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I. ADVANCED MECHANICAL SERVICES OF CENTRAL FLORIDA, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAMFE AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDAITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ADVANCED MECHANICAL SERVICES OF CENTRAL FLORIDA, LLC
' ["ame of Foreign Limited Liability Company: must Trelade “Limited Liability Company. ' L.L.C.." or “LLTT

mpany,” “L.L.C."or “LLC.T)

mame adopied far the purpose of transacting business in Florida. The ahcrnatz aame must inciude ~Limited Lisbitisy Co

59-3018496

{1f pamne anavaiiable, enter altcmate

DELAWARE
2 3.

= —Toedierion ander the aw of which forcign Emited Tability company s organized) (FET number, 1f applicable)

4.
{Date first ransacied business n Tlorda, 1] prior [0 fegistzation. )
(See sectians 6050604 & 604.0905, F.5. determine penalty habiliry)
2475 REGENT AVE

2475 REGENT AVE
5 6.
Mailing Address)

3.
(Stréet Address of Frincipal [s}:1™3)]

QRLANDO, FL 32804 ORLANDO, FL 32804

T b
e ~
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
Sl
- 2 —_—
IR f
e WILLIAM R. LOWMAN, JR. HE o -
Name: T
o] (_':,r -3 I'TE
1000 LEGION PLACE STE 1700 E R o
Office Address: o W2 —
2o
ORLANDO 32801 <
. Florida
(City} (Zip code)
Registered agent’s acceptance:
jce of process for the above stated limited liability company at the place

Having been named as registered agent and to accept servic
designated in this application, I hereby accepl the appointment as registered agent and ag
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligations of my position as registered age
WL 2
7

{Registered ngcr;'-s signaturc)

ree to act in this capacity. I further agree
and I am familiar with




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

Title or Capacity:

= Manager

O Member

O Authorized
Person

CO0ther

Name and Address:

JERRY J. SHARR
Name:

T 2475 REGENT AVE
Address;

ORLANDO, FL 32804

CiManager
OMember
{JAuthorized

Person

COther

1Manager
TMember
{JAuthorized

Person

OOther

JOther
MName:
Address:

JOther
Name:
Address:

O Other

Important Notice:
indexed individuzls may be

9. Anached is a certificate of existence, no more than 90

Title or Capacity:

{OManager
CiMember
[J Authorized

Person

CiOther

CIManager
T IMember
i Authonzed

Person

OO1her

Name and Address:

CIManager
OMember
D Authorized

Person

COther

Name:
Address:
{2 Other,
Name:
Address:
e, D2
e 53
PR I e
e
> <2
s i
CiOther_.9™~ ma
S
i tav) -
B
T
S 99
Name: -
(]
Address:
CiOther

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
added to the index when filing your Florida Department of State Annual Report form.

days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a ghird degree felony as provided for in 5.817.155, F.8.

7

Signasure of an suthorized pesson

WILLIAM R. LOWMAN, JR., AS AUTHORIZED REPRESENTATIVE

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED MECHANICAL SERVICES OF
CENTEAL FLORIDA, 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 COFFICE SHCOW, AS OF THE SECOND DAY OF
DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
MECHANICAL SERVICES OF CENTRAL FLORIDA, LLC" WAS FORMED ON THE
FIRST DAY OF DECEMBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

quu,mu.mumn h]

6433474 8300
SR# 20213960369

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204847268
Date: 12-02-21




