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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000155

REFERENCE : 878551 7785416
AUTHORIZATION : Cégg;zgéﬁzaﬁaﬁﬁwaj

COST LIMIT : & 125.00
ORDER DATE : November 8, 2013
ORDER TIME : 2:42 PM
ORDER NO. : 878551-005
CUSTOMER NO: 7785416

FORETIGN FILINGS

NAME : HCL MECHANICAL SERVICES LLC
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CONTACT PERSON: Susie Knight -- EXTH# 52956
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION.TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WILH SECTION 608.503, FLORIDA STATUTES, THE FOLLONING IS SUBMITTED TO REGISTER A FOREIGN
LIMTED LIABILITY COMPANY TOTRANSACT BUSINESS I THF. STATE OF FLORIDA:

| HCL MECHANICAL SERVICES LLC

(Mame of Foreign Lintited Liability Company; must include “Limiied Liability Company,” "L.L.C.," or “LLC."}

1

(If name unavailable, enter alternate nanie adapted for the purpose of trinsiicting business i Florida and aftach a'copy of the written
consent of e managers or mahaging members adopling the alterhate nane, The alternate fame must mcludc “Limiled Lmbnllt)
- Campany,™ “L.L.GC," “LLC.™) .
. Ohlg
5. Ch

) i 3, 46-3914472
(Jurisdiciton under the Jaw ol which foreign limited Hability {FEI number, if’ applicabile)
company is prganized)

4 10/25/2013

5. PERPETUAL

(Duration; Ycar Jlimited liabiliiy company will ceaseto -
cxist or “perpetual”)

(Date of Organization)

6. - s

(Daé first ransacted Business in Florda, if prior {o registration. } s i

(Sce sections 608.501 & 608.502 I'.S. to determing penally liability) - o

;6182 Clearsky Drive =
(23] :

Jacksonvifle Fl. 32258 %fn{ c

(Street Address of Principal Oftice) L T

8. If limited liability company is a manager-managed company, check here R

9. The name and usual business addresses of the managing members or managers are as follows: -
Barbara Howell 6182 Cleaisky Drive Jacksonville FL 32258

10. Attached is an/originat certificate of existence, no more than 90 days old, duly authenticated by the official having custodyof rceoids in

the jusisdiction under the law of which it is ouganized. (A photocopy is not acceptable. Tfthecertificate isin a foreign Imgﬁagc, a
translation ofthe cettificate under cath of e anslator nust be submitted.)

[1. Nature &f business of purposes'to iJe conducted or promoted in Florida: Construction

G \%ﬂ&%

Slgnalurc ofa mch%r of an au‘!houzed representative of a member.
{Tn accordance with section 608.408(3),F:S., the cxecution of this documeni constitates an aflinnation under the

penalties of pesjury that the facts stated hercin arc true. | am aware that any false Information sibmitied in g,
.document to the Departent of State conslitutes a 1hird degree felony as provided forin $.817.155, F.8)
Barbara Howell Managing Member

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,

1. The name of the Limiled Liability Company is:
HCL MECHANICAL SERVICES LLC

If unavailahle, the alternate to be used in the stale of Florida is:

2. The neme and the Florida streel address of the registered agent and office are:

Corporation Service Company

(Name}

1201 Hays Slreet

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL
Chy/State/Zip

Heawving been nemed as registered agenf and ta accepl service of process Jor the above stated lmited
liabifity company at the place designated in this certificate, I hereby nceept the appoiniment as
registered agent and agree fo aci in this capacily. 1 further agree to comply with the provisions of all
siatutes relating lo the proper and conipleie performance of my duties, aid 1.am familiar with and
accept the obligaiions of my position as regisfered agent as provided for n Chaprer 608, Fiorida

Stertutes.
Corpora Servicajom ¥ Suie G. Kni g‘nt_
gpjjf m Assistant Vice President

7 (Blenawire)

§ 100.00 Filing Fee for Application

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

§ 500 Cerlificate of Status (optional)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show HCL
MECHANICAL SERVICES LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2241539, was organized within the State of ;Ohio on
October 25, 2013, is currently in FULL FORCE AND EFFECT upon thé-records
of this office. o B
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Witness niy hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of November, A.D. 201 3.

Ohio Secretary of State

Validation Number: 201331200956



