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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
TN FLORIBDA

IN COMPLANCE TVIH SKCTION @030 FLORIDA STATUTEX THE FOLECWING IS SUBANTTED T8 REGISTER A FORFIGN LINITED LIABIITY
COMPANY 10 TRANSHCT BUSINESY INTHE STATE OF FLORIDAC
, Lyons Fire Protection Services LLC

(mame of Fercgn Lennied Lamly Companys must melude “Trmied Liahilay Company.™ 711G

TontLECT

(15 namse updailablz. cotet alternate mn adopted for the purpose of flansacing busmess w Flornde, The alicsnare saowe must include “Lisuted Liahility Company.” "LLC o “LLET)

, Pennsylvania . 93-3443616

fhumsdicbon upder the law ol whick Joteign lmited habiling company s nrsanwed )

t 1] number, of applcahle)

Dz Ty rsnsacted bustacss 1o Thnada, 3 prion e egstration |
FSer aeutions 605 DKL QL0081 R determnine penialey Tabality )

7901 4th StN STE 300 . 7901 4th St N STE 300

ircct Addresy of Frnespal Ciice)

b

7

L,\i:nhng ER AT

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and steet address of Florida registered agent (P Box NOT aceeptable)

Narme: Northwest Registered Agent LLC

gh iRy S- WIS

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

. Florida

1010 VAP wede)

Registered agent’s seceplance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment ax registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam fomiliar with
and aceepr the ahligarions of iy position a8 registered agent,

/, /1/...

tRepmtared apent’s sigatuned
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8. For initial indeaing purposes, list names, title ur capacity and addieases of the primary memibersiimanagers or peisons authorized w

manage [up to six {6) total]:

Title or Capacity:

Name snd Addeesa:

Title or Cupagity:

Lyons. David

CIMfanager Name: TIManager
ixMMembe Address: 7901 4th St N STE 300 i_INMember
CJAauthuerized St. peteerurg FL 33702 TAuthorized
Person Persan
Tinher Ti0kher Cionher
CiManager Name: (2 Manager
CiMember Address: TiMlember
Jawthorized (i Authorized
Person Person
10t 10 F10tha
OManager Name: { IManager
CIMember Address: TiMember
CJAuthorized CiAuthorized
Puerson Person
10ther THOther {Clowher

Namce and Addresy:

Namc:
Address:

{JOther
Nanic:
Address:

iOthe
Name:
Address:

CiOther

Importags Notice: Use an attachment to report more than six (0. The attachment wall be imaged for reporting purposes only. Non-
indeaed individuals mav be added o the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached 1 2 certificate of existence. no more than 90 davs old, duly authenticated by the official having custedy of records 1n the
jutisdiction under the faw ot which it is organised. (17 the certilicate is ina foreign language. a translation of the certificate under oath

of the ranslator must be submitied)

19, This docuiment is eaceuted i secordance with sectiva GDAA203 01 D] Flanda Statutes. | am awane that any talse infurmation
submitted 1n a docwiment io the Department ot State constitutes a third degree tetony as provided for in 8. 817,135, b5,

Fax: 134365206
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Paped on printed nanme of sipnee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Lyons Fire Protection Services LLC

Subsistence Certificate Issuance Date: January 03, 2025
048776435 File No.: 0013574531
001363550

Domestic Limited Liability

Company

Limited Liability Company
September 07, 2023
Actlive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Lyons Fire Protection Services LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsyivania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wrilten

e 5 ST T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.cov




