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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2017

DENNIS NEWMAN
STERLING MECHANICAL AND BOILER SERVICES,

906 MAIN ST.
PORT NECHES, TX 77651
SUBJECT: STERLING MECHANICAL AND BOILER SERVICES, LLC

Ref. Number: W17000002105

We have received your document for STERLING MECHANICAL AND BOILER

SERVICES, LLC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

dedodedod
]

**** Note difference in fees.

Please return your document. along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Karen A Saly
Regulatory Specialist 1l Letter Number: 117A00000588
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- ' ) .o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5772!¢1u 4  WAECHA cAt AVD (Boi £4€ SELVL ces clc
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dz /\/E\A)MM}

Name of Person

SM8LinL  MBChadICAl APD Bl JSELUICES, (LC
Firm/Company

0l pMAa,  SrREET
Address

-

| by Aecurs  Tx 7745
City/State and Zip Code

CQnewman C Smbs—(1C. Conr

E-mail address: {to be used for future annual report notification)

‘ -

For further information concerning this matter, please call:

DZaais /\/@Jmuu\) (29 720 27/

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section ) Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN¥ COMPLIANCE WITH SECTICON 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| STR g (M ECANGAL  And Forwel  Saevices LLC

(Name{ Foreign Limited LiabiTay Company: must include “Limited Tiabilty Company,  "L.L.C., 7or "LI.C.")

(H name unovailable. enter aliemate neme adapied for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC."™) ‘

2. TEvas 5, L7-3290323
(hurisciction under the law of which forcign linfied Tiability

(Vi1 number, 1f applicable)
company is orgamized)

{Date first transacted business in Florida, 1] prior 10 registration,)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty lability)

s, 06 oMaiu STEET

)
-
Aovr Meewzs TE 77 s cLo@m o L
(Stroa Address oFPrmepdl O =T P s
¢ Te oo
6 V0. Fox  S5DI RS o
- T2 3
(gt Caflils LA Pop0%5T e -
— PARY RN
(Mailing Address) g s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 o

Name: ONITED Itred  CorLolirna /Z?é’u’—ﬁ ALC.

Office Address: { 3352 WUDWNG O Covki Sw. e A
[}
TP Florida __ 2 3 &1
{Ciy) (Zip code)

Registered agent's acceptance;
Having heen named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hrereby accept the appointiment as registered agent qird agree fo act in this capacity, I further ugree

to complywith the provistons of all statutes relutive 1o the proper and complete performance of my duties, and I.am familiar with and
accept the obligations of my position as registered agent,

g Cheyenne Moseley, Asst. Secretary on behalf of United States Corporation Agents, Inc.
‘{Registered agent’s signature)

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

Pty Aecomad - EFO.
GOt Al SrEET
oy Jeet£s TL  7oresy

9. Attached is a centificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslater must be submitted)
M’-‘w A /Q'*

Signature of un authorized person

N

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

OZmvis T N 2w S

Typed or printed name of signee




'Corporations Section
P.0.Box 13697 .

Austin, Texas 78711-3697

Rolando B. Pablos

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for STERLING MECHANICAL AND BOILER SERVICES, LLC (file number
802167809), a Domestic Limited Liability Company (LLC), was filed in this office on March 03,

2015. =
) : . . C T 2 ey
It is further certified that the entity status in Texas is in existence. e *‘_;1 .
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Phone: (512) 463-5555
Prepared by: Victoria Castillo

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 06, 2017.

Rolando B. Pablos
Secretary of State

Come visit us on the internet at hilp.//www.$0s.state. tx. us/
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
TID: 10264 Document: 707551790002



