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APPLICATION BY FOREIGN CORPORATION FOR AUTHCRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOL. OWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S. ATE OF FLORIDA.
, Moore Electric HVAC, Inc

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,"” “CCHPORATION,”
lllnc','l "CO,," "COl'p," "[nC," I'(:o’lr or ”COTP,")

Moore Hvac Inc

(If name unavailable in Florida, enter alternate corporale name adopted for the purposc of transacting business in Florida)
5/
, Alabama

3. ]
(State or country under the law of which it is incorporated) (FEl ~umbecr, if applicable}
. 11/10/2020 X
' (Date of incorporation)
6.

{Date of durntion, if other than perpetual)

{Date first transacted business in Florida, if prior to regiztration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.,, to deiermine penalty Hability)

, 700 Sprott rd Montgomery al 36117

N
1 incip:\l ofTtce street ilddl'CSS)

!

(Current mailing address, if differont) 7

8. Name and street address of Florida registered agent: (P.0. Box NOT acceplal 2)
Northwest Registered Agent LLC
Name:

office Address. 19071 4th StN STE 300
St. Petersburg

, Florida 33 a )2
(City) (Zip ¢ »de)
9. Registered agent’s acceptance:

ne:0IHd 9- Lzt

Having been named as registered agent and to accept service of process for the : bove stated corporation al the place
designated in this application, 1 hereby accept the appointment as registered ag:t and agree te act in this capecity. [

Surther agree to comply with the provisions of all statutes relative to the proper ¢ 1d complete performance of w'y duties,
and I am familiar with and accept the obligations of my position as registered ag-2nt.

[ Glppe

{Wegistered agent’s signature)

10. Attached is o certificate of existence duly authenticated, not more than 90 day ~ prior to delivery of this application to
the Department of State, by the Secretary of State or other official huving custedy f corporate records in the jurisdiction
under the iaw of which it is incorporated.

He

11. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and/or firectors [up to six (6) total|:
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A. DIRECTORS

C1Chairman Name:

.Chad Jones

O Vice Chaiman  Address:

S Director

700 Sprott Rd

Montgomery AL 36117

D President

(Vice President

D Secretary

CiOther

(I Chainnan MName;

B Treasurer

GiOther

Misty Moore

CiVice Chairman  Address;

CiDirector

700 Sprott Rd

Montgomery AL 36117

(& President

OVice President

ClSeeretary

OOther

OChairman Name:

OTreasurer

{O0ther ___

T1Vice Chairman  Address:

CIDirector

C1President

OVice President

OSceretary

[(0ther

O Treasurer

T1C0kher

EIChainman Manie:

(OVice Chairman  Addicss:

ClDirector

I President

) X i
OVice President
.oy

OSecretary

UOther

O Chaiiman "SNume:

O Treasurer

O Other

OVice Choirman  Addicss:

[Direcior

O President

CVice President

TJSecietary

T Other

CIChairman Name:

O Treasurer

AU TE0L

1
C]Othcr_ o

[OVice Chairman  Address:

GDirector

2 :01 Hd

OPresidens

{JVice President

OSecretary

OOther .

O Treasurer

COther

Important Notice: Use an attachment to repart more than six (6) The attachment will be imagee for repurting purpases only. Nou-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Reron form.

12, (\\-/}y\ﬁﬁ‘t %

D

Signature of Mrector or Officer

The officer or director signing this document (and whao is listed in number 11 above) affirms ther the facts stated herein are true and thai he or
she is aware that false information submitted in a docwment to the Department of State constitules o third degree felony as provided for in

» 817155 F.5

3 Chad L Jones Treasurer

{Typed or printed name and capacity ol person signing application}



0. Box 5616

John H. Mernll
Secrctary of State Montgomery, Al 36103-5616

TATE OF ALABAMA

I, John H. Merrill, Sccerctary of State of Alabama, having custody ¢f the
Great and Principal Seal of said State, do L.ereby certify that

the entity records on file in this office disclose that Mocre Electric HVAC, Inc.
was formed in Alabama, Alabama on November 10, 2020. The Alabama Entity
[dentification number for this entity is 000-820671. T Turther certify that the
records do not disclose that said entity has been dissolvec, cancelled or terminatec.
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In Testimony Whereof, I ha: > hercunto setmy =
hand and affixed the Great {:al of the State,.at the??
Capitol, in the city of Montgdmery, on this day. o

05/05/2022

Date

bku.’mm;ll

2022050300001 3296 John H. Merrill Secretary of State




