09/27/21 04:54PM EDT Hill Ward Henderson -> FL Div of Corporations 85081763823 Pg 1

/5

92721, 4.52 PM Oivision of Corporations

MO\ BTN E

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000361432 3)))

IR AR AR A

H210003514323AB0w

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this pagc.
Daoing so will generate another cover sheet.

To.
Division of Corporations
Fax Numher : (B58)617-6383
From:
Account Name . HILL WARD HENDERSON
Account Number ; 87210000€520
Phore : (B813)221-3900
Fax Number : (813)200-5995

**Enter the email adaress for this business entity teo be used for future
anrual report mailings. Enter only one email address please.**

Email Address:

Forcign Limited Liability Company r~‘—_;’
Arnctt Heating & Cooling, LLC A 3
.oy
|Certificate of Status I 0 | —~ =
[Certified Copy I 4 | oL -
@z Page Count | 01 | o
5 _C Estimatcd Charge $245.00 o
- &
. L.
RN
R - S Sl
('8 [lpuaeet
o) :‘:.
g iz
Electronic Filing Menu Corporate Filing Menu Help

ooy Y

g MHofRlao siirnkie ~soraforeserd ool e S o



08/27/21 04:54PM EDT Hill Ward Henderson -> FL Div of Corporations 8506178383 Pg 2
/5

COVER LETTER

TO: Registration Seclion
Division of Corporstions

ARNETT HEATING & COOLING, LLC
SCGBJECT:

Name of Limited Liability Company

The enclosed "Application by Forciga Limited Liabilily Compuny for Awhorizalion to Transact Business in Florida,"” Centificate of
Existente, and cheek are submilicd Lo register the above referenced (orcign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matler o the following:

Elizabeth Fabi-Piller

Nume of Person

Apex Service Parlners

Frm/Compuny

201 E Kennedy Blvd, Ste 3700

Address

Tampa, FL 33602

City/Slate und Zip Code

LFabi-Piller@apexservicepartners.com

E-muail addicxs: {lo be wsed {or ulwe annual report notilicalion)

For further information concerning this mailer, please call:

Etizabeth Fabi-Piller 813 658-6100 ext 133
al { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Morroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the (ollowing smount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

T %125.00 Filing Fec T+ $130.00 Filing Fec & W 515500 Filing Fee & 0 $160.00 Filing Fec, Cerlificale
Certificale of Status Certificd Copy of Status & Certilicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIMNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABIITY

COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

| ARNETT HEATING & COOLING, LLC
' (Name of Foreign Limited Liability Company, must include  Limited Lisbility Company,” "L.L.C.. or “LLC.Y

LG L)

(1F same unavedable, carer alemaie name adopied for 1he purpose of Jamiscting busingss 1 Honda, | he aliemate nanxe (dc ielude “Limised Ligbilny Company

DELAWARE 87-2785862
3.

o
Clunsdiction under the Tow of whieh toreign Timited habilicy company is organazeds

{FEl dumber 1P appicabic)

. N/A
e s e e bty
03 Orange 5t. . 201 E. KENNEDY BILVD, STE 1600
3 o TR iaihng Addreas:

I_Slm:ct Addrege of Principal Office)

5t. Augustine, FL 32084 TAMPA, FL 336802

7. Name and street address of Florida registered agent: (PO, Box NOT aceeprable) =
Ty _

Ellzabath Fabi-Piller
Name:
201 E. Kennedy Blvd, Ste 1600 " a

Office Address,
~a

Tampa 33602
. Florida
(Zip cods}

Lyl

Registered ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above staied limlied llabllizy company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree
1o comply with the provisions of oll sintutes relative to the proper and compiete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.

By: ('Z,gaéwﬁ FaboFbler

1Regitered suent’s viusiature)

Ellzabeih Fabi-Plllar

3
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8. For iritial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toial]:

[itle or Capacity: ) nd ELE Iide or Capacity: N nd +H
LiMannger Name: ng’;cgf’t‘t"‘;aﬁ regiona C'Manager Name: William Mataon
= Member Address: 207 E. Kennedy Blvd C Mzmber Address: 201 E. Kennedy Bivd
CiAuthorized Suite 1600 = Authorized Suite 1600

Person Tampa, FL 33602 Persan Tampa, FL 33602
Dher CiCrher T Oher CiOher
UiManager Name: £ Mannger Name:
OMember Address: EMember Address:
CAuthorized C Authorized

Prisun Peyun
CiOther Cidrher D Other OOther
CiManager Name: C'Manager Natne:
CMember Address: O Member Address:
CiAuthorized O Authorlzed

Pcrsen Terson
T Other CiOther COther TiOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custodv of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a [zanslation of the certificate under cath
of the translator must be submitted)

10, This document is execnied in aceordanse with sectian 605.0203 (1) (b). Florida Statutcs. 1 am aware that any false information
submitted in & documnent 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(Wl Wataon

Signature of an aulherized person

Willlam Matson

Typed or printed name of sighee
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARNETT HEATING & COOLING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THR SAID "ARNETT HEATING &
COOLING, LLC" MAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THART THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YU

Qmw.am&w of Kty )

Authentication: 204259952
Date: 09-27-21

6252441 8300
SR# 20213354076

You may verify this certificate online at corp.delaware.govfauthver.shtml




