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COVER LETTER
TO: Registration Section

Division of Corporations

Gnffin HVAC and Plumbing Services, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihty Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Christine M. NMuccio

Name of Person

Amstrong Teasdale LLP

Firm/Company

7700 Forsyth Bivd.. Suite 1800

Address

5t. Louis, MO 63103

City/State and Zip Code

cnucciof@atllp.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Christine M. Nuccio 314

at ( }
Name of Contact Person Area Code

259-4749

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Sute 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O 5130.00 Filing Fee & ™ $155.00 Filing Fee & T $160.00 Filing Fee. Certificale
Cenrtificate of Status Centified Copy of Status & Certified Capy



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

IN COMPLANCE W SECHON 6050002 FLORIXY STATUTES THE FOLLOWING IS SUBMITTED TO REGITFR A FORFIGN LINMITED LLABIHITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
Griffin HVAC and Plumbing Services, LLC

(~ame of Foreign Limited Linhlity Company, mustinctude “Limited Liabihty Company.™ L L.C T or “LLCT

(1f name unavaulable, cuter adtermate name adopicd lor the purposc of transacting business in Florida The alternate name must include “Limdted Liablity Company,” ~1L L.C," o1 *1LC.™)

Delaware
2. 3. 87-4274505
(Junsdictzon under the Taw of which Torcign Timted hiabihita company s organiecd) (FETnumber, 1T applicable)
4.
(Date Nirst ransacted business in Flonds, 11 poot 1o regisimtion )
{Scc sections 505 0904 & 6050605, F 5. 1o detenuine peralny habiliny)
2701 N. Rocky Point Drive. Suite 660 2701 N. Rocky Point Drive. Suite 660
5. 6,
{Sireet Address of Principal Office) (Mailing Address)
Tampa. FL 33607 Tampa. FL. 33607 (e
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7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptabie) - = "t
R -4
: ~r-
oo A
. Corporation Service Company — -
Name: r o
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
1City) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to uccept service of process for the above stated lHmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statites relative to the proper and complete performance of my didies, and 1 am familiar with
and accept the obligations of my position as registered agent.

i G

Avuaant Ve Prewdent

(Rc‘gflslcrcd agent’ s signature )



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity:

= Manager
OMember
OAuthorized

Person

JOther

~Name and Address:

Title or Capacity:

N Linfu Zhang
Name:

23 East 70th Street
Address: 125 Eas ree

wew York. NY 10021

ClNanager
OMember
O Authorized

Person

Onher

OManager

IMember

OAuthorized
Person

OOther

O Other,
Name:
Address:

COther
Names
Address:

(D Other

CIManager
CIntember
CJAuthorized

Person

COther

Name and Address:

IManager

TJMember

O Authorized
Person

CIOther

OManager
OIMember
Ol Authorized

Person

OiOther

Name:
Address:

C0Other
Name:
Address:

dOther
Name:
Address:

O Other

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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (If the certificate 15 in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any {ualse information
ree felony as provided for ins.817.1535, F S,

submitted in a document to the Department of State constitutes

L .
ﬂwv

Sl:‘_m:uu.rc of an authdrized person

Linfu Zhang. Manager

Typed or printed name of sigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "GRIFFIN HVAC AND PLUMBING SERVICES,
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 SIXTH DAY OF JANUARY, A.D. 2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "GRIFFIN HVAC AND
PLUMBING SERVICES, LLC'" WAS FORMED ON THE FOURTH DAY OF JANUARY,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202330293
Date: 01-06-22

6517009 8300
SR# 20220045986

You may verify this certificate online at corp.delaware.gov/authver,shiml




