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COVER LETTER

TO: Registration Section
Divisinn of Corporuations

Gult Coast Air & Refrigeration, LEC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certticate of
Extstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matler to the following:

Charles Liberis

Name of Person

Liberis Law Flrm

Firm/Company

212 W, Intendencia St

Address

Pensacola, FIL 32502

City/State and Zip Code

kwaldea@liberislaw.com

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

For turther information concerning this matter, please cali:

Kaylan Walden 850 43R-9647
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32303

iEnclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 FFiling Fee L3 5130.00 Fiting Fee & [0 $133.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centiticale of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLANCE W SECTION 8050002, FLORIDA STATUTES, T1E FOLLOWING I8 SUBMITTID TO REGISTIR A FORKIGN LIMITED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

[

Gulf Coast Air & Retrigeration. LLC

LG ar

CLLCT

(Name of Foreign Limited Liabibity Company: must incluce "Limited Tiability Campany

B PN A

or "LLCT™Y

(I name unavailable. eater altemaie name adopted tor the purpose of transacteg business in Flarida, The alrernate name must imclude = Limited Liabihity Company

2.

3.
{5treet Addiesy of Principat Otftice)

Wyoming

tJurisdictieon under the law of winch foregn ltmued hzbihity conmpany 1 organizedd

[P%)

(FT1 nuimber, 1t applicable)

{Date Dirst transacted business in Flonda, if pnor to registration. b
{See sections 605.0004 & 6050903, I.5, ta delermine penalty labikiy)

3700 N, Palafox St

3700 N. Palalox St

Pensacola, FI. 32303

7. Name and street address of Florida registered agent

CHavrles Liberis

6.

» (MO, Box NOT acceptablc)

{Maihing Adidress) Pl ~o
= Iy
Pensacola, 1°1. 32305 ::_ o "'"-!
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Name:

212 W Intendencia St

Office Address:

Pensacola

- Florida

(Ciyd

32502

{Zap vode)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stared limited liability company ar the place
o ) f$ ¢ ity I further agree

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and 1 am fumiliar wirh

amid aceept the obligations af my-pogition u K:’ﬂntl’ﬂ-d\‘7‘

(Registered agent's signaluie)



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {0 wal]:

Title or Capacity: same and Address: Title or Capacity: Name and Address:
—_ Robert Underwaood
= Manager Name: O Manager Namc:
3700 N, Palafox Si.
OMember Address: O niember Address:
, Pensacola. FLL 32503 _
O Authorized O Authorized
Person PPerson
U Other OOther COther OOiher
Underwood Holdings, LLC
CIManager Name: T Cidfanager Nanic:
—_ 3700 N Palatox St
= Member Address: Odember Address:
. Pensacola, FIL 32305 .
O Authorized O Authoiized
Person Person
OOther O Other OQcher OOther

Lisa Ann CoCoris

CIManager Name: Onanager Name!
. B08 N, 5%th Ave
= N\ ciber Address: OMember Adleress:
Pensacola, FL 32306
L] Authorized O Auihorized
Person Person
OOther Clther OoOuher OOther

lmportant Notice: Use an attachment o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Reporl form.

9. Auached is a certificate of existence, no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the wanslator must be sebhmitted)

sction 603.0203 (1) (b), Florida Statutes. | am aware that any false information
' third degree felony as provided for in s. 817155 F .5

10. This document is execurec 'n[ccordan ¢ with 5
submitied in 2 document Lo the Départment of Sta

Signature 0t an orzed persan




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Gulf Coast Air & Refrigeration, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 24, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000896874.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seai of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of January, 2020 at 2:02 PM. This certificate is assigned 034470328.

M#Bviw\

Secretary o State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




