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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

GEOVANNY SEPULVEDA
7339 E COLONIAL DRIVE, SUITE 10
ORLANDOQO, FL 32807

SUBJECT: D M HVAC AND REFRIGERATION LLC
Ref. Number: W17000080111

We have received your document for D M HVAC AND REFRIGERATION LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

NEED CERTIFICATE OF FACT FROM TEXAS SECRETARY OF STATE
SHOWING ENTITY IS IN GOOD STANDING

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.

Stacey M Warren
Regulatory Specialist [I Letter Number: 417A00024519

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017

GEOVANNY SEPULVEDA
7339 E COLONIAL DRIVE, SUITE 10
ORLANDO, FL 32807

SUBJECT: D M HVAC AND REFRIGERATION LLC
Ref. Number: W17000080111

We have received your document for D M HVAC AND REFRIGERATION 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):

THERE IS NO PROVISION IN THE FLORIDA STATUTE TO FILE A
REGISTRATION OF A FOREIGN NAME. IF YOU ARE TRANSACTING
BUSINESS IN FLORIDA YOU NEED TO FILE THE ENCLOSED FORM AND
SEND IN THE DIFFERENCE IN FEES, IF YOU ARE NOT, CALL TO GET
REFUND INSTRUCTIONS,

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.

Stacey M Warren
Regulatory Specialist || Letter Number: 817A00020370

www.sunbiz.org
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COVER LETTER

TO:; Registration Section
Bivision of Corporations

SUBJECT: _) M //I//4< b %ﬁéi?ﬁh GUL’%L’V[ (.d_, -

Name of Limited Lnb1lit\ Company

The enclused "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submited to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier (o the following:

é Core 04N &gc;iﬁ 7 / L/€C/6{/

/ Name of Per€on

Firm/Company

£339 £ Cloia Mo ot /0

A ddress

o plonty H 3507

Citv/State aid Zip Code

Geavpdy Y @ fp7it (. A ond

E-mail afldréss: (T0 be used fof future annual report nottficition)

For further information concerning this matter. please call.

Cgéat/aUAJ\/ at (‘/072 } %,j}'@i}z\j/

Name of Confict Person Area Cdde IDﬂ'\'iime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 06327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Cemter Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
0 $123.00 Fiting Fee 0O $130.00 Filing Fee & 0 8135.00 Filing Fee & - O SEG0.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN L I\IIIH)I IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE W SEECTION 03 0002 FLORIA STATUTES THE FOLLOWING INSUBNEELED TO RECISTIR A FORFIGN LINMITEL LIABILIT
COMPANY TO TRAASACT BUSINEXS INTHE STATEOF FLORI A

DM HIVAC awd REFIraERA T L

tNume of Foreign Limited Liability Company, must sclude " Linnied Lubabny Company,” ™

LLC o "LLCT)

113 nane unas wilable. enter alternate nave adopted tor the parpose ot iransactang business m Flonda The alernate name must aclude ™ Lanited § wbalinn Company.” "Lt

Rt b N Ao L)
S ANTop s TEAAS 3. /- 27/ 2493
{wisahigton under the law of Khich tineign hirmted habihey compans i otgamized)

(FLI aumber, if applicahic)

Mo Do BUSINESS 4 1Op0 L) K AE ) Coppfedie o Jedabin 15 2017

(Thate tirsd tansacied basvinessoin Flonda, o pred (o cegistranon )
(See seviions O (RXRL% 605 (K05 T N 10 delermmine penalty: latahity )

37p0_CaRR Tatn Leans gt koS o 3700 Lol fous Potn_tph <)

(Mmling Addeesy)
()fawxﬂ@, Flentidd 37 504 Oslands, 7 3rtot

-
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7. Name and sirect address of Florida registered ageni: (.0, Box NOT aceeplable) - =
LS
Name: \/@ L//;’fl/) DAL WTA ,6/,/\/&-2,_ o (:; -
- : I. l-_-J —_—
Office Address: ]75[9 W/‘(ﬂ‘-{ ﬁ@lq\ /@a&/ ﬂ?)/_ - )‘/ SR L
e R
C)(’VQ/"ALG"&) . Florida L dd0b =
1) (A conded ro
Registered agent’s acceptance:

Huaving been named as registered agent and to uecept service of process for the above stated limited liability c:atrrpmn ‘;Pr.’u' pluce
doesignared in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacite, | further agree

&
to comply with the provisiens of all statutes relative to the proper and complete pecformance of my duties, and Tam fumilivr with
aned qecept the obligations of my position ay registered agent,

’4/’* LV‘(A-\ &%\W/Méjc(/

/ Rr.‘p-.tur:d 1&.{.:91.’1- s e

I'he name. title or capucity and addreess of the person(s) who hasfhave authority 10 manage isfare
Title or Capacity: Name and Address:

RO YA Ez SO Cttry fray
MG Oplene, I3 112

Title or Capacity:

,Qa—( a;/zL/c

Name and Address:

i Lse uttuchments i necessary)

9. Allached is a certiticate of existence. no more than 94 days old, duly authenticated by the official having custody of records ia the

jurisdiction under the law of which it is organized. (17 the certilicate is inw foreign Janguage. o translation of the certificate vader oath
ol the translator must be submitted}

(//&-ru nee ¢<, sz
/

Sagnature of mﬁhnnu—d persun

14y This document is executed in aecardance with section 6030203 ¢ 1) (by, Floride Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree telony as provided forin s 817155 F.8
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I'yped of printed namee ot signee




Rolando B. Pablos

Secretary of St

Corporations Section
P.O.Box 13697
Austin, Texas 787113097

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 D M HVAC AND REFRIGERATION LLC (file number 802472467). a Domestic
Limited Liability Company (LLC), was filed in this oflice on May 23, 2010.

Itis further certified that the entity status in Texas is i existence.

[n testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office n Austin, Texas on December 13,
2017

Rolando B. Pablos
Sceretary of State
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