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TO: Registration Section
© Division of Corporatiens

-

CoolSys Light Commercial Solutions, LLC
SUBJECT:

Fax Server
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Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the foliowing.

Ray Badua

Name of Person

CoolSys, Inc.

Firm/Company

145 S. State College Blvd., Ste 200

Address

Brea, CA 92821

City/State and Zip Code
CLCS.Lic@Coolgys.com

E-mail address, (o be uscd [or huture annual report notification)

For further information concerning this matier, please call.

Ray Badua 714 510-9579
at { )

Name of Contact Person Arca Code Daviime Telephone Number
Muiling_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Cenire of Tallahassec
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite 810

Taltahassee, FIL 32303

Enclosed is a check for the following amount.
Please make check payabic to. FLORIDA DEPARTMENT OF STATE

1 312500 Filing Fee O $130.00 Filing Fee & [0 $135.00Filing Fee & 0O S160.00 Filing Fee. Certiticate

Certificate of Status Certified Copy

of Status & Certified Copy

=20000384045 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMNPLLNCE FTIH SECTION 605.0902 FLORI STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FORMGN LIVGTED LIASILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CoalSys Light Commercial Solutions, LLC

(ame of Foreign Limiied Liability Company. mus: niclude "Limied Lasilizy Cempany,” LL U Jor TLLET)
{{f rame Lravadabie. enter alterrate rame adopted for the purpow of rarsacing butircss Florda The alterrate rame muk sheitde “Limuted Luabihiy Compary. " 7L L J07or "LLC ™}
Delaware
2. 3
(Jirsdctor, under (e aw 0f which joreagr tmiied iisbiiily company 8 dfgarizec)

(T number, if eppicable;

.:-

Tate st TAnsacles busaiess in Fiorida, il prior to registzation, )
YS¢e sections 605 504 & 605 0505, F 8 1o Cetermure penalty habihlv}

_ B45E. Missouri Ave.. Suite 205

145 S. State College Blvd., Ste 200
5, 6.
Sueel Adaress ¢ prasipat Liice) (atang Adcress;
Phoenix, AZ 85012 Brea, CA 92821
4 . L‘—ﬁ'
T
7. Name and styzet address of Flarida registered agent. (P.O. Box NOT acceptabie) Bt 4 == AR
Lol ~ o
— ] '
Caorparation Service Company .o o
Name. - . c
- ",)' Ly
1201 Hays Street Thhow ~
Office Address. el
= sJI
Tahahassee 32301 ¥
,Flonda __*°
(Cuyy (Z:p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ubove stated limited linbility company ai the place
designated in this application, I hereby accept the appointment as repistered agent and ugree to act in thiy capacity. [ further agree

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

Corporation Service Company

~2C000384045 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons guthorized to

manage [up to six {6) 1otal]:

Nameand Address:

— Ed Dunlap
B Manager Name:

Title or Capacity:

145 S. Slate Coliege Bivd.
CMember Address: ©9

Suite 200

O Authorized

Brea, CA 92821

Person
O Other [10ther,
Ed Dunlap
TiManager Name:
145 S. State College Bivd., §
CiMember Address:

O Authorized Suite 200

Brea, CA 92821

Person
. President
= Other OOther
Burten Hong
C Manager Name:
145 5. State Callege Blvd.
OMember Address:
Suite 200
O Aushorized
Brea, CA 92821
Person
Secreta
= Other v & Other Treasurer

Title or Capacity: Name and Address;

CoolSys, Inc.

CiManager Narne:
'145 S. State College Blvd.
= Member Address:
. Suite 200
O Authonized
Bres, CA 92821
Person
OOther CiOther
Chontel Allen
CIManager Name:
145 S, State College Blvd.
OMcember Address:

Suite 200
O Authonized

Brea, CA 92821
Person

Asst Secreta
@i Other i OOther

CiManagu Name:

OMember Address:

O Authorized

PPerson

O0ther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Not-
indexed individuals tmay be added 1o the index when filing your Florida Department of $tate Annual Repont form.

9. Astached is a cenificate of existence, no more than 9¢ days uld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation: of the certificate under aath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of Stare constitutes a third degree felony as provided forins.817.155,F.8.

&LAMQ_\l p

-,

(W

Ed Dunlap, Manager

SHmmMmeatmd person

Typed oy fwinted neme of signee

—20000384045 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "COOLSYS LIGRT COMMERCIAL SOLUTICNS,
LLC" IS DULY FORMED DUNDER THE LANS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGA!, EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COOLSYS LIGHT
COMMERCIAL SOLUTIONS, LICY WAS FORMED ON THE TWENTIETH DAY OF
MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXRS HAVE BEEN

PAID TO DATE.

T %@\

Authentication: 203997366
Date: 11-03-20

6353263 8300
SR# 20208191153

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

20000384045 2



