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CCORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE Ba g8 7157369
AUTHORIZATION
COST LI%IT 8 125.00
ORDER DATE : May 30, 2019
ORDER TIME 9:35 AM
ORDER NO. :  784886-005
CUSTOMER NO: 71573685

FOREIGN FILINGS

NAME : MEARS INSTALLATION, LLC

XX¥XX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCFEF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY (;OMI’AN\’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T¥71 T SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMFTTED 10O REGISTIR A FORIIGN TIAMITED HABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATISOF FLORIDA:
Mears Installation, LILC

(MName of Foreign Limited Liability Company, must include “Eimited Liability Company,” "L.L.C.," or "LLC ™)

{Ifnzime inavailable, enrer altermate name sdopied for the pirpose of ransacting business in Florida. The allemate name must include *Limnited Liobility Company,” *I..1. C," or "1LLE.")

Delaware 41-1625874
2. 3.
(Jufsdiction under the law of which foceign Tuntied Tiability company s organized) {FEI number, i 2pplicable)
6/15/2019
4,
2[):1: first transacied business in Flonda, if prior ta registration. )
See sections 605.0904 & 605.0905, F.S. o detcrminc penalty habitity )
2311 Green Rd. 2800 Post Gak Blvd.
3. 6.
(Strect Address of Principal Office) {Mailing Address}
Ann Arbor, Mi 48105 Ste. 2600

Houston, TX 77056

. \
7. Name and street address of Florida registered agent; (P.O.1Box NOT acceptable) i: o
Corporation Service Company N .
Name: 3 -
1201 Hays Street L
Office Address: ) .
Tallahassee 32301 o
, Florida
(City}y {#ip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept servicel of process for the above stated limited fability company at the place
designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in this eapacity. 1 further ugree
o comply with the provisions of all statutes relutivg to the proper and comphﬁwgacwﬁof my duties, und I am familiar with

and accept the obligations of my position as regiftered agem.l ~—f7CE Prosiaent
Corporafion j 0
By: |

Y

4 {Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the pritmary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

[IManager
[EMcmbcr
[ JAuthorized

Person

[Clother

Name and Address:

Title or Capacity:

Name:

Mears Equipment Services, LL|C

2800 Post Oak Blvd.

Address:

Ste. 2600

Houston, TX 77056

[ Other

(Manager

(CIMember

[JAuthorized
Person

CJOther

Name:

Address:

(JOther

[ JManager
[Member
[JAuthorized

Person

L]Other

Name:

Address:

[Jother

[ ] Manager Name:

Name and Address:

[} Member Address:

] Authorized

DOlhcr

Person
[LJOther
[ Manager Name:
[ ] Member Address:

[J Authorized

Person
Clother (Jother
~o
= TN
= e
(] Manager Name: = -
] Member Address: L
B -
[C] Authorized e i
Person = '
=

[(Jother

[[lother

Important Notice: Use an attachunent 1o repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing ymllr Florida Department of State Annual Report form.

9. Attached is a certificate 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 organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a docurnent to the Departinent of State constitutes

AV

la third degree felony as provided forins.817.155, F.S.

A

Sigmature of an nuthorized person

Brett A. Schrader, Vice President, on behalf of Mears Equipment Services, ]_,LCJ Sole mem ol

Typed or printed same of signee



Delaware

Tﬁ]@ First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEARS INSTALLATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGALl EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY.SECOND DAY OF MARCH, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MEARS
INSTALLATION, LLC" WAS FORMED |ON THE TWENTY-SECOND DAY OF FEBRUARY,

A.D, 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TS

mew W, Bufiock, Secrriary of Stste )

Authentication: 202499859
Date: 03-22-19

3929347 8300
SR# 20192206170 (

You may verify this certificate online at corp.delaware.govfauthver.shtml




