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CORPORATIDON BERYICE COMPANY™

ACCOUNT NO. : 072100000032
>
REFERENCE : 867680~ 126
- F=A
AUTHORIZATION ﬂ&ﬂudy EA
Do T O
COST pIMIT P 3 125.003” 7 - §%§§ 2
------------------------------------------------------ THTW
ORDER DATE : December 20, 2002 S v
.7
ORDER TIME : 1:0 PM
ORDER NO. : 867680-180
CUSTOMER NO: 5034981 .
CUSTOMER: Ms. Lisette Luaces i e
Watsce, Inc. =PLEASE FILE 2ND***

Suite 901
2665 South Bayshore Drive

NAME : ATLANTIC SERVICE & SUPPLY LLC

XXX¥ QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COFY

CONTACT PERSON: Susie Knight -- EXTH# 1156

EXAMINER:
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W
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH@ﬁZiA’["I;ON’g)
TRANSACT BUSINESS IN FLORIDA f;}’f 3 "f:: {«\
/,-:r/—""’ =
r {’,1,4 o
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RE 2 A @RE@V’
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: Ejﬁ"ﬁﬁ *= @
o <
1. ATLANTIC SERVICE & SUPPLY LLC . e -2 <
{Name of foreign limited liability company) '\?7‘ i
2. DELAWARE . 3. (05 ng?l 571/
(Jurisdiction under the law of which forexgn lumted hab111ty ( FEI number, if applicablc)
company is organized) .
4, é:! =y , 5. PERPETUAL o,
{Date of Orgamzatlon) "~ (Duration: Year I1rmted hablhty company will cease to
exist or “perpetual"}
6. _Lpm qual vheahon , | L
(Date first transacted business m Florida. (See secuons 608,501 608 502 and 817 155 E. S ] )
elo watseo, ZnC. ) e
7. 2665 sours BAYSHORE DRIVE, SUITE S01, COCONUT GROVE, FL 33133, Lo
— e x - - N - cee 1 - A —— -
(Street address of principal office)
8. If limited liability company is a manager-managed company, check here [x]
9. The name and usual business addresses of the managing members or managers are as follows:
BARRY §. LOGAN 2665 SOUTH BAYSHORE DR, SUITE 901, COCONUT GROVE, FL 33133 ’
ANA MENENDEZ . 2665 SOUTH BAYSHORE DR, SUITE 901, COCONUT GROVE, FL 33133 o
ksl il 3 * = j: EJVY

- 1 . - . T

10, Aftached is an original certificate of existence, rio more than 90 days old, duly authenticatod by the official having custody of recordsin
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifihe certificate is in a foreign language, a
translation of the certificaie under cath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

DISTRIBUTICNOF HVAC PARTS AND SUPPLIES

aFr . o * i f e Vel wwise e

H

: N ; .

Signature of a member or an authorized representative of a member.
(in accordance with section §08.408(3}, F.5., the execution of this documeut constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Zoray S Lhoad) .-
Typed or pfinted name ofdignee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. o )

1. The name of the Limited Liability Company 1s:

ATLANTIC SERVICE & SUPPLY LLC

=
e TR
e =D
. . ':__ﬁs:‘.i % amcant-
2. The name and the Florida street address of the registered agent and office are: e ':3 '
[Z2u e 4!
o i
T
Toom ¢
Corporation Service Compeny . P I3,
(Name) o
om
= [~
. .420Q3 Hays Street e -
Florida street address (P.O. Box NOQT ACCEPTABLE) ~
Tallahassece B FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

. Deborah D. Skipper
(Signature —¥. Pres.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF _
DELAWARE, DO HERERY CERTIFY "ATLANTIC %ERYICE,P SUPPLY LLC" ;S B
DULY FORMED UNDER THE LAWS OF ?HE.SﬁﬁTE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEG%%(?XISTENCE S0 FAR AS THE RECORDS OF

THIS CFFICE SHOW, AS COF THE TWENTY-FIRST DAY OF JANUARY, A.D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC

SERVICE & SUPPLY LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE,
A.D, 1898._ . 7~

AND I DO HEREBY FURTHER CERTIFY THAT THE_ANNUA%gFAXES HAVE
BEEN PATID TO DATE,

’ﬂ

-t inare
AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL REPORIS WAVE
BEEN FILED TO DATE. T

Harviet Smith Windsor, Secretary of State s
AUTHENTICATION: 2213640

25908648 8300

030038775 o DATE: 01-21-03



