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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J\J\‘Q(\\Aﬁ‘v{\m\?\um\r'\\r\m Sustens. T ap .

Name of corporation - mu%includc&uf’ﬁx

Dear Sir ar Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence.” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation o transact business in Florida,

Please return all commespondence concerning this matier to the following:

Co\tin ¢ Nelanie Yol nnan

Name of Person

N\,u\r\qr\\cc\\ P lumesn 0 gu\ﬁp‘m; e,

Firm/Compa

Lol W \Io\\\p\f 2.4,

Address

Andcdusig 1 A 20,420

Chty/Siate and Zip code

Melaane . NobEmman £ pps plumlana . Caad
E-matl address: {1o Peused Tor foture dinual report notificatiad) T

For further information concerning this mater, please call:

Metomie Yobbonsm >4, 5u7 - 292 10

Name of Person Arca Code Duylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corpotutions Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 10 Talluhassee, FL 32314

Tallahassee, FL 32303

Enclosed is o check for the following wmount;
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
0 570.00 Filing Fee 03 $78.75 Filing Fee & ([ $78.75 Filing Fee & X 587.50 Filing Fee,
Certiticate of Status Centified Copy Certificate of Sutus &
Cenified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A +
L _\\eohanical © Wy na Suxtems, Tno,
(Enter hame of corporation: must include “INCORPQRATED, X “COMPANY = “CORPORATION.”
“Inc.” “Co..” "Comp." "Inc,” "Co." or "Corp.™)

tIf name unavailable in Florida, enter altemate carporate name adopted for the purpuse of transacting business in Florida)

» MA-299 02490

]
[State or country under the law of which it is incorporated) (FET number, if applicable)

B\ |2 on2 5. AT

(Dat of incorporation) {Datelof duration, if other than perperual)
e _ ™A

I (Dale first lransacted business in Florida. if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1302. E.$.. 10 determine penaity liability)
~ =

RVIWRTA TN Q\\P\/J LA, Ardalusia ,' AN, H(M20

(Principal office street address)

0.0 . Aoy \14 Qed Legel AL BLUTY

(Current maiting addrcs§, ifditTerent)

8. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Willem [et StevgonST oA
Office Address: IS5 Gr.‘Mw 1 oeih
Chipl ty ,Florida __f2yYyt2

{City) (Zip code)

RVRY

9. Registered agent's acceplance:

Having been numed as registered agent and 1o accept service of process for the above siaied corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree (¢ act in this capucity,
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of iny duties,
and [ am femiliar with and accept the obligations of my position as registered agent.

{Registered ngcn@ﬁgnalurc)
10. Auached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Sevielary ol Siate or other otticial huving custody of corponte records in the jurisdiction
under the law of which it is incorporated.

I't Forinitial indexing purposes. list names. titles and addresses afthe primary afficers andfor directors fup o six (6] total):



A, DERECTORS

i .
JChyiman Name: ‘! \ ¢ EQ Ny g tk! g; N (\ DChairman

Nume: 0. D \\\\ ™ \'\QQQW\(\

TVice Chairuan Address: ’Q lH( ! 3 LG ‘-\_S\",El\’icc Chaimnan  Address: M&'%\" .

T Director &E(L Lﬁ A Q ‘ (‘\’! 5&{_’"‘{—](" O Director

Ko

ClVice President

OSeereiary O Treasurer
CJOther CiOther
CIChainnan Nime:

CVice Chainman Address:

I Dircctor

C Presican:

C¥ice President

CSeereary OFreasurer
[Z0nher Otnher
CIChainnun Nume:

CVice Chaitman  Address:

CDirector

OPreyident

T Vice President

OScerciary OTreasurer

J0Other COther

individuais ma

12

1President

Aed Levdd Aapuny

%\'icc President
ele
O Secretary

C0ther

CChairmun Nanw:

O Treusurer

[0ther

TiVice Chaimnon Address:

DiDirector

IPresident

O Vice President

OSecrctary

O Other

DiChainman Mame:

O Trensurer

COther

CiVice Chairman  Address:

Gbirector

CdPresident

CiVice President

OScerctary

CiOther

O Treasurer

G Other

17l5¢ an attachmnent 1o repurt more than siv {6). The attachment will be imaged for reponting purposes only. Non-indeaed

¢ sdded to thy'indey yhen filing your Flonda Department of State Annual Report form.
————

A

Signature of Nirectar ar OfTicer

‘The olticer or direclor signing this decument (and who is lisied in number ! abovej aftirms that the fucts stated herein are tnie und that he or

she is awarce that (alse infornmation submitied in o docunent to the De

5. 417155, F.8,

pariment uf State censtitutes a third degree felony as provided for in

v _Nelanie %ﬁ%f}q an

(Typed or printed nume and cupacity of person signiny application)



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Mechanical Plumbing Systems.
Inc. was formed in Covington County on August 31, 2012. The Alabama Entity
[dentification number for this entity is 000-266-539. | further certify that the
rccords do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol. in the city of Montgomery, on this day.

09/07/2023

Date

(DGt —

Wes Allen Secretary of State

20230907000021794




