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COVER LETTER

TO:  Registration Section
Division of Carporations - A

Fvolugion HVACR 11.C
SUBJLECT:

Name of Limnited Lizhility Comnpany

The enclosed "Application by Foreign Limited Liability Comnpany lor Aulborization (o Transact Business in Florvida," Certificare of
Fixistence, and check are submilled (@ register the above referenced foreign limited lisbility company 1o fransact business in Florida.

Please retarn all correspondence concerning this matter o the followiny:

Cheyenne Moscley

Naine of Person

Jegatroom.com, Inc.

Firm/Company

101 N Brand Blvd 11th F]

Address

{ilendalc, CA 91203

Ciy/State and Zip Code

wiil.staton(eievolutionhivacr.com

" E-miaib address: (10 be used for Tuitre annual reporl tothcation)

For firther information concerning this matter. please call:

Clieyenmme Moseley 300 T753-0888
SV || £ R BUNR
Nuame of Contuct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporaticns Division of Corpuralions
Registration Section Regisiration Section
P.0. Box 6327 Clifton Building
Talluhassee. FL 32314 2661 Exe¢culive Center Circle

Tatlahassee, FT. 32301
inclosed i§ a cheek for the foilowieg amounl:
Please inake check payable o) FLORIDA DEPARTMENT OF STATE
[ sisoorimgree O si:000rvitingrec& B s155.00 viting e & [ $160.00 Fiding Fee, Cortilicate
Certificate of Status Centified Copy of Staws & Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPHANCE WITH SECHON 6050008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKEN  LIMITED FABILITY
COMPANY T TRANSACT BUSINESS IN THE STATEOF F1ORIMA:

| Evolution HVACR 1L1.C

{Name o Foreign Limited Liability Company: must nclede 1.imited Liability Company,” 1 1.Co 0F “LLCTY

{If rmne ruasadable, enter allernnie nace Rdngted o e pugpose of runsaciing bosiness i Flonda. The adlcime mame mast melude “Iemued Liabitmy Crnmeezny,” L C o PLLC ™
-,
*y

Pennsyivaniy

833756648
2 - 3
Curisdrcdion souder the baw of whach fureign limarged E::bi!_:';;:_c;:mpmg B arpadizal) {FEL nnraber, of appiicablc)
012072025
4. S -
{f3ate Iwst trnasscted busines« m I'kmista, 3 pnior to registraaon, ¥
(Scr sections G05.9504 & 605 095, IS to detenaing pepalty hatnlaty)
N - 6. -
[Street Address of Primcapad Cffecs)

(Mathng Addre) o

3820 Cypress Ln 3820 Cypress i

Rcthlehein, Pennsylvania 18020

. ~3
Bethlehem, Pennsylvania 18020 - . =
- ot
— — .
- o =
x o =
7. Namc and streel address of Florida registered agent: (.0, Box NQT aceeplahle) SO i
' - SIS ;E
Marino Azcona s = -
Namne: o
oW
114 461h S Sw —
OfMce Address: et e e et — ot e
Lekigh Acres 33976
e, Wloride
[Cuy) (/1 code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appointment as repistered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statuses relative ta the proper and complete performance of my duties, and [ am faomiliar with
and accept the vbligations of my position as registered agent.

- Marino Azcona
Paratd -,
] /;?)/6;/7 W
Ry sl s c)
(kﬁ/ Ageal t3akedta
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8. For initial indexing purposes, list names, titke or capacity and addresses of the pricnary members/managers or persons authorized 1o
manage |up to six (8) total):

Title or Capacity: Nnme and Address: Titlc or Capacity: Name and Address:
William S1as Se A i
[Manager Namne: .,-f_r__’_ . _ () Manager MName: Jose r}f?n"? e
3R20 Cypress i.n 3820 C 5 L.

@Member Address: ~ P ! B Meinber Address: ° 20 Cypres i{l__,
[JAnthorized Bethlehem, Pennsylvania 18020 7 Authorized Hethlehem, Pennsylvania 18020
s — - e e ————— - bt el . ', . . e —

Person e e Persun .
Dower___ Cdower Dlower Ciocer

Jolin Son
{IManager Name: _ﬁ_____.__E______m___w____ (] Manager Name:
3820 Cypress 1.
[EiMember Address: ypress 1o [ Member Address: | _
. Bedilekiem, Pennsylvania 18020

(Authorized e oo i}'_____‘l_____ o T Authorized . -

Person i B Person e
Jotner. . Clotwr Cower_ Clower_____
[IMunager Name: e 1 Manager Name:
Mvtember Address; {1 Member Address:
Cauthorized [ Authorized R

Person o . Person e e e
Clower__ Clower____ Oomer__ Jower

linportant Notice: Usc an attachment to report more than six (03, The allaclnent witl be imuged for reporning purposes only. Non-
indexed individuas may be udded 1o the index when Gling yvour Florida Department of State Annual Report forw.

9. Attached is a cenilicate of exisience. no inore than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law ol which it i orpanized. (I1' the cettiticate is in a forcign language, # irmslation of the certificate under vath
of the translator must be submitted)

10 This document is exceuted in accordance with seclion 605.0203 (1) (b}, Florida Statuies. T am aware that any false information
submitted in a document to the Dupaﬁgrcmnf").‘itmc‘cw sljlutes s third degree felony as provided lor in s.817.155. F.S.

-~
-

P L S
(’I’%//}/W - __'"fr_"“i\‘-—-:‘__.

T e et

Siznmaee of an anthoneed peryon

William Statou
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Pennsylvania Department of State
Bureau of Carporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Evolution HYACR LLC

Request Type: Subsistence Certificate

Request No.: 0083837126

Receipt No.: 000355857

Filing Type: Domestic Limited Liability
Company

Fillng Subtype:  Limited Liability Company

Initial Filing Date: February 09, 2019

Status: Active

Issuance Date: January 31, 2023
File No.: 0006835879

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Evolution MYACR LLC

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

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

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

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

e S S T

Albert Schmildt
Acting Secretary of the Commonwealth



