.com

IE-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter. please call:

Ryan Butler 978 345-7570

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 §i25.00 Filing Fee O 5130.00 Filing Fee & [0 $135.00 Fiting Fee & S 160.00 Filing Fee. Certilicate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORIEIGN [IMITED [1ABILITY
COMPANY TO TRANSHCT BUSINENS INTHE STATEOF FLORIDA
i American Fire Supply LLC

~(Namc of Foreign Limited iability Company: must melude ~cimited Liabity Campany.” "L.L C.7or "LLE™Y

(1t name uravaitsble, enter aliernate name adopted tor the purpose of tiansacting business in Flarida The alicrnate name must include “Limited Lishility Company.” "L 1.C "o mLLET)

, Massachusetts 5. 99-0784597

TJunsdiction under the [aw of which Toreign limited hability company s otganired) (FET nurmber, iF applicable)

(Thate first transacted Business in Flonda, uf prior Lo segisisation. }
{See sections 605 0904 & 605 0905, F.8. o detetmine penalty habihty)

, 222 Bemis Road . 222 Bemis Road

{Sireet Addess of Poncipal Gilice) [Naling Address)

Fitchburg, MA 01420 Fitchburg, MA 01420

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) s
=

Registered Agents Inc ==

Name:

7901 4th St N STE 300

Oftice Address:

St. Petersburg Florida 33702 N

(Cuy) {Zip code) <

Repistered agent’s acceptance:
Having beent named ay registered agent and to accept service of process for the above stared timited liabitity company at the place

designated in this application, I heveby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent,

Jmid f B

(Registered agent’s signature)



3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage lup to six (0) total

Munagcr
O dlember
OAuthorized

Person

OOther

Chvianager
{(dMember
v\uthurizcd
Person

O0Other

CiManager

CInember

O Autharized
Person

OOther

Title or Cuapacity:

Name and Address:

Name: Ryan Butler

Address: 222 Bemis Rd

Fitchburg, MA 01420

OOther

Peter Levine

Namu:

Address: 222 Bemis Rd

Fitchburg, MA 01420

Ooher

Namu:

Address:

Oother

Title or Capacitv:

M anager
CIMember
TJAuthorized

Puerson

OOther

CiManager

OMember

O Authorized
Person

Bother

O Manager

OMember

O Authurized
Person

B0ther

Name and Address:

Justin Butler
222 Bemis Rd

Address:

Fitchburg, MA 01420

Name:

O0Other,
Name:
Address:;

OOther
Namu:
Address:

COther

Important Notice: Use an attachment to 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 Depariment of State Annual Report form.

9. Adtached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awure that uny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.
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7 '_{’
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Ryan Butler

Signaturc of an suthorused person

Typed or printed name of sipnee
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Sierte Tlorase. CBoston: Aensserchiorvetts. QD453

William Francis Galvin
Secretary of the
Commuonwealth

Date: November 14, 2024

To Whom It May Concern :
| hereby certify that a certificate of organization of Limited Liability Company was filed in this
otfice by

AMERICAN FIRE SUPPLY, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C. on

December 19, 2023.

I lurther certify that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C, § 70 for said Limited Liability Company’s dissolution: and that. so far as appears of

record, said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto affixed the
Greal Seal of the Commuonwealth

on the date first above wrilten.

Wil Ditsiens ’

Sceretary of the Commonwealth

Certificate Number: 24110249030
Verity this Certificate at: https:/icorp.sec state.ma.us/corpweb/Certificates/Verity.aspx

Processed by: Qle



