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TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6033, FLORIDA STATUTES THE ROLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN -
LBATED LIARTLITY COMP ANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. PMl Morger Co., LLC
{Nama of Foreign Limited Liability Company)
2. Delawen 3, ' '
TerBaicaan wder B8 Tow oT Which o GR Trmed Tty .~ —— (Pelnawber, f dpphicable)
ury {5 erganized)
5. Purpotual
{Dcretion: Yeas limifed RADI Ty company Wil cease €0

APPLICATION BY FOREIGN LIMITED LI1ABILITY COMPANY FOR AUTHORIZATION TO

comp
4. Qutaber §, 2007
(Date of Organization)

III)

¢uixt or "perpetugl

6.
: {Diate firat. Gantacicd business In Floraa, o prior 10 £ M)
(Sec sectlons 608.301 & 608,502 F.3, tu determine penalty (iahilify)

7, 620'Wes Baldwin Road
Panama City, FL, 32405 .
(Sireet Address of Principal OT1ke)
8. Iflimited liability dompany is a manager-managed company, check here [x]
9. The name and nsual buginess addresses of the managing members or managers are as follows:

Ambicnt Air Corporntion, 620 W, Baldwin Road, Panaa City, FL 12405, Maonager |

10. Attached is an original cestificats of exdstonce, na more than 90 days old, duly suthenticated by the official baving
custody of iecards in thie jurisdiction under the law of which it ¥ erganized. (A phatocopy is nat-acceptabile. If the Gertificate

is in a foreign language, a transletion of the certificate under oath of the transiator must be submitted.)

11. Nature of busingss or purposes to be conducted or promoted in Florida: Installing hedting, ventilstion

and air-conditioning and plumbing kystema for new gommercial, rotoil and instiautionsl bulldings

~ -

2o JERAM oo =8 3

Sigriatgre of a er or an guthorized represeniative of a member. + g 3

{In nccbrgance with soction 608.40803), F.3., the eavrution of this document oanstinses Tl =
un offi und.nrrh:rl % of porjusy lhul!wfnﬁuhlvdhmi.nmwc'.) ' 25 gg .
Ambi%w i , XP.Cro 3y Secdy n’%‘a N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THR PROVISIONS QF SECTION &08.415 or 508,307, PLORIDA STATUTES, THE.
UNDERSIGNED LIMITED LIABILITY 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:

PMI Marger Co, LLC
2, The name and the Florida street address of Lhe registered agent and office are:
C T Compomtion System
{Nums)
1200 South Pina laland Roed

Florida Strect. Address (P.Q, Byx NOT ACCHFTABLE)

Planistion, Florida 33324

City/State/Zip

Huving been named as regisiered agent and to accept service of process for the above stated limited
bability company at the place designaied In this certificate, | heraby accept the qppointment as registered
agent.and agree'to act in this capacity, I'firther agree to comply with the provisions of wi suatutes
relating to.the proper and compicte performince of my dities, and I am fanvilicr with and accept the
obligatians of miy position as registered agent as providad for in Chaprer 608, Florida Stasutss.

. €T Copornfion Systetn .
By: Asst. s;'é‘f';,‘;‘,f ‘&A{PEP ) |
%m&) ) - President
. - o
Sl
[») e g
$100.00 Filing Fee for Application D _E_?
§ 25.00 Designation of Registered Agent & ra :j}
5 3000 Certified Copy {optional) M
$ 500 Certificate of Status {optionial) .:"“O - r‘n;
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Delaware ...

The Frst State

I, HARRIBT SMITH WINDSOR, SECREYARY OF STATE OF TGE STATE OF
DELAWARE, DO HRREBY CERTIFY "PMI MERGER CO., LLC" I§ DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND 1§ IN GOOD STANDING
AND FAAS A LEGAL EXISTENCE 50 FAR AS THR RECORDS OF TRIS OFFICR
SHOW, AS OF THE TWENTY-EIGETH DAY OF NOVEMBER, X.D. 2007.

AND T DO HEREBY FURTHER CERTI?Y THAT THR ANNUAL TAXES HAVE
NOT BERN ASSESSED TO DATE, '

\1ﬂ1-~L¢.,Jﬁ.»ix449ﬁta;~,ut.««
) WHaumiet Smth Winaaos, Becretary of Stite
4435833 8300 ADTHENTICATION: 6190237

] 071260211 AN e ' DATE: 131-28-07
k- s P Ml iy ‘
) ]
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