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COVER LETTER

TO:  Registration Sceetion
Division ot Corporations

SUBJECT: f\'; ZTT //E—"a 7L/n;f ‘&Cw Ve LR
Name of u)rpnrdllon_} n.ust include quﬁ\)/

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business tn Florida...
“Certificate of Existence,.. or ~Certificate of Good Standing.. and check are submitted to register the

ahove referenced forcign corporation to transact business in lorida.

Please return all correspondence concerning this matter to the following:

Gretnpe  fizze

Namu of Person =2
Rizeo Heading & (solimg Tuc E‘é -
lrm/an[Y:{n) .
NI Narc ppssee z&ﬁ?o«
.’\ddru\

Ol amde TL 2% 7

Cil}*/Sleund Zip cade

GEVZ-_ZBD Q13 L e f/"l']/l;c r sy

E-mail address: (to be usedTor tuture annual report notification)

FFor further information concerning this matter, please call:

Cosodane Rozo o 31, 267852

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahasscee PO Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FI. 32314

Tallahassee. L 32303

Enclosed is a check for the following amount:
Plegise make check pavable 10: FLORIDA DEPARTMENT OF STATE
£70.00 Filing Fec {J $78.75 Filing l'ee & 0 $78.75 Filing Fee & L] $87.50 Filing Fec.
Certificate of Status Certified Copy Certficate of Status &
Certitied Copy



APPL]CAI IO\‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. {\ 2l

Voekive G Looliv$ Touc
{Enter name of corporation: must include “INCORPORATED... "COMPANY.. °
“Ine. "Col" "Comp” Mne” Col or "Corp.™

“CORPORATION,.

G oS preaﬁ i QX/(( Ce c=///v g L
(If name unavailable 1 Florida, enter aiu.mulu)orporulc name adopted for-tic purpose of transacting business in Florida)

(State or country unider the law of which it is incorporated)
4.

5. 719Nt RY
(FEI nuinber, if iapnlicahle
200 5 e ged
(Date of incorporation) (Date of dumnon 1 uther llrlm perpetual)
6.
7.

(Date first transacted business in Florida. il prior to registration)
(SEE SECTIONS 607.1501 & 6071502 F 5. 1o determine penalty liability)

T15) NMarcepssec ROLP /0@ e

(])rmupil oftice street addiess) 45 - [4‘/(/0 FL/ 32 Z Z/(_,
{Current mailing uddress, if different)

~

8. Name and strect addeess of Florida registered agent: (P.0. Box NOT acceeptable)
Namc:

|§ ‘.‘
=
Al Tan o £7 277 o ~

2,05 0 =

Office Address: 7 / 5 7 A—J 4 K) {"/‘)Dr_(f’@ ﬂ) 7/ /
oy /4 O
(City)
4.

g
=
. Flonda 52 2 //Z
Registered agent’s acceptance

‘ o
(Zip code)

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. |

Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the abligations of my position ay registered agent

Con oz

' e
/ﬁ{cggﬁéﬂfgcm s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other otheial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

H. TFor initial indexing purposes, list numes, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. NIRECTORS

Fa)
O Chairman Name. ___bfas? le CiChairman

Name.

OVice Chaiman  Address: 1 /S 7 MArecOcee 87 Tviee Chairman  Address

IDirector ff (qu [ {a ~D o F’C

O Direcior

213 L2

& President

OVice President

O Secretany O Treasurer
OOther C10ther
CUChairman Name:

Py
/D\'n:cChmrmnn Address

e
L Director

/]I‘raidcm

DOVice President

/DS&I:IJ:}' OTreasurer
OOther DOther
OChairman Name-

OVice Chairman  Address.

{iDirector

OPresident

[OVice President

TiSeeretary OiTreasurer
Ci0ther O Other
[JChairman Name:

OVice Charman  Address

CiDrecton

CiPresident

T Vice President

OSecrelan CiTreasurer
Oher O Other
OChairman Narne:

OVice Chaitman  Address

O izector

OIPresident OPresident

{OVice President OVice President

-3

+dd

(o]

OSecretan O Treasurer OSecresary O Treasurer o
CQOther D Othes D30ther ClOther =3
ro

M2

|mogsant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only Noa-indexed

individuals may be added to the index whep filing your Florida Depar of State Annual Report form
1. = g ca
Sinw - n

The officer or director signing this document (and who i3 listed in number 11 above} affirms that the facts stated herein are true and that nés

she is aware that faise information submitted 1n a document 10 the Department of Staie constitutes a third degrec felony as provided form
s 817155 FS.

13 é-ya‘?% ~ o %ZZ/O

{Ts ped or printed name and capacity of person signing application}

Wid




STATE OF NEW YORK
DEPARTMENT OF STATE

Certilivate of Statos

1. ROSSANA ROSAI), Secretary of State of the Siaie of New York and custodian of the recoerds required by law to be filed 1n

my oflice, du hereby cortity that upon a ditigent examination of the records of the Department of State, as of the date and time ot this
certiticate. the foltowing entity infornation is retlected:

Entity Name:

DOS 1D Number:

RIZZO HEATING & COOLING INC

31506962
Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Stutus: EXISTING
Date of Initial Filing with DOS: 0671972017
Statement Status: CURRENT
Statement Due Date: U6/30/2023
=
. (P.) et
No inforution is availuble rom this offiee regarding the linancial condition, business activity oF practices of this entity pte .
N -
"~
=)
- WITNESS my hand and official seal of' the Dcpum%n of State,
" Tea, . ’ -
at the City of Albuny, on October 21,2021 w 09:1%3A.M.
. OF NE u’/ 1y ol ¢ Y C ¢ = n |
o* .s; )* . ) -
. ROSSANA RUSADO. Secretary of State
. ﬁ '.
. * .
* .
% Koy
..
By Brendan C. Hughes
*ernnonst’ Exeeutive Deputy Sceretary of State

Authentication Number: 100000517396 To Verify the autheaticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp://ecorp.dus. ny. oy




