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COVER LETTER

TO: Registration Section
Division of Corparativns

SUBJECT:

Complete Mechanical Services, LLC

Name oi Limited Liabilitv Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Kerri Mariani

Name of Person

Cors & Bassett, LLC

Firm/Company

201 E. Fifth Street, Suite 900

Address

Cincinnati, OH 45202

Citv/State and Zip Code

kbm2@corsbassett.com

~-mat] address: (1o be used far future annual re notiicaon
E [ add 10b d far fin I report naittiicanon)

For further information concerning this maner. please call:

Kerri Mariani

a (913 y 924-3374

Name of Contact Person

MATLENG ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclostd is a chech 1or the foliowing amount:
R} $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificatz of S1atus

Area Code Davtime Telephone Number

STREET ADDRESS:
Division ef Corporations
Registration Section

Chfton Building

2661 Exeeutive Center Circle
Tullahassee, FI. 32301

O 313500 Filing Fee & O $160.00 Fifing Fee. Centificate
Certified Copy of Status & Certified Copy



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

SN COMPLANCE BTIH SRCTHON 603 0X02 FLORIDS STATUTES THE FORLORNNG IS SUBMETED T RECISTER A FUREIGN  LMITED LR
COMPANYTO TRANSTCT BUSINESS IV THE STATE OF FLORM M.
1. Complete Mechanical Services, LLC

[Name of Forergr Cimiited Linbitiy Townpony . must mciude "Limtled Liabihity Comaany, L LT T er 2L}
Cincinnati Mechanical Services, LLC

7. Ohio

[T aame uraveilable, enfer dtemate nume adopted Be it pupose ot astasung bunncts i Flonda, Tae alterrate nare must inglude “Laraed Labksy Coampany " "L LG ar "LLETY

unsdection undes 1re Lin ol which futecen Inmted Tabihty company 18 organtreds

;. 311680605

tFE? nwirker, «F apphiatle)

Race tist tranacted Pusinesy n Tlondae f paior 40 reasiranian,
3

(hee sconons o0 ON0S & 609 LOUS, F 5. 1 detemung ponathy 'l’lbwh!}}
11398 Grooms Road

(Siregt Address ol Principal [iTrced

6.
(Mahing Acgress) [ g
g [—]
Blue Ash, Ohio 45232 it =
""‘i-‘
i B 0
i - — <oy
B :;-‘- 1 ?-d-
7. Wome and street address of Florida registered agent: (P.O. Box NOT acceprable) :.“-:,“, an ]
. 7, '8
N NRAIl Services e
S Mo 4 O
i M @
Office Address: 1200 South Pine Island Road Tt =
Plantation . Florida 33324
(Ciny)
Registered ngent's acceptance:

"
rm
(i code)
Maving been named as registered agent and to accept service af pracess for the abave stated (imited liability company at the place
designated in this application, I hereby accept the appaintmernt as registered agent and ugree to uct in this capacity. [ further ogree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I.am familiar with
and aceept the obligations of my pasition ay repistered aypent.

{Repsstered ageni’y sianatuic)

§. The name, title or capacitv and address ol the person{s) who hasthave authority 0 manage isfarc:
Title or Cupncity: Name and Address: Title ar Capacity:
President Thomas E. Blaha

Name and Address:
11399 Groom Hosd

Bluw Ash, Ohig 45242

(Use attachments it necessany
Ty

nf the transl2ior must be submitied)

9. Attached is a centificeie of exisience, no mare than 90 days old, dulv authenticated by the official having custody ef records in the
Juisdiction under the law ot which it is arganized. (It the certificate is in a foreign language, a translation of the certificate under oat

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. [ am aware that any false information
submilted in a dbcument Lo the Dt:]/)ill_]‘._lnc t ot State constitutes a third dewree felony as provided Tor ins. 817,155, F.8,

-
e = e Y pn

Signatae oF an acthdcirsd pettan

Thomas E. Blaha, President

Typed of peinced Dans ol pghce



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LPITED LABILITY
COMPANY T0 TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

1 Complete Mechanical Services, LLC

{Name of Foreign Limiied Liability Company; must snelude ~Limited Liability Company,” "L L.C." o "LLC.")
Cincinnati Mechanical Services, LLC '

(Ifname ungvailable, enter aliernart nane adopied for the pu7poie of ransaciing bus'aess in Floride, The eliermate name trrast Includs * Lirmeed Liatility Company,” "L LC." or "LLE.")
2. Ohlo

3. 31-1680605
{Ferisdiction under the Tew ol which Receign Temitcd abikry company 1 rgsnizedl

(FEI nurpber, T applicablz)

Gt first raasactzd bunneas In Florda, | prior fo regisrdicn }
Sce ssctions 525 G904 & 603 0903, F.5, rp datsomine parialty tiaSility)
5. 11398 Grooms Road

g3Tiis

1. g
6. R
(Strest Address of Prinzipel Qffies) = {Malling Address) T =
Blue Ash, Ohio 45242 8
g

2o
o, N

w

7. Name and street address of Flerida registered agent: (P.0. Box NOT acceptable) i&".‘lt:. -_-_5"‘
Name: NRAI Services A - -

. -ﬂi:! ..
Office Address: _1200 South Pine island Road r#F': ~J

Plantation

, Florida 33324

(City) {Zip code}
Registered apent’s ncceptance:

Having been named us registered agent und tv accept service of process for the above siated limited liability company at the place
designated in this application, | hereby accept the appolntment as registered agent and agree to act In thiis capacity. I further agree
fo comply with the provisions of all statutes relgiive to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my gosid, !ered% .

£ /m o
/ | P {%h?smd agent’n :Ign‘érel ¥ ) UG

8. The name, title or capacit!

and address f the person(s) who has/have authority to manage isfare;
Title or Capacity: Name and Address; Title or Capacity;
Thomas E. Blaha
11309 Groowm Rodd

Blug Ash, Ohip 45242

Name and Address:
Prasident

(Use attachments if necessary)}

9. Autached is a certificate of existence, no more than 90 days cld, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, & translation of the certificate under oath
of the (ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thet any false information
submitted in a document 1o the Department of State constitutes 8 third degree felony es provided for in 5,817,155, F.S,

Signature of an suthorizsd persan

Tnorﬁag E. Blaha, President

Typed or printed name of signee




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

{1 Jon Husted. do hereby certify that I am the duly elected. qualified and preseni
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 shoyw
COMPLETE MECHANICAL SERVICES. LLC, an Ohio Limited Liability
Company, Regisiration Number 1127009, was organized within the State of Ohio
on January 7, 2000, is cwrently in FULL FORCE AND EFFECT upon the
records of this office.

Witmess myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th day of October, 1.D. 2018.

o ot

Ohio Sceretary of State

Validation Number: 201827702622



