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\ COVER I.E'I"I'#R

. :
TO: Registration Section . 4 .
Division ot Corporatinns B : ’
k] .
NPM Heating & Cooling LLC
Nume vl Limited Liability Company

SUBIECT:
The enclosed " Application by Forcign Limited Liability Company for Anthorization w Transact Business in Florida" Certificate ot
Existence, and check are submitted to register the above referenced foreign limited liability company w ransact business in Frorida

Please return all correspondence coneerning this matter to the following:

Andrew Quargnenti
Namwe of Person

NPM Hleaong and Cooling LLC
Firm/Company

1563 Kisker Rd
Adddress
St Peters Mo, 63304
Crwstate und Zip Code
owneri@@npmheating and cooling.com
E-mail address: (to be wsed tor future annual report notfication) ..
Frid PO
C s - . A 4 LU o
For further information concerning this mater. plesse catl: R
~ &5
Sy T
P
Andrew Ouargnenti I8! A0%-1387 Ee <D
Andrew Quargnenti i 8-13K7 P —
aut ) 2 o {T
Namwe of Conact Person Arca Code Davtime Telephone Number [T
: P
. - A |
Street Address: P -
J;i.'.'ltﬁ" N
L e
o~

Registration Section
Division ol Corporations

Mailing Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Stureet. Suite 810

P.O. Box 6327
Tallahassee. FL 32314
Tallahassee. FL 32303
Enciosed is u cheek tor the uliowing amount;
Please make cheek pavable io: FLORIDA DEPARTMENT OF STATF,
0 $125.00 Filing Fee O S130.00 Filing Fee & 0 S135.00 Filing Fee & @ St60.00 Fiting Fee. Certilicate
Certiticate of Status Centified Copy of Status & Centitied Copy



APPLICATION BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLIANCE WITH SECTION GO3.0A2, FLORIDA STATUTES, THE FOLLOWING IS SUBMPTTED TO REGISTER A FORFION  LINITFD LIABILTY

COMPANY TO TRANSHC TBUNINESS INTHE STATE OF FLORIDA:

NPM Heating & Cooling LEC
tName of Forergn Limned Lahihiy Company: musonclude “Limned Lushiliy Company.” 7L or "LEE T

WartLECT

{1t namwe unavadable, ener alternate name adaptaed for the purpose ol mansacting basness m Flasla The aliernate mame must melude “Lanated Lalabits Gompans,” <Lt

2T7-AN30A5

Missouri
) 3
Hursaiction nnder the T of whiel tegergn nvited habahty company s organizedy (LT stwmber o apphcable;
——
NA
{Date Ninsk tansacted Bivaness i Flondao i anon o registraion.
1Be seclions GOSN & B3 000 Fos ke deicrmise penally babsbity)
1563 Kisker Rd 1563 Kisker R¢
3 .
M Madmg Addresst

Atreet Address o Principal Ciiee)

St Peters Mo 63304 St Peters Mo 63302

3
‘.

Namwe and street address of Florida registered agent; (PO, Box NOT acceptable)

U371

Andrew QGuargnenti

Namw:

iR 81 aw oz

1039 Quaker Ridge Ln

Oftice Address:
Davenport 3138GA
- Flonda .
L2ap cudeld

(U

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. I herehy aceept the appoinmment us registered agent and agree to aet in this capaciee, 1 further agree
to comply with the provisions af all statutes refutive (o the proper and complete perforsiance of my duties, and Tam foamiliar svich

and accept the obligations of my position as registered ugent.




8. For inttial indexing purposes. list nanes. fitle or capacity and addresses of the prinury membersfmanavers or persons authorized to
L purp ! A I \ u I

manage [up o six (6) wotal |
Name and Address:

Title or Capatcity:

Name and Address:

Title or Capacity:

— Andrew Quargnenti . )
®B Muanuger Nanw: — Manager Name:
_ 15365 Kisker Rd —
LiNfember Address: N ember Address:
— . St Peters Mo 63304 — .
A uthorized LiAuthorzed
Person Person
i Other D()tlhw‘ - Other Towwer,
LiManager Name: nvumager Nune:
CiMember Address: O Member Address:
O Authorized Z Authorized
Person i PPerson —
Pprae DN
_ o S
Other 10ther _ “ther -‘_;‘jqu)lhcr
:"_‘::t" ; -y
e 4 < _H__
AT —
Fr g I
M anager Name: T Manuger Nume: - 3 [T
=
woox O
CidMember Address: IMember Address: b
It
:;ﬁf £
. . o1
O Authorized T Authorized
Person Person
TOther JOther TJOther Ctnher

bnponam Notice: Use an attachment w report more than six (o, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparmment of Stte Annual Report form.

4. Anached 15 a certificate of existence, no more than S0 davs old, duly 2uthenticated by the otficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (1 the certificate 1s v u foreign language, o transiation of the certificate under ozth
of the translaior must be submitied)

1. This document is execuied in accordance with section 6030203 (1) «b), Flonda Statutes. | am aware that any false information

submitted in a document to the Department of State constituies 4 third degree febony as provided for in s. 817,155, F.8,

(nars

Arndrew Quargnenti

St o anaulburised pepson

Laypred or somtend sk of e
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

M

A
I

-

EJOHN ROASHCROFT. Seeretary of State of the STATE QF MISSOURILL do herehy certifv that the
records inmy office and in my care and custody reveal that

NPM HEATING & COOLING, LLC
LC1096280

was ereated under the laws of this State on the Znd dav of November, 2010, and 15 acuive. having fully
complied with all requirements of this ofhice.

[N TESTIMONY WHEREGFE, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson. this 13th dav of
Mav. 2020,

A~

I
\‘_:;

S

W-;@V.g&! ?.61.:{:‘, i g ¢ k

(

7_{\% L4040 &
(/ acretary of Stdle

$E52 Cernfication Number: CERT-03132020-0077
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