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aTO:  Registration Section 3 % i 4
Division of Corporations
Swift Brothers Plumbing, Heating & Air LLC
SUBJECT:

Mame 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 to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Judy Cotterill

Name of Person
e o
L W
Nexsen Pruet - -3 -
v [ v
Firm/Company é.:-" g—i‘) .-
T, 1 i
701 Green Valley Road, Suite 100 e ™.
o - N

Address o = -:: d

- r.\?

(Greensboro, North Carolina 27408 p )

Y N2

City/State and Zip Code 3%
Melissa « onHs@eallpparessive . com
E-mail address: {to be used for future annual report notification
For further information concerning this matter, please cail:
Judy Cotteriil 336 387-5109
at ( }
Name of Contact Peeson Arca Code Daytime Telephore Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, IFL 32303
Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

] $130.00 Filing Fee & £ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy

of Status & Certified Copy



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

COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA

INCOMPLIANCE BT SECHON G002 FLORIDA NTTUTES T FOLLOWING INSUBNITTED 10O REGINTER A FORFIGN LINITTD LB T}
| Switt Brothers Plumbing. Heating & Air LILC

txame of Foresgn Limited Labiliny Company: must inelude "Limuted Labdity Company.” "L 1LC o "LLC.T)

(I name unasailable. emer altente name adopred for the purpose of ramsactng businegss in Florida The altemate name must nehade ~“Limtited Liability Company,” "L L CMor LI T
North Carolina
-

N3-0388241

Uunsdiction under the faw of which forcign Timted Tabuliy company 15 arpanzed)

tas

1H112020

(FEI number., 1t appheabley

- E
i - =
{Date first transacted hastess 1 Florada, 7 pror o registsatian ) ' ™
1See sections 003 0HH & 605 §905, F.5 1o detenming penaliy Diabshiny ) - [« ] - )
AR -
1
i 10 Fortune Way LED Fortune Way " ™2 —
3. 6. L - yosor
{Strect Adddress of Pancipal Otfice | Maling Address) . — -
y - <o
- § e
Raleigh. North Carolina 27617 Raleigh. Nerth Carolina 27617 o ™
e [ %)
oy

Wl
Yo

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptahle)

CT Corporation
Nume:

1200 South Pine Island Road
Office Address:

Plantation

3332+

. Florida
11ty )
Registered agent’s acceptance:

(Z1p code)

Huving been named ay registered agent amd te aecept service of process fue the above swated limited liabitioe company ai the pluce

designated in this upplication, I hereby accept the appointment ay registered agent and agree wo act in this capacity. | further agree
to comply wirh the provisions of all statutes relative to the proper wid complete performance of my duties, and §am familiar with
ultd accept the obligations of my position as registered agent,

P

{Regustered agent’s signaluie}




8. For initial indexing purposes, list names, title or capacity 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 Capacity: Name and Address:
= Manager Name: Chad Woodall OManager Name:
OMember Address: 110 Fortune Way CiMember Address:
CAuthorized Raleigh, Narth Carolina 27617 O Authorized
Person Person
{Other OOther OQOther QO Other

WManager Name: MU SO D, Gﬂ.l”-\s OManager Name: , %
- |
O m
OMember Address: \\0 FOVN‘/UL M OMember Address: ' : [
: N
)
[ ]

O} Authorized ' . L 1

D Authorized il

Person Person _ .. :—

O0ther TOther OOther E](?)t;her o
3
Onianager Name: OManager Name:
OMember Address: CMember Address;
O Aunthorized O Authorized
Person Person

Oother C10ther, O Other, DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may bc added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by 1he official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

7

Signatire of an authorized persan

Clrad ]!

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SWIFT BROTHERS PLUMBING, HEATING & AIR LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of March, 2020

Bﬂ CREl

-

1 FURTHER certify that, as of the date of this certificate, (i) the said 1lmlt6dl -
liability company is not dissolved under the terms of its articles of orgamzat:on (11 the -
said limited liability company’s articles of organization are not suspended for. failute to - *-;

comply with the Revenue Act of the State of North Carolina, (iii) that said limited ™ )
liability company is not administratively dissolved for failure to comply w1th the e
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto sct
my hand and affixed my official seal at the City
of Raleigh, this 11th day of November, 2020.

e
by "ﬂ_:_‘.. -:E .
Scan to verify online.

Secretary of State

Certificalion# 108435586-1 Reference# 16615414- Page: | of |
Verify this certificate online at https://www .sosnc_gov/vetilication



