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COVER LETTER

TO: Registration Section
Division of Corporations
FIRE ANDICE. LLLC
SUBJECT:

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 tw register the above referenced foreign limited Lability company o transact business in Florida..

Please return all correspondence concerning this matter to the following:

KRISTEN RAMIREY

~Name of Person

BSTCONTRACTOR SERVICES

F.. 2
Zo =
Firm/Company f: = ]
) .
36 ARLINGTON R SOUTII : I_) i
L . — .
Address - |
- - T3
- 1.,
JACKSONVILLE FIL 32216 - )
City/State and Zip Code ‘ o g

KRISTEN@BSICONTRACTORSERVICES.COM

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

For further information concerning this matter, please call

KRISTEN RAMIREZ 904 6R3-34494
att }
Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassce, FL 32304

2661 Executive Cenier Circle
Tallahassee, FIL 32301
Enclosed is a check for e following amount:
O $125.00 Filing Fee @ $130.00 Filing Fee & DO $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILFFY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
. IN FLORIDA

INCOMPLLANCE W SECTRON G090 {LORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A PORIKGN LINETED LBIHITY
COMPANYTO TRANSACT BUSINERS INTHE STATE O FLORIA:

| FIRE AND ICE. LI.C

(Name of Foreign Limited Linhility Company: must include “Timited Liability Company

: v any,” TLL.C. o tLLCTY
FIRE & JCE SYSTEMS, LLC
tf pame unavailable. enter aliernate nume adopted tor the purpose of transacting busisess in Florida, The alternate name must include ~Limited
Liability Company.” “L.L.C.7 or "LLLCT
5 DELAWARE 3 46-19860066
fJurlsd:umn under the law ot which toreign limited liability (FED number, it applicable)
compiny is arganized)
4 N/A
(Dt hrst iransacted business in Florida. it prior to registration. )
{See sections 603.0904 & 605.0903. F.8. to determine penaliy liability)
5 JCATTLEMANS LN
BERRYVILLE, VA 22611
(Street Address of Principal (fTice)
Y : C
6. P.O.BOX 1199 - -
pap =
o O
BERRYVILLE. VA 22611 ~~ - '
(Mailing Address) : -_.:? - -
L ™~ .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ! = R
. i
Name: BRYON K HARP _: o -
s s P _ "
: 7 A : #1340 =
Office Address: 4 WALNUT ST #13423 . .
iREEN COVE ¢ ek . 32043 ::f o
GREEN COVE SPRINGS Florida 32043
(Chiv)

{Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to complywith the provisions of all statutes refative o the proper and gomplete performance of my duties. and [ am Samiliar with and
1 3

accept the obligations of my position as rggfitered agent. [

P - 7
/ {Registered :{ﬁnl s signature)
8. The

The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are
BRYON HARP, MGR. 3 CATTLEMANS LN, BERRYVILLE, VA 22611

9. Auached is a centiticate 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 organmzed. (It
of the translator must be submitted)

LY

Q.u - -
Aignature ol an authurized person

ertificate is in a foreign language. a translation of the centificate under oath

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false inturmation
submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in .81 7155, F.8.

BRYON KEITH HARP

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “FIRE AND ICE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF APRIL, A.D. 201%.

13

Nk

Authentication: 202683381
Date: 04-22-19

5489091 8300

SR# 20193029448
You may verify this certificate online at corp.delaware. gov/authver.shtml




