(Requestor's Name)
|

MR

S— 800310940818

(City/State/Zip/Phone #)
1

[]eekup ] war [] mar
[

Oa/26,/18--01023--022 #4125, 00
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
~J
| \
Specizal instructions to Filing Officer: . e L
1 H
~3 - ‘.‘
EA
w
I
|

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

KRYSTAL SLATE
PO BOX 174
TILTON, NH 03276

SUBJECT: 3 AIR SOLUTIONS, LLC
Ref. Number: W18000029847

We have received your document for 3 AIR SOLUTIONS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.
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Dionne M Scott
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN TMITED LIABHITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA- '

1. 3 Air Solutions, LLC.
{Name of Foreign Limited Liability Company, munst include "Limited Diability Company ™"LT T "or "LLC™)

(if name vrarailable, erter akemate name adogted or the purposz of trasactng business ia Florlda The alternats rame st include “Limited Liab2ity Compazy,” "LLC," ar “LLCM
9 New Hampshire

3.
{hurindeztion veder th: Taw of which Toreign frted 126ty company s organized)

(FEI ntmiber, if applientle) 7

Enat: first lransaeled Business in Florida, i prier o reghtration.)
Sec yections $05.0904 & 605.0905, P.5. 1o derermine penalty Liubility)

5 612 W Main St, Unit 2 6. POBOX 174
’ Ttmer Adderes oI sl Oes

(Malling Addccesy
Tiltoa, NH 03276 Tilion, NH 03276

7. Nutoe and street address of Florida registered agent: (2.0, Box NOT accepiable)

Naine: Naacy Pescinski

Office Address: 241 Les Jardi Dr

PBlam Beach Gardens . Florida 33410
{Cliy)

(Zip code)

Teul

s
Registered agent’s acceptance: : =
Having been named as ragistered agent anid to accept service of progess JSor the above stated limited liability company af the place
designated in this application, I lrereby accept the appointment as fedistered agent and agree to act in this capacity. T ﬁu;ther apree
ta comply with the provisions ites relative to the complete performance of nty duties, and ¥ am fanitliar with . ‘]
and gceept the obligations of my pdkitiok as registered gbe L
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§. The name, title or capacity and address of the person(s) who hashave euthority to manage is/are: -
Title or Capacity; +  Nameand Address; Title or Capacity: Name and Address:
Richard Pescinski 7508 Greystone St Gary Pescinski 541 Les Jardin Dr

- Lakewood Rench, FL 34202 s Palm Beack Gardens
Member - Memier Floridz, 33410
Nancy Pescinski 541 Les Jardin Dr Eric Pescinsld 1901-1> Hil! 5¢
M (nagm Palm Beach Gardens. MNember Jacksonvilie, FL 32202
- Florida. 33410
Mimier

(Use antackments if necessary)

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, = transiation of the certificate under vath
of the transiator must be submitted)

of\State constitutes a felo ;55 provided for ins.817.155,F 5.

R Al {E/{z”ﬂ

Siptatde o an suthorkred person

i0. This document is executed in sccordance with section 605.02037(1 loridy/Statutes. T am aware that any false information
submitted in a document to the Departnd ird €

Nancy Pescinski

Typed a7 printed name of signec



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Seeretary of State of the State of New Hampshire, do hereby certify that 3 AIR SOLUTIONS LLC is
a New Hampshire Limited Liability Company registered o transact business in New Hampshire on February 07, 2018, | further

ceriify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as
this office ts concerned.
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IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this st day of Mav A.D, 2018,

W

William M, Gardner

Secretary of State



