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FOREIGN FILINGS

NAME :

ADVANTAGE ALLIANCE PRO LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXT# 62980

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporations

Advantage Alliance Pro LLC
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 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matter to the following:

Carol A. Morris

Name of Person
Service Experts Heating & Air Conditioning LLC

Firm/Company
3820 American Drive, Suite 200
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Address -
Plano, TX 750735
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City/State and Zip Code
carol. momris{@serviceexpens.com

Carol Morris

E-mail address: {to be used for future annual report notification)
For further information conceming this matter, please call;

972 533-3828
at { )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL, 32301
Enclosed is a check for the following ameount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O3 s125.00 Fiting Fee M) §130.00 Filing Fee &
Certificate of Status

D $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Advantage Alliance Pro LLC
(Name of Forergn Limiied Liubility Compary: must include “T.imited Liability Company,” “L.L C.." or “LLC. )

1.

(I name unvaslable, enter altemate name adopted for the purpase of transacting business in Florida. The abtemate mame must inchixde ~Limited Linkii! i(:.'ompm MG o tLLCT)

r— ‘-\ .,—-‘ \
Delaware 84-3634880 R = -
2. 3. vi. v
urrsdseson under the Tan ol which ferewygn lirmied Talidin company 1s organtzed) (FE[ muember, ane) — ‘
i o -
U Tt
M -0 .
4, TR T
(Date first transacted business in Flonda, 1f pnor to registraton. ) T fou
(Sce sections 605 0904 & 005.0905, F 8. to determine peaahy: labdity) rc‘_f . X
3> =
3820 American Drive, Suite 200 3820 American Orive, Suite 20§8: ¥ c
6.
(Sreet Address of Princrpal Othice) (Marhng Address) 3=
Plano, TX 75075 Plang, TX 75075
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Carporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
ity ) {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited Liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
and accept the ebligations of my position as registered agent.

ratioh Service C
Bz% Wﬂ( KadeS“a ment

:Reps:md agent’s signature |




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity:

DManagcr

E]M ember

CJAuthorized
Person

[:'Othc r

(8] Manager

[CIMember

[CJAuthorized
Person

[ Jother

IManager

CiMember

CAuthorized
Person

(JOther

Name and Address:

Name: Service Experts Heating & Air Co

3820 American Drive
Address:

Suite 200

Plano, TX 73075

(CJother

Name: Adnan Mughal

Address: 3820 American Drive

Suite 200

Plano, TX 75073

[Jother.

Name:

Address:

[Jother

Title or Capacity:

i) Manager

D Member

] Authorized
Person

Clother

] Manager

E] Member

{m] Authorized
Person

(Clother

] Manager

[J Member

[C] Authorized
Person

DOthcr

Name and Address:
. Richard R. Rogers

Name

Address: 3820 American Drive

Suite 200

Plano, 1.3_(']5075
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Name:
S . \_)
T - ;
Address: 38"@;@:‘3”(:@-')”“:
. EL N
Suite 200 o o«

7
Plano, TX 75075

CJother

Name;

Address:

Olother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 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 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ﬁ/(,m{ Kj - /) ) IV,

Signature of an minhorized poraun

Carol A. Morris

Typed ar printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF "“ADVANTAGE ALLIANCE PRO
LLC",

FILED IN THIS OFFICE ON THE THIRTIETH DAY OF OCTOBER,
A.D. 2019, AT 1:13 O CLOCK P.M.
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7679413 8100
SR# 20197814968

Authentication: 203899696
Date: 10-30-19
You may verify this certificate online at corp.delaware_gov/authver.shtml



