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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BROTHERS HVAC INCORPORATED

From: ANGELA RAMS
]

- !

Name of corporation - must include suffix
Dewr Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHARITY BOWDEN

Name of Person

NATIONWIDE CONTRACTOR LICENSING

Finn/Company
29157 CHAPEL PARK DR. STEA

Address

WESLEY CHAPEL, FL 33543

City/State and Zip code
STATELICENSEINFO@GMAIL.COM

E-mail address: {to be used for futurc annual report notification) :

For further information concerning this matter, please call:

CHARITY BOWDEN ar(__ 994 233-0222

Name of Person Area Code Daytimne Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Strect, Suite 510 Tallahassee, FI. 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1) $70.00 Filing Fee B{ £78.75 Filing Fec & O $78.75 Filing Fee & (J $87.50 Filing Fee, |

Certificate of Status Certificd Copy Certificate of Status'&

Certified Copy
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From: ANGELA RAME

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT l

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
¥ BROTHERS HVAC INCORPORATED

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,"
“Inc.,” "Ce.,,” "Corp,” "Inc," "Co," or "Comp.™

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

2 OHIO 3. 83-2568815

{State or country under the law of which it is incorporated) (FEI number, if applicable)

" 01/28/2019

{Daiz of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registretion)
(SEE SECTIONS 607.150} & 607.1502, F.§,, to determine penalty liability)

7. 739 PAULA STREET VANDALIA, OH 45377

{Principal office street address)

o B2

{Current mailing address, if different) -:;H(: o :

=8

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) §_ ™~ F: ;

_— [} . .

Name: NATIONWIDE CONTRACTOR LICENSING D’_:J' _:g m

Oftice Address: 29157 CHAPEL PARK DR. STE A : o @E
WESLEY CHAPEL ,Florida __ 33543 11 .

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1
Juriher agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties, |

and I am familiar with and accept the obligations of my position as registered agent.

A ——

(Rcmstcrcd agcm s m‘gnalurc)

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 Secretary of State or other official having custody of corporate records in the Jumdu,uon b

under the law of which it is incorporated.

11, For initia! indexing purposces, list names, titles and addresses of the primary officers and/or directors fup to six (6) wial]:

[ B LY FalaYalF ErdalaTal BN,
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A. DIRECTORS H21000459061 3 |

OChedrmon  Nome: _SCOYT ALLEN THOMAS OChainnen ~ Name: MARC THOMAS .
OViee Chaimman  Address: 730 PAULA STREET OVice Chalman  Address: __738 RAULA- smeé?
ODirector ——VANDALIA, ON 48377 OIDIrestor __mm,_gmy__
w CiPresident '
TVice President R{Vico President i
TlSacretury OTreasurer OSecremry D'I;reumm

Dther OOther “0ther O0ther

OChaiman Neme: CChairman Name:

OVice Chainmen  Address: OVice Chairman ~ Address:

CiDirector ODirecior L
OPsesideat DiPresident :
OVico President [IVica President
TSecretury OTressurer ClSecretary O Treasurer '
TOther Dother Dother L'.!O!h:r

QChairman Name: OChairman Name: :
OVice Chairman  Address: BVice Chainman ~ Address: a
DiDirector ODirector z
OPresident OPresident - ;
DVice President QOVice President :
DSecretary OTreasurer DiSecretary DT:rguumr
ClOther D0ther C0ter Dm:«_____:,__
Impostagt Notice; Use sn sttng |mrepnnmlhmnlx(élmmmhmnmmbeumgadfmmpmlngmpusuuﬂy Non-tndexéd
individuals rany be ndded ¥ the Index when filing your Department of Stats Annual Report form. : ‘
2 Neo . ;

Signuturs of Director or Officer co !

The officer or director signing this docurment (and who is listed in number 1| above) affiems that the focts stmd hereln are true and ma; heor
she i3 oware that fulss information submitted in a document to the Department of State constitutes a thind degm felmy ea provided for in

s.817.155,F.8.

13.

SCOTT ALLEN THOMAS CO-OWNER

i )
i

(Typed oz printed name and capacity of person signing application)
H21000459061 3

S TP S
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UNITED STATES OF AMERICA |
STATE OF OHIO i
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and - .
present acting Secretary of State for the State of Ohio, and as such have custody i
of the records of Ohio and Foreign business entities; that said records show . -
BROTHERS HVAC INCORPORATED, an Ohio corporation, Charter No. | L
4285610, having its principal location in Vandalia, County of Monigomery, was
incorporated on January 28, 2019 and is currently in GOOD STANDING upon .
the records of this office.

Witness my hand and the seal of the .
Secretary of State at Columbus, Ohio
this 17th day of December, A.D. ;
2021 :

2=

Ohio Secretary of State

Validation Number: 202135102706



