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c . o COVERLETTER & .
TO: Registration Section
Division of Corporations

Building Mechanical LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following;

Jessica Carleton

Name of Person

Law 4 Small Business, P.C.

Firm/Company

320 Gold Avenue SW_ Suite 620

Address

Albuquerque, NM 87102

City/State and Zip Code
FILINGS@L4SB.COM

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

For further information concerning this matter, please call:

D e
Jessica Carleton 505 715-5700 -
at{ ) e

Name of Contact Person Area Code Daytime Telephone Num%‘;}; IR

Fir — ~—

MAILING ADDRESS: STREET ADDRESS: P~ S
Division of Corporations Division of Corporations - = X
Registration Section Registration Section el o
P.O. Box 6327 Clifion Building 3= o
Tallahassee, FL 32314 2661 Executive Center Circle Ef"' o -

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QOF STATE

M 512500 Fiting Fee [ s130.00 Filing Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLLNCE WITH SECTION 6050902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Building Mechanical L1.C

{Name of Foreign Limited Liabalety Company: mustinclude “Limited Liabilny Company.” L.L.C..oor "LLC. "}

DELAWARE
4

(If name unas ailable. cnler alicmate neme adopied for the purpose of transactmg business in Flovida, The allemate name must include ~Limived Liabiluy Company,” “L.L (" or "1.LC.")

2
(Junsdscnion under the law ol which foreign hinmied habilty company 15 organced;

{FEI number, ([ applicable)

{Dare firs| iransacted business an Flonda, 11" prior 1o registration.}
(Sec sections 605 D904 & 605 0905, F.S 1o determine penalty hiability}

320 Gold Ave. SW, Sic. 620 PMB 1026

320 Gold Ave. W, Ste. 620 PMB 1026
6.
(Streer Address of Prmcipal Office)

(Moiling Address)
Albuguerque. NM 87102

Albuquerque, NM 87102
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e b 3 -
2l 2 =
= m

Registered Agents Inc.
Name:

6 RV

7901 4th 5t N STE 300
Office Address:

gt

VAR i 3
Vi€ 49

St Petersburg 33702

. Florida
{Ciry) [Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, f hercby accept the appointment as registered agent and agree to act in this capacity. ! further ugree

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

Bt N

(Registered agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Building Mechanical Holdings LLC [] Manager Name:
320 Gold Ave. SW
[@Member Address: old Ave 1 Member Address:
Ste. 620 PMB 1026 .
[Authorized ¢ [] Authorized
3
Persor Albugquerque, NM 87102 Person
{JOther (Jother Cother Cother
{TManager Name: (] Manager Name:
OOMember Address: ] Member Address:
ClAuthorized [J Authorized
Person Person
CJother (Jother ClOther ClOther
o
CIManager Name: (] Manager Name: Z
ke
&5
OMember Address: ] Member Address: -':r': ;
). —a —
i : -
[(JAuthorized ] Authorized z_-"(‘ f —
-, - m
Person Person - _x ©
=W
[(JOther CJother {(JOther O&e -
o~ A —
2T e

Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State jtutes a third degree felony as provided for in s.817.155. F.S.

-

et

Signature of an1 authodized person

Laurence Donahue, Esq.

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"BUILDING MECHANICAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 20189.

7403109 8300
SR# 20193510941

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202761160
Date: 05-03-19




