AL

CATRAR AR

) 10037604260

(Address)
(City/StatefZip/Phone #)
E1.‘3';.'_:1_ IER RN [ wil e
[]eckur ] warr [] mar
(Business Entity Name)
(Document Number) - 5
-~
: (] 7'?
.t -
Certified Copies Certificates of Status = = s
—_— :;5 " N }Av-
1T H
ey [t
i 2 T
Special Instructions to Filing Officer: - ;I A @
Y oy
T
S. FRANKLIN

NOV 17 20

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

TRISON MECHANICAL SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of

Existence. and check are submitled to register the above referenced foreign limited lability company to transact business in Floruda
Please return all correspondence conceming this matter to the following:

JASON ROGERS

Name of Person

TRISON MECHANICAL SERVICES. LLC

Firm/Company

633 SNEAD ROAD

Address
I g
FAYETTEVILLE, GA 30213 FoaE R —
Lo 2
City/State and Zip Code l‘.._ . —
o ™~
JASONEETRISONMECH.COM 5 I
[ 4 "'U
F-mal address: (1o be used for future annual report notficationt ;--:l” i.zﬂ
For Turther information concerning this matter, please call: ;:‘ :"“ g
JASON ROGERS 770 4658-8049
at( }
Name uf Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporaitons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed 15 a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 £123.00 Filing Fee i?'\Sl}f).(}() Filing Fee & 1 S135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WTH SECTION 8050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:
TRISON MECHANICAL SERVICES. LLC

(Name of Fureign Limned Lusbility Company: must include “Timited Liability Company.” "L.L.C. 7 or "LLC.T

!

111 namc unavailable, cater aliernate naine adopted for the purpose of tansactmy business m Florida, The alternate name must inchade “Limted Lubility Company,” “L.LC7 or “LECT

GEORGIA 83-1736324
2 3
turisdiction under the Tow alw hich Toecign Tinated Tabilng company s vrganteed) {FE] numbaer, ol spphcable)
NA
4,

tDic furst tramacted bisaness in Flonda, of prio to regastration. )
(See sectiony bOS IR0 & 603 (905, E.S. o determine penalty liaalitn )

693 SNEAD ROAD 693 SNEAD ROAD
5. 6.
18treet Address ot Poincipal Officen (Mahing Address)
FAYETTEVILLE. GA 30213 FAYETTEVILLE. GA 30215
B
— S ;
orog T
‘v”.‘ —_— R
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) g ro (=
v .
I z 1‘3
it -:E L
_ InCorp Services, Toc. mMe- an 3’_‘.:;;
Name: -
o o |
N

17888 67th Court North
Office Address:

Loxahaicher 33470
. Florida
1y 121p codel

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above staied limited liabiliny compuany at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the pravisions af all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn as refistered agent.

Iy . - . . .
g ; (,k//@ Janice Null on behalf ot InCorp Services, Inc.
(/ \Wm\l aganr’s signatuec|




8. For initial indexing purposcs. st names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

O Other

O Manager

ClMember

Ol Authorized
Person

OOnher

CIManager

O Member

OAuthorized
Person

OOther

Name and Address:

) lason Rogers
Name:

Y3 Sncad Road
Address:

Fayetteville, GA 30215

Other
Name:
Address:

O (iher
Name:
Address

O Onher

Tide or Capacity:

L Manager

CIMember

= Authorized
Person

COther

T Manager

CMember

C Authorized
Puerson

Conher

Oddanager

COMember

[0 Authorized
Person

TiOnher

Name and Address:

. Lisa Rogers
Nz

693 Snead Road

Address:

Fayetteville, GA 30215

ClOther
Name:
Address:
C¢nher
XX
Name: _% ‘qd
Tt
o =
Address: B
H_
=L
5‘"—
oI '-.:?
[ o)

)

OOther

Imputtant Notice: Use an attachment 1o repost more than sis (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anmeal Report torm,

Y. Altached s o eertificate of existence. o more than 90 davs old. duly asuhenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (8 the certificate is ina foreign language. a translation of the certificate under oath
ol the transhator must be submitted)

0. This document 15 executed in accordance with section 6050203 (1) (b), Florida Stautes. [ am aware that any fulse information

subimitted ina document e the Depanment of Statg ce

P

.

pree lelony us provided for in s 817155, F.5.
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Control Number ; 18103132

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 Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Trison Mechanical Services, LLI.C
a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to 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 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 of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemnent 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 Official Code of Georgia Annotated and 1s prima-facte
evidence that said entity is in existence or is authorized to transact business in this state.

Pocket Numbegis 7 22053781

Date Inc/Auth/Filed: 08 20[8"?"?
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Brad Raffensperger
Secretary of State




