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Iricorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

Www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO = Florida Department of State
The Centre of Tallahassee

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/15/2020

PRIORITY . Routine
ORDER ENTITY
LENNOX TIC I LLC

LENNOX TIC ILLC {FL}

evidence.

NOTES: .. ... .0 . %...%
$160.00 Authorized

\ -

P

Email address for annual report reminders: awoodruff@shutts.com

i

RETURN/FORWARDING INSTRUCTIONS;. _-. ~
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely

FROM .

it

Melissa Stops  “=L.
mstops@incserv.com
850.656.7953

—_—

i

OUR REF # (Order ID#)

File the attached foreign qualification document and provide a cerified copy and cerlificate of status as

, o ua Gl r

(Y

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.
Thursday, July 16, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETH SECTION 85,0002 FLORIDA STATUTER THE FOLLOWING N SUBAMIFTID TO REGISTFR A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSAC T BUSINENS INTHE STATE OF FLORIDA:
. Lennox TIC T LILC

{Name of Foreign Limited Liagiity Company, must inclide - Limited Liahility Company,™ L.1.C. 7 ar "L.IC.T)

{1f name unavailable, enter alternate name adopted for the purposs of tansacting business in Florida The glicroate nzme must include “Limited Laability Company,” =1L C.”
Pennsylvania

or “L1.C.7)
2. 3.
Jurtsliction uader the Iaw of which foreign Timited Tahitity company 18 organized) (FET number. 17 applicable)
P )
3 =
et —2
o
= -
4 ... ((:: "
. Datc fitst transacted business in Floralu if pror to regastation ) e (-:- M
1See soctions 603.DHH & 60309035, F.5 10 doermme penalty Lability} 7 . o oo
ce o ¢
¢/ Scholes Eleetric & Communications ¢fu Scholes Electric & Communications ;r H
3. " D i
(Stroet Address of Principal OTsee) TMaling Addressy - = i
1: P .\ am
1021 Centennial Avenue 1021 Centennial Avenue 5 =
M —
ey
Piscataway. NJ ORB34

Piscalaway. NJ 08854
7. Name and street address of Florida registered agen

t: (P.O. Box NOT ucceptable)

Incorporating Services [.d
Name:

1540 Glenway Drive
Office Address:

Tallahassee

32301
{Ciny}

. Florida
Registered agent’s acceptance:

(Zip cude)

Having heen named uas registered agent and ta accept service of process fur the abuve stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

{Regisiered ageni’s signatie)




8. For initial indexing purposes, list names, title or capacily 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 Caparity: Name and Address:
— Edward J. Welsh, 111
& Manager Neme: oo o O Manager Name:
O Member Address. Cnvember Address:
— . 1021 Centennial Av .
T Authorized eniennial Avenue O Authorized
Piscataway. NJ 08854
Person y Person
i10ther COther C30ther D Other
oS
PR =
‘f . e -y
I — I
JManager Name: CiManager Name: - " -
=
TIsember Address: OMember Address: a0 [
S =
. . E )
O Authorized O Authorized s - " m
[V .
Lo
Person Person e =
0ther ClOther TiOther, DOther
(JManager Name: Manager Name:
COMember Address: TMember Address:
TJAuthorized O Authorized
Person Person
ClQther I Gther COther O0ther
Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florids Department of State Annual Reparnt form.

9. Attached is 2 cenificate 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. (1F the cenificare is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is exectted in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Depaniment of State constitutes n third degree felony as provided for in 5.817.155, F.8.

1

Yyped ur painted naime of srgnee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QOF STATE

07114/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT

Lennox TIC I LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this offce show
as of the date herein.

1

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and cansed the Seal of the Secrerary's
Office 1o be affixed, the day and year abave written

=

Secretary of the Commonwealth

Certification Number: TSC200714121401-1

Verify this certificate online at hitp://www.corporations.pa.goviorders/vetify



