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1. DOCUMENT # M01000000008

Name and Malling Address
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CARRIER SALES AND DISTRIBUTION, LLC
CARRIER PARKWAY, P.O. BOX 4800
SYRACUSE NY 13221-4800
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To Do Business in Florida 01/02/2001

3. Now Principal Place of Business Address
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Principal Place of Business
" CARRIER PARKWAY, P.O-BOX 4400 -
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5.00 Additional Fee requircd

SYRACUSE NY 13221 City, State, Zip 1. s

- CERTIFICATE OF STATUS DESIRED [] for a Cortificate of Status
8. Name and Address of Current Registered Agem 9. ‘Name and Addreas of New Regls Agent S
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C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) '
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g-pbove named limited liabillty company, am famlliar with and accept tha cbligations of Chapter
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Signature of
i Registered Agent

11. Names and Streét Addresses of\Em-?o‘anaging Member/Manager

=% //%‘- SR " pae__ [ [-/$-02
GISTERECAGENT MUST SIGN {1 ARCEY £ ) Q"; T J

Hanagelr Anthony J. Guzzi

: N f Managi Street Add f Each . )
Title(s) M:rr::e?s!Maa?'laaggl:rgs Manta;;ﬁ-ng Merr?l?:sa:'Manager City / State / Zip
‘Mafiager “"Rébert EI"Galli — ~" —| One Carrier Place Farmington; CT 06034 %
Syracuse, NY 13221

Carrier Parkway

Manager

Angelo J. Messina

One Carrier Place

Farmington, CT 06034

F 85

or

_4—

S

AT e ETEC—

42. § centity that | am managing membar/manager or the receiver or frustos empowsred to exscuta this application as provided for in chapter 808, F.S. | further certify that whan
ated, the limited liabflity company name salisfigs the requirements of section 808.406, F.S., and that

all faes owed by the limited liability company have been paid. The infarmaticn Indicatad on this application Is true and accurate, and my signature shall have the same legal effect
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