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COVER LETTER

TO: Registration Scction
Division of Corporations

Maxair Mechanical, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

Lee Fanvo

Name of Person

Lewis, Ringelman, and Fanvo, P.C.

Firm/Company

1515 Wynkoop Street. Suite 700

Address

[Denver, Colorado S0202

City/State and Zip Code

THooven@lewisRingelman.com

T-nun] address: (1o he used for future antwal report notification)

For further information concerning this matier. please call:

Tina Hooven 720 734-2020
at )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 52305

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fuee D $130.00 Filing Fee & W S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIINCE BTITESEECHON 65.0002 FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTER A FORFKGN TINITFD (LABIITY
COMPANY 1O TRANSACT BUSININS INTHE STATE OF FLORIDA:
Maxair Mechanical, LIL.C

(Name of Foreign Limued Liabiliy Company; must melude “Timtted Liabithty Company” "L L.C "ot "LLCT)

1.

{1t name unasailable, enter alternate namc adopted for the purpose of transacting business in Florida The altesnate name must inclide “Limited Laabihty Compamy,™ 1.4 (" or "LLC.")

38-1773064

(FEI nuinher, 1t applicable)

L]

Georgia
(jurtsdiction under the Taw of which forergn Tomated Habality company 15 organised)

4.
{Date fist transacted business in Flonda, 1 prer to registration
(See sectons 605 0901 & 605 0205, F.S. to detennine penalty liabslity}

814 Livingston Court

814 Livingston Court
5. 6.
1Sireet Address of Prncipal fice) (Mading Addres<)
Marictia, (JCOl’glil 30067 Marielta, Georgia 30067
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) A,
Frer
=7 rcrj -
C T Corporation System R r-;! by
Name: wh. _— -
- __ [} [
1200 South Pine Island Road 2 — £ am
Office Address: T = L
| . S =T
Plantation 33324 = -
. Flarida S
1y ) 1Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated limited liability company ai the place
designated in this application, 1 hereby accepe the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of wll statites relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

f,, "—- \:—\_\‘: B
S ST Rose Song, Assistant Secretary
- T (Registered ugent’s signature)



8. For initial indexing purpases, list names, title or capacily and addresscs of the primary members/managers or persons authorized to

manage [up 1o six (6) wtal):

Title or Capacity:

Name and Address:

Name and Address:

CIMunager Name: MSHC. Ine. OManager Name:
& Member Address: 214 N. Tryon Street, Suite 2423 OMember Address:
OAuthorized Charlotte, NC 28202 O Authorized

Person Pcrson
JOther OOther O Other OOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized JAuthorized

Person Person
O0Other OOther Oiother O0ther
OManager Name: CiMansger Nume:
OMember Address: OMember Address:
COAutharized OAuthorized

Person Person
ClOther OO0ther OJO0ther [JOther
imponant Metige: Use an attachment to repent more thon six (6). The attechment will be imaged for reporting purposcs only. Non-

indexed individuals may be ndded 10 the index when Gling your Florids Depanment of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificute is in 2 foreign tanguage. a translation of the certiticate under aath

ol the tronslator must be submitted)

10. This document is exccuied in nccordance with section 6050203 (1) (b). Florida Stotutes. | om aware that any false informuotion
submitted in 2 document to the Department of State constitutes a third degrev fielony as provided for in s.817.155, F.5,

o

J

Sigmetwie of an suthonzed peraon

Scott Wualinsky, Chief Financial OMicer and Treasurer

Typed of primied nane of sygnee



Control Number : J802417

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Maxuair Mechanical, L1.C
a4 Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business m Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence ol the above-named entity as of the date issued. It doces
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number ;19833208
Date Ine/Amh/Filed: 01/27/1988

Jurisdiction ; Georgia
Print Date C 12012020
Form Number c 211

Lot Zodgmepsion

Brad Raffensperger
Secretary of State




