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Sunshine State Corporate Compliance Company
3458 Lakeskore Drve [ ablakassee, Florila 32372

(850) 656-4724
DATE 11/6/2024

R ALK IN**

ENTITY NAMEA. A. A. REFRIGERATION SERVICE, INC.

DOCUMENT NUMBER

M PLIASE FILE THE ATTACHED AND RETURN ™™

Pl CJW
XXXXXXXXX Cortfed Cy

Certifieate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

Certifred Cory of Arte & Amendmente

Cercied Copy of Arte & Anerdnents Conplete File (lncliding Frnaal Beports)
Certifcate of Status

Certifisate of Status Keftesting:

YAPDSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUNEBER OF CECTIFICATES PEQUESTED

TOTAL OWED $78.75 ACCOUNT # 120140000108/ é_A/ /
United Corporate /
7474

Services, Inc.

Floase cal? 7/}4 al lhe above number foﬁ ary 1SUES OF CORCErAS, 72«13 #oa 50 much.




COVER LETTER

TO: Registration Section
Division of Comporations

. A.A, A REFRIGERATION SERVICE, INC.
SUBJECT: '

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business 1n Florida.

Pleasc return all correspondence concerning this maiter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company
80 State Street, Suite 1101

Address
Albany, NY 12208

City/State and Zip code

ccurran{@azarcirig.com

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

For further information concerning this matter, please call:

at ( )
Name af Person Area Code Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Encloscd 18 a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
3 £70.00 Filing Fec O $78.75 Filing Fee &  ® $78.75 Filing Fec & [0 $87.50 Filing Fec,
Certificale of Status Certified Copy Certificate of Status &
Certified 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
1. A A A REFRIGERATION SERVICE, INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Enter name of corporation; must include "lNCORPORA'I:ED,“ “COMPANY " “CORPORATION,”
"Inc-’ll “CO_'" "COlp’" ﬂ][]c," IlCo’ll 0[' ”CO]-p_"}

7 New York

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

3

{State or country under the Jaw of which it is incorporated)
4 03/18/1937

(Date of incorporation)

¢. Upon filing

(FEI number, if applicabie)
5.

{Date of duration, if vther than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5., to determine penalty Hability)
7. 1804 Nereid Avenue, Bronx, NY 10466

{Principal office street address)

(Current mailing address, it difterent)

8. MName and sireel address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

= =
“r o=
T < N
zF 2 =
7y o O
United Corporate Services, Inc. wl m
SN
. W F O
Office Address: 3458 Lakeshore Drive — wn
ool -
Tallahassee Florida 32352 -
(City)
9. Registered agent’s acceptance:

54
L

(Zip code)

o

wn

4

{laving been named as registered agent and to accept service of process for the above sfated corporation af the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to uct in this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.
. e
Weochaeld . Ban

President

{Registered agent’s signature)

10, Atached is a certificate of existence duly anthenticate:d, not more than 90 days prior 1o delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdietion



A. DIRECTORS

OChainman Name: Donald Steffen

OVice Chairman  Address: 1804 Nereid Avenue

CIDirectior BFOFIX NY 10466

BPresident

OVice President

[Oxeccretary OTrcasurer
OOther OOther -
CiChairman Name: Jennifer Dehardt

[OVice Chainnan  Address: 1804 Nereid Avenue

CHZirector Bronx NY 10466

ClPresident

OVice President

{AScerctary CTieasurer

OCther O Other

BOChairman

Name:

OVicc Chairman  Address:

ODirector

OPresident

[3Vice President

OSecretary [Fecasurer

COother [JOther

Important Netice: Use an attachiment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Daniel Steffen

CChairman Name:

C¥ice Chairman

Address: 1804 Nereid Avenue

OIDirecior Bronx NY 10466

O President

{4 Vice President

O Secretary O Treasurer
[ Other O Cther
IZIChaimman Name: Robert Isala

C1Vice Chairman

Addiess: 1804 Nereid Avenue

Bronx NY 10466

O irector

CIPresident

OVice President

O Scarctary O freasurer
Gothe VP of Consiruction  Somer
= o
pe T =
[IChairman Nume: —r =
r~¢° -
> N
[IVice Chairman  Address: =4 ‘::'?_- e
N
A :
ODircctor ;'2 oo
AT L
OPresident at = O
or &
OVice President F i —
= N

[DSecrelary I Treasurer

[nher OOther

ndividuals may be added 1o the index when fiting vour Florida Department of State Annual Report form,

12 s/ Donald Steffen

Signature of Dirceter or Officer

The officer or director signing this document {and who is listed in number i1 abeve) affirms that the facts stated herein are true and that he or

she is aware that false information submitied in a dovument to the Department of State constitutes a third degree felony as provided for in

5.817.153, F.5.
13. Ponald Steffen | President

(Typed or printed name und capacity of persan signing application)



STATE OF NEW YORK

DEPAKTMNENT QF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS ID Number

AL A A REFRIGERATION SERVICE, INC
49996
Entity Type:

S B
= -Nn
DOMESTIC BUSINESS CORPORATION %: 5
Entity Status: EXISTING = '
N,
Date of Initial Filing with DOS 03/18/1937 ’:?\f- < m
. -
R
Statement Status CURRENT SR A
Statement Due Date 03/3172025 :’:1“ Z;-\
Famkd

No information is available from this offtce regarding the financial condition, business activity or practices of this entity

i &(:) "OF NFu»,

WITNESS my hand and official seal of the Department of State
at the City of Albany, on November 05, 2024 at 05:48 P.M
WALTER T. MOSLLEY
Secretary of State
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BRENDAN C. HUGHES

Exscutive Depuly Secretary of State
Authentication Number: 100006887323 To Verity the suthenticity of this document you may nccess the

Division of Corporation's Document Authentication Website at hitp:#egorp dos.ny.goy




