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WUBJECT:

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Autherization w Transact Business in Florida.” Certificate ot
Existence. and check are submitted to register the above referenced toreign limited liubility company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Mark Gittord

Name of Person

Stellar HVAC LLC

FirmvCompany

3300 NE Eapressway Building 6

Address

Atbant, OA 30341

Citv/State and Zip Code

mgifford@hathawaycompanics.com

E-mail address: (1o be used for future annual report notification)

For surther information coneerning this matter, please call:

Mark Gittord 770 4487047
at ( )

Name o Contact Person Area Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Sceetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Talluhassce, FL 32514 2413 N. Monroe Street, Suite 810

Talluhassee, FL 32303

Enciosed is a check tur the fullowing amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fec 3 $130.00 Filing Fee & O $133.00 Filing Fee & 7 $160.00 Filing Fee. Certificite
Cerlificate of Status Certitied Copy ol Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

MARK GIFFORD
3300 NE EXPRESSWAY BLDG 6
ATLANTA, GA 30341

SUBJECT: STELLAR HVAC LLC
Ref. Number: W21000019567

We have received your document for STELLAR HVAC 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):

The registered agent must sign accepting the designation.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00003276

www.sunbiz.org

Iy vriname b et imee Y DOYY 29397 Mall aby mvcecerm ' lmvmarlm 36391 4



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

N COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
“OMPANY TO TRANSACT BUSINESS INTHE ST4TE OF FLORIDA:
Stellar HVAC LLC

(Name of Foraiga Lonited Liability Cumpany: mushinglude Lrmied Labiity Company. L.L C.. or "LECT)

|

T Aame unavailable, enler aligrnate name adopredd far the purpase ol Lrassacting pusiness in Floriva, The alternaie name must iclude “Limited Labddiy Company,” “L.L C.7or "LLC)

GA 32-1380394
2. 3.
TTenisdictiun under e 1aw ol which farergn tnnsted Gabilily company 1s orgamzed) {TET mumber, +1 apphentled
110 business vet - mid 1o laxte 2021
4.

(Date first rransacied business i Florngda il paior 1o registrabun.)
1Scc sechions GUS.0Y0L & LOS.0V0S, F S 1o delermine peaally babiliny]

3300 NE Expressway Building 6
5 6.

(5treet Addiess of Pancipzl Office!

{Mwihing Audidress)

Atlanta. GA 30341

7. Name and streel address of Florida registered agent: (P.O. Box NOT aceepiable) : ~
: R

Corporation Service Company -

Name: !

1201 Havs Streel -
Qitice Address: 1z

Tallahassee 32501

7
A

. rlorida -
iCayy {0p candz)

Registervd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linited fiability company ai the pluce
designated fn this upplication, I hereby accept the appeinmient as registered agent and agree to act in this cupacity. ! further agree

to comply with the provisions of all statutes velative to the proper and complete pesformance of my duties, and {am familior with
and wccept the obligations of my pesition us registered agent.

‘é/?u% /A W%ﬂ Lynn M. CanncLongo, AVP

(iegistered agonl’s signaiure)




For initial indexing purposes, list names, title or capaciiy and addresses of the primary members/managerss or persons authorized o

gy {up to sis (0) total]:

ile or Capacity:

Name and Address:

Christopher [2. Hathaway

Tithe or Capacity:

CIManager

iManager Name:
) 3982 Club Drive
iMember Address:

= Nember

Atlanta. GA 30519

Name and Address:

| Brundon Waters
Nume:

1699 Prospeet Road
Address:

Lawrenceville, GA 30043

TJnher

TAauthorized ClAauthonized
Person Person

JQther CiOther _1Other

- Timothy Youngbloud —

_ivlunager Nuame: L vanager

- 602 Westwind Triace -

= A fember Address: = Aember

Ball Ground, GA 30107

. Francisco Cardenas
Namy:

2386 Lamur Cooper Rd
Address:

Brasclion, GA 30317

O Other

T Auathorized O Authorized
Person Person

CiOther OOther CIOther

Cihanager Name: O Manager

T lember Address: CMember

O Autherized O authorized
Person Persan

C30ther DOther O Other

Nume:

Address:

C0ther

[mportant Notive: Use an attachment 1o report more than six (6). The atachment will by imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report Form.

9. Atached is a certificate of existence, no more than 90 davs old. duly authenticated by the otlicial having cusiody of records v the
jurisdiction under the law of which it is organized. {11 the certificate i in a foreign language. @ teanslation of the certificate under vath

ot the translator must be submitied)

103, This document is excented in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware thag any false information
submitted in a document to the Department of State constitutes a third degree telony as provided forin s.8 17,155 F.5.

Brandon Waters

Srgtatuie ailan auihorized person

Typed of prnted name of agnee



B ' . - T C Cantrol Number ; 17046074

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

|. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the scal of
my oftice that

Stellar HVAC, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in 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 ot Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office ot the Secretary of State.

This certificate relates only to the legal existence of the above-named entity us of the date issued. 1t does
not certify whether or not a notice of intent w0 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code ot Georgia Annotated and s prima-tacie
evidence that said entity is in existence or is authorized to transact business m this state.

Pocket Number ;0 20186094
Date Ine/Auth/Fited: 04/19/2017

Jurisdiction : Georgia
Print Date - 02/04/2021
Form Number 2

Lot Fotgronapisor

Brad Raffensperger
Secretary of State




