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COVER LETTER

TO: Registration Section

, 9 Division of Corporatjons

L]

SUBIECT: AIRSOQOLUTIONS & BALANCING, [I1C
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida,” Certificute of
Existence, and check are submitted to register the above referenced foreign Hmited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHEILA J. LUFBERY, SR. CONTROLILER

Name of Persen

AIR SOLUTIONS & BALANCING, LLC

FirnvYCompany

40 KING STREET, UNIT 1

Address

AUBURN, NH 03032

City/State and Zip Code

SHEILA.LUFBERY@AIRSOLUTIONSANDBALANCING.COM

[E-matl address: (10 be used Tor future anpual report notificationt

For further information concerning this matier, please call:

SHEILA J LUEBERY at (__ 603 ) 262-9292 x701
Name of Contact Person Area Code Davtime 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, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, IFL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

X} $125.00 Filing Fec O 8130.00 Fiting Fee & 0O S$I155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Siatus Cenifted Copy of Sttus & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESYS INTHE STATE OF FLORIDA:

L. AIR SOLUTIONS & BALANCING, LLC

(Name of Foreien Limited Laahility Company: must include “Lonited Latility Company,™ 7L

oo LG

U name unasailable, enter alternate wune adopted for the purpose of transacting business in Florida, 1he alicrmaic name must inchde “Limitcd Liability Company,™ “[.1.4

LT er tLLCTy
2 NEW HAMPSHIRE 3. (1-0553548
tJurtsdiction under the law ot which foreign Tunited Tability company v orgamized) {FED number, 1 applicabk)
4. 17172021
Thate fint trnsacted business n Flonda, 17 pror 1o regitration.)
(Sue sectivm 605 (MM & 605 (1S, S, w0 determine penally lability
5. 40 KING STREET UNIT ] f. 40 KING STREET UNFT |
o3treel Address of Prawipal Oficet (Maihing Addressy
AUBURN, NH 03032 AUBURN., NH 03032
-
7. Name and strect address of Florida registered agent: (P.O. Box NOUT aceeptable) =
(_‘J .
) LA
Name: Bernd-Peter Zwickau =
J— - . Led
Office Address: 17057 Newport Club Drive

Boca Raton

. Fiorida _33496

1Cny) 14ip coded

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capuacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position gy registered ag

¥ 'z'u‘]r\ Yt
I —

(Registered ages Tt




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

X Manager

JMember

T Authorized
Person

T Other

CManager

CIMember

T Authorized
Person

Cnher

Name and Address:

Name: Qlaf Zwickau

Address: _7 Tolford Hill Road

Bedford, NH 03110

Title or Capacity:

TiManager

CIdember

dAuthorized
Person

JOther

O Other,
Nam;
Address:

OOther
Namwe:
Address:

OOsher

CIManager

COMember

X Authorized
Person

COther

O Manager

CMember

T Authorized
Person

OOther

Name and Address:

Name: _Sheila_|_Lutbery, Sr_Contraller

Address: 27 Laliberte Lane

Candia. NH 03034

CIMunager
CIMember
O Authorized

Person

OOther

JOther
Name:
Address:

T)Other
Name:
Address:

ChOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it s organized. ([T the centificate is in a foreign language. a translation of the certilicate under vath
of the translator must be submutted)

19). This document 15 execu
submitied in a document 1o

A M%m

U'“m:uorcldncu with section 605.0203 (1) (b)), Florida Statutes. | am aware that anv false information
¢ I)cpdrtmu]l of Srite constituies # third degree felony as provided for i s.817.155, F .S,

/\ uv‘ - 66 ‘a:&lum uf an uuthunzed person

Sheila . Lutbery, Sr. Controller

I yped or printed name of syghee



State of New Hampshire
Department of State

CERTIFICATE

L. William M. Gardner. Sceretary of State of the State of New Hampshire, do hereby certify that AIR SOLUTIONS &
BALANCING. L1.C is a New Hampshire Limited Liability Company registered to transact business in New Humpshire on
December 19,2001, | further centify that all fees and documents required by the Secretary of State’s office have been received and

15 in good standing as far as this oflice is concerned.

Business 113 3937940
Certificate Number: 0005098356

IN TESTIMONY WHEREQF,
| hereto set my hand and cause 1o be affixed
the Scal of the State of New Hampshire,

this 13th day of January A, 2021,

Do Sk

William N, Gardner

Secretary of State




