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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK'AVENUE

TALLAMASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED i

DATE: 12/30/05

REF. #: 0174.46182 L

CORP. NAME: MECHANICAL MAINTENANCE SERVICES. LLC

{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { JARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( X ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { YLIMITED LIABILITY

( YREINSTATEMENT { YMERGER { ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# 5/5625 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ X ) CERTIfIED COPY { ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A POREIGN
LRAITED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MEcuaCAL MANTENA SERNICES, L
(Name of Foreign Limited L1 sty Comp:my)

2. AAARNL AN W365644b
(Furisdiciion umder the law of which foreign bmited haEiffty numoer,
company is oTganized)

if apphicable}
4, VvZ2f24 f 2oo 5. CELPETUAL
2is & jzation {Duration: Year limited Liability company will cease to
exist or “perpetnal™)
6. NeNE
{Date Tirst rencasted hysiness in Florida, 1L prioT 1 cogisbation. }
(Sr:c sections 608.501 & 608,502 F.5. to ty liability}
7 ARG pAFCRANIES VALLEW _ ED ’"‘< =
[ [y
o T FAST MT 219 0\ P Y
? TStrect Addross of Principal OTice) p = o
8. If limited liability company is 2 manager-managed company, check here ] M :
- 5 o
9. The name and usua} business addresses of the mapaging members or managers are as follaws :;
e e
__mewioLAs dovvr) A PFALAODS ’

AN A MECH M PIICLS  VALLEW &0

| 5
MO Ty ¢ Ay MY 2 1%e\

10. Attached is an odginal certificats of exdistencs, no nore than 90 days ok, duly muthenticated by the official having cusfody of records in
the jurisdiction under the Taw of which it s oegenized. (A photocopy isnot acceptable. Tthe catificate isin 4 feign languags, 2
transtation ofthecertificate under cath of the transtatrnmist be subonitted )

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

i
1

8i member or an authorized representative of a member.
- (T accordimes with section 608.408(3), F.5., the execution of this document constinges

an affirmation under the penalties of perjury that the facts stated herein are true)

Nleyrrotis Jorhy  FATX ALIeS
Typed or primed 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 LIABTLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
MECAANICAL pMMALMNTEANGCE  STRNAICES -1 C

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

(Nasoe)

2N S, PINEATPLF Mz,: SurTeE 1000
Flocida Swreet Address (P.0. Box NOT accePTABLE}

S ARASCTR FL IN2 36
City/State/Zig

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appoiniment as registered
agent and agree ta act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and compleie 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, Florida Statutes.

-.‘
}A oatre) d

5100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Siatuy (pptional)
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STATE OF MARYLAND
Department of Assessments and Texcation
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION CF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, I8 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROFER. OFFICER TO EXECUTE THES
CHERTIFICATE.

R

4.'

y.3

CACICO0D

I FURTHER CERTIFY TRAT MECHANICAL MATNTENANCE SERVICES, LLC 15 A LIMITED

LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

-

IN WITNESS WHEREOF, I HAVE HERFUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DPECEMBER 28, 2005,
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301 West Preston Strees, Baltimore, Maryiand 21261
Telephonz Balto, Metro ($10) 767-1340/ Outside Baito, Metro (888) 246-5941
MRS (Maryland Relay Service) (300) 735-2258 TT/Voice
Fax (410) 333-7097
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