Page: 2 016 09/28/2022 2:09 PM

¢

From: Roman Albano ) Fax! 18139325244
928122, 2:03 PM

To: LLC Amendments Fax: (B50) 617-6383
Bivision of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : {850)617-6383
From:
Account Name : CONTRACTORS REPORTING SERVICES, INC.
Account Number : 122050000099
Phone ; {813)932-5244
Fax Number 1 (813)932-3782

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: INFO@ACTIVATEMYLICENSECOM
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DocuSign Envelope ID: E65801CF-Z02E-47681-BESE-3DIATETG1A41

COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: HB MECHANICAL SERVICES INC

Name of carporation - must irclude suffix

Pear S or Madam:

The enclosed “Application by Farcign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or "Certificate of Good Standing” and check are submitted to register the
ahove referenced foreign corporation to transact business in Florida,

Please return alt correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS' REPORTING SERVICE INC,

Firm/Company

2513 RUSTIC 0QAKS DR

Address

LUTZ, FL 33556

City/State and Zip code
INFO@ACTIVATEMYLICENSE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call

ROMAN ALBANQ at{___813 ) _932-5244
Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registzution Section
Division of Corporations Divisian of Corporations
The Centre of Taltahassce P.O. Box 6327
2415 N, Monroc Street, Sutte 510 Tallahassce, FL. 32514

Tallahassce, FI. 32303
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To: LLC Amendments Fax: (850) 617-6383
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.
1 HB MECHANICAL SERVICES INC

(Enter name of corporation; must include "INCORPORATED,” “COMPPANY,” "CORPORATION™
“Inc.," "Co. " "Corp,” "Ine.” "Co,"” or "Corp."”)

7 TEXAS

{1 name unavailable in Florida, enter alterniate corporate name adopted for the purpose of transacting business in Florida)

3 90-0442893

{State or country under the law of whicl 1t is incorporated)

(FET number, if applicable)
4. 01/26/2009 5. PREPETUAL
(Date of incorporation) {aic of duration, if other than perpetual)
6. UPON QUALIFICATION

{IDate first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
7 20410 OLD SORTERS RO PORTER, TX 77365

(Principal office street address)

A =

: ~

(Current miailing address, if different) N

> m
z - -
A R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L = rl:-‘
N - <

Name: CONTRACTORS' REPORTING SERVICE INC. w0 X

o ™

Office Address: 2313 RUSTIC OAKS DR P

E

LuTZ Florida 33559
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacily. I

further 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.

i

{Registered agent’s signature)

-

——

[0. Attached is a certificate of existence duly anthenticated. not more than 90 days prior lo delivery of this application to
the Department of State, by the Scerctary of State or ather ofticial having custody of corporate records tn the jurisdiction
under the taw of which it is incorporated.

11. For initial indexing purposcs, list names, titles and addresses of the primary afficers andfor direetors [up 1o six (6} total]:



From: Raman A'Ibnno
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A, IMRECTORS

CIChaipman

0 Vice Chairman
O Disector

K President
Civice President
CiSeerctary

OOther

CiChairman
OVice Chairman
CHinrecior
(dPresident
[DVice President
Cisccretary

Olthher

CiChainman
CiVice Chairman
ClDirector
(OPresident
CiVige Trresident
OSceretary

C1Other

Fax; 18139325244

Name: KEVIN REED

To: LLC Amendments

Address: 4944 CR 397

ALVIN, TX 77511

Ll Treusurer

[0ther

Name:
Address:
O Treasurer
Other
Name:
Address:
O Treasurer
Cionher

Fax: (85%0) 617-6283

O Chairman
OVice Chairman
O Diicetor
OPresident
OVice President
OSceretary

COther

CIChatnan
OViee Chairman
OBirceror

O President
CIVice President
CJSceretary

ClOther

[CIChairman
OViee Chaitman
DODircetor
OHresideni
C1Vice Presidemt
OScerctary

Clother

Page: Sal 6 09712942022 2:09 PM
Namu:
Address:
O Treasurer
JOther
Name:
Address:
I Treasuger
T1Other
Name:
Address:
Treasurt
Other

Important Notice: Use un attachment W report more than sis (6). The attachmient will be imaged tor reporting purposes only. Non-indexed
i“““"“““lﬁﬂ,‘&;‘,}fﬁ?ﬁid‘:d 10 the index when filing vour Florida Department of State Annual Report forn

12, ﬁwiw Fud

AMESIIN0ART 444

Signature of Director or Oicer

The officer or director signing ihis document (and who is listed in number 11 above) atfinns that the thets stated heretn are true and tha he o
she is aware that tilse infornmation submitied in a document (o the Department of State constitutes a third degree telony as provided tor in

».317.155 F.5.

3. XEVIN REED - President

{ Typed or printed name and capacity of person signing application)
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John B. Scott

Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certiticate of
Conversion for HB Mechanical Services, Inc. (file number 801078852). a Domestic For-Profit
Corporation, was filed in this office on January 26, 2009

It is further certified that the entity status in Texas is in exisience.

En testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Scal of

State at my office in Austin, Texas on September 22,
2022

John B, Scott
Seeretary of State

Clome visit us on the internel al litps:www sos texas g’
Phone: (512) 463-5533 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Serviees
Prenared by SOS-WER TIY: 0264 Document: 1180232390003



