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COVER LETTER

TO: Registration Section
Division of Corporations

H.V.A.C. BUSINESS SPECIALISTS, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

Timothy J. Dengler, Esq.

Name of Person

Giordano, Hatteran & Ciesla, PC

Firm/Company

1235 Half Mile Road, Suite 300

Address

Red Bank, New Jersey (0770

Citv/State and Zip Code

john{@uptrendpropertics.com

E-mail address: (to be used for Tuture annual report nottfication)

For further information concerning this matter, please call:

Timothy J. Dengler. Esq. 732 74 1-3900
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 3 $130.00 Filing Fee & 3¢ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LUMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
| H.V.A.C. BUSINESS SPECIALISTS, L.L.C.

TName of Fareign Limited Liabiliy Company, must inelude “Limited Liability Company.” TA.C.mor "LLE™)

{If nerme unavailable, enter aitermte nawne sdopied for the purp aof g \n Florrda, The stternate name cmust inclide ~Limited Liabihty Company,” “L.1.C." or "LLC."7)
New Jersey 75-2996971
3.
TTumisdiction under the law of which Toreign 1imited ability company 1y argatized) (FET number. 17 appheable]
4,
Dare first ranaacicd Bmimess m ERNgs, 1f poF (0 FEgistration.
(See sectins 605.0904 & 605.0905, F.5, 10 determine penalty liabstity)
10560 SE Scrub Jay Lane 10560 SE Scrub Jay Lane
. 6.
(Sueel Address of Principal Office) (Mailing Address)
Hobe Sound, Florida 33455

Hobe Sound, Florida 33455

7. Name and street address of Florida registered agent: (F.0. Box NQT accepiable)
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John C. Rupprecht = - b
Name: ::-: pp =
“_,;} LR
10560 SE Scrub Jay Lane Y - LI
Office Address: = e
- [ .{’::f'
Hobe Sound 13455 - o
Florida N
{Ciy) {Zin code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and co

and accept the obligations of my position istergd agent, _
(//"‘% ﬂ 't/ ﬁ
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// Regisicrod agad's W

iete performance of my duties, and I am familiar with




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

Title or Capacity: Name and Address: _Titie or Capacity: Name and Address:
OManager Name: John C. Rupprecht CManager Name:
B Member Address: 10360 SE Sorub tay 1.anc OMember Address:
[(J Authorized Hobe Sound, Florida 33433 {JAutherized
Person Person
CIOther OOther OOther, [J0ther
O Manager Name: OManager Name:
O Member Address: TIMember Address:
{] Authorized D Authorized
Person Person
OOther O Other, DOther OCther
{(OManager Name: OManager Narne:
TMember Address: COMember Address:
O Authorized O Authorized
Person Person
D Other, CO0Other COther O0ther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Repont form,

9. Atached is & certificate 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. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

02 (1) (b), Florida Statutes. | am aware that any false information
ird degree felony as provided for in 5.817.155, F.S.

10. This document is executed i ordanw with section 6
submitted in a document to the mient of State congie

\ Sigearurc of an authocized persan

Timolhy 1. Dengler, Esq.

Typed ot print=d name of signec



GIORDANO, HALLERAN & CIESLA

A PROFESSIONAL CORPORATION
ATTORNEYS AT LAW

(732) 741-3900

: SEGNAN
DEBORAH W_SEGNAN FAX: (732) 224-6599

PARALEGAL

dsegnan@ghclaw.com
www. ghclaw.com

March 14, 2023
Client/Matter No. 16365-0127

VIA FEDERAL EXPRESS
Registration Section

Flonda Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

RE:  Filing of Application by Foreign Limited Liability Company for Authorization to
Transact Business 1in Florida

Dear Sir or Madam:

Enclosed please find the Application by Foreign Limited Liability Company for
Authornization to Transact Business in Florida for H.V.A.C. Business Speciahists, L.L.C.. a New
Jersey limited hability company (the “Application™). Also enclosed please find our check in the
amount of $155.00 which represents the filing fee and certified copy fee. Kindly provide us with
a certified copy of the Application and forward to my attention via Federal Express. | have
enclosed a pre-paid Federal Express air bili and envelope for your use in returning the filed
Articles to my attention at:

Dcborah Segnan
Giordano, Halleran & Ciesla, P.C.
i25 Half Mile Road, Suite 300
Red Bank, New Jersey 07701

The email address to be used for future annual report notifications is
john@uptrendpropertics.com.

If you have any questions, please contact me at (732) 741-3900. Thank vou.

Very truly yours,

O el 0. igman
DEBORAH W. SEGNA}
Enclosures

cc: Timothy J. Dengler, Esqg.

Doces #4431801-v1

125 HALF MILE ROAD. SUITE 300, RED BANK. NEW JERSEY 07701-6777
TRENTON OFFICE: 441 EAST STATE STREET., TRENTON. NEW JERSEY 08608



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HV.AC BUSINESS SPECIALISTS, L.L.C.
(600119934

1, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 06, 2001.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

JOHN RUPPRECHT
182 W HIGH ST
SOMERVILLE, NJ 08876

IN TESTIMONY WHEREOQF. | have
hereunto set my hand and affixed
mv Qfficial Seal at Trenton, this
[4th day,of March, 2023

g F s

Flizabeth Maher Muoio
State Treasurer

Coertificate Number 2 6141194527

Verify this certificate amlne at

hapso e dstate nf ux TYTR_StamdingCort/dSPVerife_Cert jap



