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

N COMPLIANCE WITH SECTRON 608303, FLORIDA- STATUIES. THE FOLLOWING IS SUBMITTED TO REGETER 4 FORENGH
LIATTFD LABELITY OCUPANY FORANGACT BLSINESS IN THE STATE OF FLORIDA:

1. Peadon Fobbe Mschanical, LLE

(Name o Morsign Lircitod LIaBHiEy Campary)

L3

> Dolawnro 3. _
“Q@ur 0n o  E%- O Timuied Habalit ) (PET numbef, 1t applicable)
eomppany i orgralzed): & i

4. Oatobar 10, 2008. 5. Popoul ‘
{Rafe of Urgutiizxtion) ;g E-'iﬁun: Veor imdted TARIRTY Gom@any Will G 1o

axist or *'peeponal™)
6, , . . :
W 0B oSG DS by i § T paor [k T¢ iamunn.)
(51(‘3u socions §08.301 & 608,502 IV.M inbitity) ™
4. 620 West Baldwin Roadt : 8 =
= 20
Punaamu City, FL, 32405 S 2%
{Skroel Addreas of Trncpy Ditice) - P g
o a - ~no T
8. If limited Liabilify compady is o manager-managed company, oheck bere [x] - o = 3 |
9, The namg and uynal business addreases of the managing members or managers are a3 follows; : - ,
Michac] W, Rehey, 105 Liawaod Cou, Liltk Rock, Atkanszs, 72208 =

10 Attsched is an origing] cérfifiente of existsncs, 1o more than 90 days dld, duby authenticatsd by the-official having
custndy ofyepards in the- Justsdiitfon vhder the law of whieh it is crganized, (A phiotocopy is not accepeable, If the ventificats
isin & foreign lanpyuage, a tnanslation of the cextificate under oath af the iranslator must be gubmitted.)

11, Naturé of birinEss or purposes to be canducted or promoted in Florida: Msshanieal contrazting

(HVAC and phsbing)

Signatime of a member ar an anthorized representative of a member.
(L sacordante with seotion 6DB.408(3), F.5., the extouticm of iy documcot canstitutey
an affinme don undey the-penalties of perjory that thy faols-soued hapin ery Tus)
Michael W. Roher, Magager '

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 0r 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO-DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE-QOF
FLORIDA, '

1. The name of the Linmited Liability Company is:

Ponden Hobbs Muchualeal, 1.L.C

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

CT Corporation System
{Name)

1200:8outh Pine Islend Road
Flarida Srreet Address (P:0, Box NOT ACCEPTABLE)

Plantation, Florida 33324
Ciry/State/Zip

Having been named as registered agent ond 1o accept service of process for the.above stated limited
liahility company at the place designated in this certificate, I hereby accept the appaintment as regisieved
agent and agree to act in this capacity. | firther agree to comply with the provisions of all statules
‘reluting 1o the proper-and complew performance of my duties, and I am familiar with and accept the
abligations of my position as registered agom as provided for in Chapter 608, Florida Statites.

n
By:

Anugha Puity.
Vice Presicent
and Assistant _S;‘?‘i'Bﬁ.Bﬁryang Fee for Application
' $ 2500 Designation of Registered Agent

8§ 30.00. Certficd Copy (optional)
§ 500 Certiflcate of Status (optional)
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‘Delaware

The First State

I, HXARRIET BMITH WINDSOR, SECRETARY‘OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEADEN HOBBS MECHANICAL. LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOLD STANDING AND HAS A LEGAL EXISTENCE 80 FAR A5 THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D, 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "PEADEN HORBS
MECHANICAL, LLCY" WAS FORMED UON THE TENTH DAY OF OCTOBER, A.D.

2008.

arnast sdrmstbs Pl s
Harriet Sroith Windsor, Sacretary of Staty
AUTHENTICATIQON: £55%439

4610876 8300

081106337 DATE: 11-11-08




