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8.

G.

+ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CCI Mechanical, LLC
(Name of Forcign Limitcd Liability Company; must include “Limited Liability Company,” “LLC.” or “LLC.")

(If name is unavailable, enter altemate name adopted for the purpese of transacting business in Florida and attach a
copy of the written consent of the managers or managing member adopting the ulternate name. The aliernate name
must include “Limited Liability Company,” “LLC," or “LLC.")

G F
Alaska 3. 46-5013481 . C e
{Jurisdiction under the law of which foreign (FEI Number if applicable) o (‘ (u: v
limited liability company is organizced) }_;? i \’X
o .
e o
February 14, 2014 5. perpetual i 0
— - N w
(Date of Organization) (Duration: Ycar Limited Liability Company A/;' o I
will cease to exist or “perpetval”) gﬁ, . [
e
{,‘.

upon filing of this application
(Date first transacted business in Florida, if prior to registration.)

111 W. 16th Ave. Suite 400
Anchorage, AK 99501

(Principal Oflice Address)

111 W. 16th Ave. Suite 400
Anchorage, AK 99501

(Mailing Address)
If limited liability company is manager-managed company, click here E

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

John D Morrison, Manager 111 W. 16th Ave. Suite 400 Anchorage AK 99501
, Manager
, Manager
, Manager
. Manager
, Manager
, Manager
. Manager

Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized (a photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submitted.)



11, Natire of business or purposes to be conducted or promoted in Florida:

PLUMBING, HEATING, AND AIR-CONDITICNING CONTRACTORS and any lawful purpose

Signature of a member or an authorized representative of a member.
(in accordance with section 605.0203(3), F.S.. the exccution of this document constitutes
an affirmation under the penaltics of perjury that the fpcts stated herein are truc)

John D Morrison a v
ﬂ Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:

CCI Mechanical, LLC

If unavailable, the alternate to be used in the state of Florida is: =
ve o F oW
— . roes -
. . TN ¥
2. The name and the Florida street address of the registered agent and office are: Yo, © x,:‘f Y
[ELNN "
e T W
Corporate Creations Network Inc. D R
{Name) %7;—' é

11380 Prosperity Farms Road #221E
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Palm Beach Gardens FL 33410
City/State/Zip

Having baen named as registered agent and to accept service of process for the above stated limited
liability company at the pluce designated in this certificate, I hereby accept the appaintment 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 605, Florida

Statutes.
_ AN T

. Si .
By: Brian R Fons, Vice Pr(esl%}]%ﬁ?) Corporate Creations Network Inc.

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Alaska Entity #10018765

State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community and
Economic Development of the State of Alaska, and custodian of corporation
records for said state, hereby issues a Certificate of Compliance for:

CCI Mechanical, LLC

This entity was formed on February 14, 2014 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 29, 2014.

(/ﬂuﬁ&; 1]

Susan K. Bell
Commissioner
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