” i N S _ ' . .
DR
(Address)
_ 300355579973
(CitylState/Zip/Phone #)

[] rckup  [Jwar [ mar 11/ 24/20--D1015107 #4125, 1
(Business Entity Name)
{Document Number) =
Certified Copies______ Certificates of Status : : ) “

Special Instructions to Filing Officer:

LD DAY BTOY |

Office Use Only

25:h kd &1 33082

8
&



i

-

'ﬁh‘

- - -
'L“‘L“

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2020

CHAZ PRICE

555 NORTH MAIN STREET
SUITE 5

NORTH CANTON, OH 44720

SUBJECT: CKP HEATING AND COOLING, LLC
Ref. Number: W20000137041

We have received your document for CKP HEATING AND COOLING, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 920A00024188

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

CKP Heating and Cooling, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authosization 10 Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn ail correspondence concerning this matter to the following:

Chaz Price

Name of Person

555 North Main Strect, Suite 5

=
Firm/Company S:a.
3
Naorth Canton, OH 44720 g"}
Address 5
-0
chaz@ckphvac.com - = -
City/State and Zip Cod - =
tat Zi ¢ - Tt
ity/State and Zip Co 2 n
chaz(@ckphvac.com ¢ g

" E-mail address: {to be Used for future annual report notification)

For further information concerning this matter, please call:

Mk Feam

330 T91-3029
at )

Arca Code

Name of Contact Person Daytimc Tclephone Number
Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

i 5125.00 Filing Fee

1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Starus & Certified Copy



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

N COMPLIMCE HWW&EW FIORDA STATUIES, THE FOLLOWING 55 SUBMITTED TO RECASTER A !UR!I'?\’ WHI&DH{BH}J’Y

OOMPANTTOTRANSACT BLSINESY INTHE STATEOF FLORIM:

| CKP Heuting 2nd Cooling. LLC

[Name of Foreign Limied Lisbihty Company; must inchide “Limited Liability Company,” LI.C.Ta "LLCT)

.'" \’ﬁ-’
(U e wavailsble, =rder altermate rame adopled for Lhe purpotc of ramseeting bxsiczcs i Flovda. The ahernue name must include "Lirsted Listuhty (‘msp.my"“l..L(_ ouﬁ.a. 3
Ohig

20-57358%

o]
™
e 3
{Turalicrion under the law of wich Jorcegn imied Bability conpaty o erganiz=d) {FE] mumber, o appheable), '&‘)
4 NIA _ _ g
' 1Dic Bt tramzacted bosine=s 1 Fonda, 1 powr ta Fegriration. | TR =
(See seqtioas 05,0004 & (05,0905, F5. w detcramne perndry Habdity} i-_") ('_;1
555 North Maia Strest, Suite 5 555 Nerth Main Street, Suite 5 s oM
5. 6. -
(Strem Address of Principal Ofboc} {Matting Addsess)
North Canton, OH 44720

North Canton, OH 44720

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable}

Ty Price

MName: -

12308 West 420d Avenue Drive
Office Address:

Corter 34215

, Florida
{Cisy) {Zip code)
Registered agent’s acceprance:

Having been named as registercd agent and to accept service of process for the above stated limited I!abz[hj company af the place
designated in this application, I hereby aceept the appointment as regisizred agent and ogree te act in this capadty. 1 further agree

1o comply with the provisions gf all stntutes relative 1o the proper and complete performance of my duties, and { am familiar with
and accepf the ebligations of my position as reg

Vs

{Rmscﬂ -m * ﬂl‘l"’im




8. For initial indexing purposes, list names, title or capacity and addresses of ie primary members/managers or persons auihonized to
manage [up 10 six {6) wial}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Ty Psi P
OManager Name: 3o OManager Name: (haz Price
6363 Hightou Street 2338 Fairchild Cucle NW
OMember Address: N ighton ClMcmber Address: remie e
N , OH 44662 - Uni OH 44685
O Authorized avarre ClAuthorized monown,
Person Person
President Vice President
|Other_ oo O0ther BWOther o ToeD C0ther
115
=
O Manager Name: CiManager Name: pu
M
()
CMember Address: [IMember Address:
(e
D Auwhorized O Authorized - -
=4
Person Person _ el
5. wn
D :Ou:. Other Doih'ﬁ‘ ~n
UManager Name: DManager Name;
OMember Address: OMember Address:
) Authorized O Authorized
Person Person
{Other OOther OOther {JOther

Important Notice: Use an attachment to reporl more than six {6)- The aftzchment will be imaged for reporting purposcs only. Non-
indexed individusis may be added to the indsx when Sting your Florida Department of Statz Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign Janguage, a transtation of the cenificate under oath
of the translator rmust be submatted)

12, T, documant i wxeczicd in accordance with section 605.0203 (1) (b), Florida Statutes. § 2m awarc that any false information
submitied in a documment to the Department of State constitwtes a third degree felony as provided for ins.817.155, F.5.

Siguatite of an sithorized persvo

7‘},/ Frice

Typed ar primed pame of pagnee



UNITED STATES OF AMERICA =
|  STATE: OF OHIO S
OFFICE OF THE SECRETARYIEO "STATE

I, Frank LaRose, do hereby cernﬁ) that 1 am: ‘the dulv elected quahf ed and
present acting Secketary of State for the. S!ate of Ohio, and.as. such have custody
of the records of Ohio and Foreéign business-entitiés; that satd records. show1CKP

HEATING AND COQOLING, LLC, an Ohio Limited Liability Companv )
Registration Number 1654696, was organized within the State -of Ohlo on
October 16, 2006, is currently in FULL FORCE AND EFFECT upon; 'the regords -

of this office.

251 Hd

Mgit L

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th day of December, A.D.
2020. ..,

R

Ohio Secretary 0_1" State

Validation Number: 202035302658



