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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
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CONTACT: TRICIA TADLOCK . e “ia %
(ﬁi’“.‘" . 5y
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REF. #: 0992.20846 = : A
CORP. NAME: WINDAIR, LLC
( )YARTICLES OF INCORPORATION ({ )ARTICLES OF AMENDMENT () ARTICLESVOF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP ( )LIMITED LIABILITY
( )REINSTATEMENT ( )YMERGER { ) VVITﬁDRAWAL
( } CERTIFICATE OF CANCELLATION ' o
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 3827 FOR $ 160.00. 7
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $ -
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ XX ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA o

L @

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED g REGL%R ,f'ﬁbwew

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: = 'S

(SR 14

) - A

(Name of formgn Tirmited llablllty company)

%/
) Qﬂmm& s AD- oaqqmt% &z ‘%;if%/

(Jurisdiction under the law of which foreign limited Jiability { FEI number, if applicable) Al
company is organized) -

4, s _pevpetuaL
Date of Organtzation} {Duratiofy: Year limited hability company will cease to

exist or “perpetual”)

s Qudoer g aoed 2@

(Date first trarfsacted business in Fleorida. (See sections 608501, 608502, and 817 15 § % -

% ——:;1
2 T
7031 N Pichlend Swveet S
T N = ,r..qm'.u,
Phoenix A7, 8000 R .
(Street address of prmc1pai of'ﬁce) {?.."1? fﬁ
8. If limited liability company is a manager-managed company, check here [ | ' ‘:35‘?1 8

9. The name and usnal business addresses of the managing members or managers are as follows:

Mok et N f o L

SBID N Pyichiard Ureet L
Choenix, B &5e . -

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records jn
the jurisciction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the cerfificate under oath of the ranstator muist be suboitied.)

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

P Corditioning Precni € o

24 E

Signature of a member or an authorized representative of a member -
(In accordance with section 6(8.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

MNarAh Demh .

Typed or printed name of signee




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. I

1. The name of the Limited Liability Company is:

LO{FGOQE','LLQ o

2. The name and the Florida street address of the registered agent and office are:

Thncomp Deruices Llae, -
* (Name)

103 Noztw Meridipa Steeet

Florida street address {P.O. Box NOT ACCEPTABLE) 77777

AAaLLavAaSSee L 321301
(City/State/Zip)

Having been named as registered agent and to accept service of process _for the above stated limited
lLiahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ 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.

— - . _—
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$ 100.00 Filing Fee for Application

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

$§ 5.00 Certificate of Status (optional)



Office of ithe - LS f’ . R ,
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING =~ .

To all to whom these presents shall come, greeting:

I, Brian ¢. McNeil, Executive Secretary of the Arizona Corporation
Commigsion, do hereby certify that -

%% +INDAIR, LLC**%*

a domegtic limited liability company organired under the laws of the
State of Arizona, did organize on the 21st day of October 2003.

I furthar certify that according to the records of the aArizona
Corporation Commission, me of the date set forth hereunder, the sald
Iimited 1iability company is not adminigtratively dissolved for failure
to comply with the provisions of A.R.S8. section 29-601 et seg., the Arizona
Limited Liabllity Company Act; and that the said limited liability
company has not filed Articles of Termipation as of the date of
this certificate.

This certificate relates only to the legal existence of the above
named entity as of the date igsued. This certificate is not to be
congtrued as an endorsement, recommendation, or notice of approval of the
entity’'s condition or business activities and practices.

IN WITNESS WHEREOF, I have hereuntc set my
bhand and affixed the official seal of the
Arizona Corporation Commigsion. Done at
Phoanix, the Capital, this 24th Day of
October, 2003, A. .D. - - -

%/—v/gf%
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