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COVER LETTER
TO: Registration Section

- l)nmon of C ()I‘p()r'iithllb

SUBJECT: ﬁ/)(//’f//} ﬁ ﬁ?fi[)f?ﬁj7lca LL(‘

Name ofmeltu] Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

" Centificate of

Existence. and check are submitted to register the above referenced foreign Himited lability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

e ﬁ/m)(’//a 1

Name of Person

FLll e Wf@/)@x//na/ e

Firm/C ompany

4070 Malshal! fowu?

Address i) =
7 p .-.---'1
- .
: ! N .
Uksmunsies, (Q 123/ 3z
City/State and Zip Code - i B
Tt
_Jaced apgtmemechaical/lc. com =
E-mfail address: (10 be used {or future annual report notification) w2
[ 3
For further information concerning this matter. please call vl
Jack Blanchaid W20, 200-5/37
Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectic Registraticn Section
P.0O. Box 6327 Chifion Building
Tullahassee, IFLL 32314 2661 Exccutive Center Circle
Tallahassec. FL. 32301
Enclosed is a check for the following amount
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & | 5155.00 Filing Fee & E $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy

of Status & Centified Copy



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

INCOVPLIANCE W T SECTHON 6050002 FLORIDA STATUTES. THIEE FOLLOWING IS SUBMIETED TO REGISTER A FORKKGN LINFITD LIABIET
COMPANY TOTRANSACE BUSINFSS INTHIE STATEOF FLORID A

_Bnytme Jllkchanical, LLC

(Kame of Foraign' Limited Liabiity Company, must mclude “1imied L uhibgy Company,” "[L.1.C.." or "LLC ™}

(I'name unanaitable. enter alternate name adopted for the purpose of ransacting busincss in Flonda The altemate same must incisde “Lumited Liablits Compans

N
(olovado  H5-HAI099 7
{Junsdiction under the Jaw of which forcyen hnmied Dabdity company 15 organired)

(FEI nurnber, 3l applicable)

SULLC e CLLET)

[A]

{Date tirst transacted business in Floeida, 1 prser to regisiration. }
(See sections 605 0904 & 604.0905, F 5. to detenmine penalty linbilin

qo quf\dd{::/ngn{:{r/zgp // (’OUff- 6. jn lm (Malng Address) —1

westiunster, co 8003 =

- !
[ e
7
o -y
. .- ... _-'.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

we _Jadrienne Blanchard
Office Address: C_POS Q)’n SG’HIC\ /_)VG #‘Lﬂ

Olearwater &‘och e 33 Mo 1

(Zip code)

Registered agent’s acceptance:

Having been named as regisiered agens and 10 aceept yervice of process for the above stated limited liability company ut the place
designated in this application.  hereby accept the uppointment as registered agent and agree to act in this ¢ apacity. 1 further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered apent.

(/12 e BLn e

{chul:rcd agcm s signaturey




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity:

Title or Capacity: Name and Address:

wWame: sjtlllk ) I l ]uS_‘—C

OIManager [ Manager
XIMember Address: 9 73;5 [ (mAay s)i : (] Member Address: L/SL/S E. Q(ﬂh }Oi‘ﬁlﬁ
CJAuthorized )A[Cﬁimwm [ Auhorized  { EZZ(ZGZ (0 &7

Person Person

Lother Ulother [CJOther CJother

-

3.0 .

[IManager Name: 1 Manager Narme: ‘ ﬂ-} - -“-'
(OMember Address: ] Member Address: - '. =
(JAuthorized (] Authorized = .'- “y

Person Person _ : i

Ve b

Clonher Clother (Jother UlGther
[ tanager Name: (] Manager Name:
[T IMember Address: [T} Member Address:
[(JAuthorized L] Authorized

Person Person
[_]Other [lOther UOther {Jother

lmportani Notice: Use an attachment to report more than six (6). The artachment wiil be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form,

9. Autached is a centificate of existence. no more 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document toﬁvanmem of State constitutes a third degree felony as provided for in 5,817,155, F S,

e Bl

/ Signature ol an authonred person

Jadviene Blanchard

Typed o printed natne of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado. hereby centify that, according to the
records of this office,
Anytime Mechanical, LLC

1S a
Limited Liability Company
formed or registered on 03/28/2012  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20121187716 .

This certificate reflects facts established or disclosed by documcnts delivered to this otﬁcc on papcr Githrough
02/07/2019 that have been posted, and by documents delivered to this office lcc,lromcullv lhmm.h, \

(2/08/2019 @ 14:08:06 . SRS -

I'have affixed hereto the Great Seal of the Siate of Colorado and duly bcncr'ncd executed, and issued this Vi

official certificate at Denver, Colorado on 02/08/2019 @ 14:08:06 in accordance with. 'lppll(..]blt aw!

This certificate is assigned Confirmation Number 11381178 -
’ D2

37 )

1876

Secretary of State of the State of Colorado

'-"“‘“‘..i‘t“““""“*"-’Q*."l'...“.]’znd (1|'Ccr[il-lcal'-.“‘tllll-ttt--...---"".‘.‘l‘-.!F'.-“"--‘.
Nofive: A certificate_issued clectronivally from the Coloradp Secretary of Siate's Web site s pidly and immediatcly valid and effeeii e
However, as an aption, the issuance and validiuv of a certificate obtained electronicallv mav he established by visiting the Validate o
Certificate page of the Secretury of State's Web siie, hup:fiwww.sosstate.coushizCertificateSearchCriteria,do entering the cortificale’s
confirmuiion nunther displaved on the certiticate, and following the invtructions displuyed. Confirming the iscuance of o certificate iv merely
optional_and_is_nor_necessary to the valid and effective_issuance of a certificate. For more information, visit our Web site. hip:r?
wwhLsovstate.cous/ ofick “Businesses. trademarks, rade nemes ™ and sefect " Frequently Asked Quesiions. ™




