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) . COVER LETTER .
. t £
TO: chisn;'::llinn Section
Division of Corporatinns ~

SUBJECT: EI\( Lp,\ 'm\a c,[r\ A LA / j\ L_C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_‘—mwﬁ \\—W\ Orr\rDﬁ O n?

Name of Person

g-‘x‘ pl m,gr\r\qu:f-»’-‘/ ZJ\C

T Firm/Conipany

[63\11 ]qu 12 A Jeid H 31D

!Addrcss

Steckolle MSs 34056

Cit_\'/Sl;;[c and Zip Code

&\((e.(- Y“me(Lf\ 3 MQL\D()'CUVV‘

E-mail address: (10 be used for future annual report nu[irtcalion)

Far further information concerning this matier, please cail:

Frew O\ howoss— w o, W\ S50 0

Name of Contact Perso Arca Code Daytimic Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosedas a check tor the following amount;
Pleage'uke check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D $130.00 Filing Fee & D 5155.00 Filing Fee & D 5160.00 Filing Fee, Certificale
Centtficate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITFH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATIZOF FLORIDA:

i Q__?(C,f_\ lmec\'\ﬁu\. cn») A C

tName of Foresgn Limiied Liabidiy Company: must include “Limited Liability Company.” "L.L.C.." or “LLC.™)

&XLQ_,\ mor\—\AW\fw‘ o F_]DP‘LP‘ L C

(F name unavailable. enter alterate wume dd{!pll.d for the purpose of ransacling business in Flonda, The sltemate nume must incluge ~Limied Liabality Company ™

'
2 Dhale oS VY VWsslsgioor s Hs - O94 g5 33,
(Junsdicion undethe Taw el which farcegn lrmited laBility company Dl“,ﬂnl&fd)

(I'El number, o appheable)

“LLCar "LLC™

{Date firit ransacted business 0 Flunda, i proor to regastragion.}
(Sce seclions 6050034 & 6350005, F.5. w determune penalty fiahility)

3. %3\“‘ _ H\AJH 12 WQD+ %3}3“ 6. 5}4’ me §‘ -zﬂ
{Sudet r\ddlt\s[lil Principat Ottice) iMailing Addres) .. = -
. S
‘L"r‘ L. = @
T

1. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Narme: QQS ] ’;\'\r gre X {X\J{AS :E/\JQ-

Office Address: 7 q O \' L’\ A')’\: N STE 3 OO

SA. Qag‘)t‘ﬂ_fj(}?:ufj Florida__ 3376 &

{71p onde)

Registered agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent

Ema\}\f_ gﬁor

ch-‘f’\-—i S\\qmv-‘-,fLV\f*F
(Repst:rcdhu.m sl\lpulll:l:) vy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUbl\' 88
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Q.){ C.tl mec\'\ﬂu\. ¢ A ) Ak C_

(Name of Furcign Limiied Liability Company: must include Limited Latality Company.™ “L.LC." or “LLC.T

CQY(.JL\ , pf\'\ﬂW\L\er oS F]O/"lﬁ LLC

(1t aame wnavailable . coter 2hemate name: adnpl.sd foor the purper of transacting bisiness i Florida, The altcmsie sane must melude *Limited Liskikity Congany.” 1L o "LLC ™

)
Vot g - OYu
2. g:g;l,g (3%,: Y Y1) ) 3. S \ XS5 3
{Junxdyction uy law uf which foreign hrmiat labihty company 1 ofanigad b

1FE] mumber, 1 appheatic)

(Bhate first transacted busines in Florida, o f prwoe uwy registration.y
(B votlivas &3 DU & 605 (905, F S 1o deterune peraily Lzbudity)
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7. Name and street address of Florida registered agent: (P.O. Box NQT accepuabic) su_, e 3:; 'rﬂ
Pt
Mo =
I
Nume: Qﬂﬁ l{\_'x' 9“’#& {&5'(/'3(5 INC- ry A

Oflice Address: 7 q O \ l’\ 42\: N Sl—llg 3 OO

5. Q{‘\’Qf"l\)ﬂa‘j . Florida ?)32[19

iy tZip code)
Registered agent’s acceptance:

faving been named as regisiered agent and tv aveept service of process for the ubove stated limited liahility contpany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performarce of my duties, and ! am familiar with
and accept the sbligations of my povition ux registered agent.
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(Regnitered agent’y stgnature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} 1ial];

Title or Capacity: Name and Address: Title or Capacity: AName and Address:
Tlees Ul

DM:umgcr Name: l I - VI~ %}60/‘— |:] Munager wWame:

CuNiember Address: "75 "_\\,,\‘ ]\Lw-fi [P (/‘—’397/ (] Member Address:

|
[JAuthorized 61‘/:&‘ A‘ré_\/ : \‘\ ¢ VLS :ﬁ:?\ =
Person 39 L S-&l

D(}thcr Dolhcr

] Authorized

Person

DOlhcr— CHother

DManagcr Name: J Manager Name:
[ ember Address: ] Member Address:
ClAuthorized {1 Authorized

Person

Person

Other [Jother (JOther _JOther
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DManagcr Name: O Manager Name: = o =
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CIMember Address: ] Member Address: Lo £ =)
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[JAuwhorized 1 Authorized my = Yoo
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Person Person N s |

[ Jouer Cloer [ IOher ClOther

[mportant Notice: Use an attachment o report maore than six (6. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it iy organized. (1 the certificate is in a foreign language., a franslation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitules ad

hird degree felony as provided for in 5.817.155, F 8.
/ - r‘_'_"_,/J)I

Signatire ol an authonsed person -
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Typed ot printed name of signee t



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

EXCEL MECHANICAL LLC

Registered the 24th day of March, 2011

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at;

834 Hwy 12 West #312
Starkville, MS 39759

And that the registered agent at that address is:
Trina Thompson

I further certify that said Limited Liability Company has paid the fees for filing the above
papers requircd by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 22nd day of March, 2019

Q. Ww& dwmm—-'rj"

C. DELBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN1O064591
Verify this certificate online ai hitp://corp.sos.ms. gov/corpeconv/veritveertificate. aspx




