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LY
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANBACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUSMITIED TO
REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF PLORIDA.

1. Critchfield Mechanleal, Ing,

(Enter nurap of corporation; must melude “INCORPORATED,” “COMPANY,” “CORPORATION,"
*[n0..* *Co." "Cam,” Yinc,* “Co,* or "COI'F.")

Critchileld Mechanicel, Inc,
(If name unavailable in Fleris, snter plierats corportia name sdopicd for o purpose of tensesting Tuomexs in Fioridn)

. Californla 5, 94-2423336
{Etane or country nder the Inw of wiiich It is incorporated) {FEl numbgr, if applizohle)
4. 7!’1!’1977 5. perpuetual
(Dotc of incorpomation) (Dunatlon: Year corp. will oesss to oxles or “parpetunl™)
s N/A

(Trate firsi ranvaciod business in Flovidy, if prior to registration)
(SBE SBCTIONS 607, 1301 & 607.1502, F.3., W detormine penslty Habllity)

24085 Campbhell Avenus, Menlo Park, CA 84025
(Princips] office nddress)

Same as above

{Currort moiling oddreey)

3. Mechanical Contractor HVAC
{Purpowrc(s) of corponuion authorizad in home state o auntry to be eatried oet ta sinta of Plorida}

9. Name and gregt address of Flovida rogistered sgenn (PO, Box NOT acceptshie)

Name:  _CT Qopecmakiom fystem
Cifico Address: _1200.Boath Pipe Foad, -
AR +Flodide _33324.__
(City) {Zip code)

10 Registeorsd agout’s ucesptancss
Having bewnr named o registared apent and to accupt service of process for ilio above siated carpuration ot the plece

destgnated it thts applicailon, T hersby acoept e appolidisani ny ragletarod agent and cxres o uct in this capuoliy 1
Surthr agroo to comply with the grovisions of all statutes relettva ta the propey aud conplers parformance of wy dures,

and £ aui familiar with and accapr the obligations of my poskion as regisiered agent,

: :Janet Gerldn

gizicred agont's #lgoture)

1. Afteched is o curtifieats of exiztencs duly sutheaticaled, not mrs than 90 deys palor to delivery o!‘!.his ap_pli_mtlun 1.1
the Department of State, by the Secretary of Statw o other official having custody of corporats records in the jurisdietion

under the faw of which it is incorporsbed.




12, Wuaey and business addresses of offipers and/or directors:

A. DIRECTORS

chairmsn; J0€ Critchfleld

Address: 4085 Campbell Avenue
Menio Park CA 84028

Vice Chagvnan:

Addrem;

Director:

Address:

Dirogtor:
Addroas:

B. OFFICERS
presidan; ¥+ Michaei Critchfield

Addross: 2085 Campbell Avenue
Menlo Park CA 84026

Vie Fresiden: 01EVE PO®

Addrass: 3085 Campbell Avenua
Menlo Park CA 94025

sevemry: Victor Critchfield A
addere: 085 Campbell Avenus, Menio Park CA 94025 e
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Trehsurer:

Address
NOTE: If neoossary, :}uu sy atinch sn addrudun to ths spplicetion listing edditions) officurs and/or directors

13 C %ﬁm
(Signature of or Offiger histed in zumber 12 of the application)

14, Joe Critchfleld
(Typed or printad nams end capacity of parson sigeing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
CRITCHPIELD MECHANICAL, INC,

FILE NUMBER: C0B819441

FORMATION DATE: 07/01/1977

TYPE: DOMESTIC CORPORATION
JURYSDICTION: CALIFORNIA

gTATUS: ACTIVE (GOOD STANDING)

1. DEBRA BOWEN, Secratary of State of the State of California,
heareby certify:

The records of this office indicate the entity is authorized to exercige
all of its powery, rights and privileges in the State of California.

No information is avallablie from this vEfice regarding the fimanclal
condition, husiness activities or practices of the entity.

IN WITNESSE WHERECF. I execute this certificate
and affix the Great Seml of the State of
Callfornia this day of Qctober 02, 2008,

‘xen e ‘E§UIﬂQN_—ﬂ

DEBRA BOWEN
Secretary of State
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