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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIECT:

Bmc\cle_\‘; Headina 3 AC LLC

Nam¢ of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following

Ke .\ %mb\d e

Name of Person

O_)L)-.Q\L\Qq Heodioea & Ac LT

‘F’:rrn/ Company

H‘Tu SQ(" d"\*-) Kc‘\

Address

Hoelahorox Ms 31033

City/State and Zip Code

1Y

ke, @alowmckleylnvoc. nek

E-maii addreds: (1o be used for future annual report notification)

12:6 Wd 2¢ w22l

e
For further information concerning this matier, piease call -
V\cr. ?Dua.)(\\&\; a(lecol y RId- ~{91O
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
L3 $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee &

E/SIGO 00 Filing Fee. Certificate
Certificate of Status Cenified Copy

of Status & Certified Copy



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

IN COMPFIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIN LIMITED HABILITY
COMPANY TO TRANSACT BUNINENS IN TTHE STATE OF F1LORIDA:

FD\,«J;,L\Q\/ 1—\@.&\—{ no\é AcC LiLC

(Name of Fordign Limited Liability Cosipany: must include “Limited Liability Coampany.” "L.L.C.." or *LLC.T)

(If name unavaduble, enter aliemate name adopted for the purpose of trimsacting business in Flurida e alternate name must include "Limited Liability Company,” "1 1€ or "LLE.™

IJ

Migsss a0, 3. Al - [ A5O3

(Junsdicuon under the law of wiich foreign lomzted habality company 15 organized)

(VEI numbez, it applicable)

=

Hove not vansocied busin<ss 1n Floride in the DG\}& o D/Q'}Qﬂ‘('

(Pate first ransacted business in Flenda, of preor 10 regastration. }
{See secuons 605.0904 & 605 0905, F.S. to determune penalty hability)

5, Hc[(sz N ora\iH Rq\.. 6. 190 Sardhs gw\

(Street Address of Principad Onfice) {Mahing Address) -

Vi 2Bl

]’\&1\&huz >y M> 37033 ECACANVENY , MS Jﬁoﬁ_g:ﬁ

-

(&)
7. Name and street address of Florida registered agent: (P.(). Box NOT acceptable) to —

Nane: NQY-\\/‘\\:\JQS‘\' R"\C\\Jlj \Q(ch Aﬁ(’_f‘w\- LLc
{HTice Address: 7?0 | "{4% 5—\- N STF BO-O

S*’x ’\)QAQr«,\O LA T . Florida 33708

{Cmyy J (7ip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Glpye

{Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Name: Kf’ L "E)\_,\Q_K\"’\ ~f IManager

CIManager

Name:
MMember

Address: |19 ¢e Sare\io ‘)\c}.

TMember Address:
OJAuthorized J-\ i {C[’I . )}1’, /v\j 3?93_5 JAuthorized
Person Person
OOther OOther OJOther OOther
OManager NameR‘*‘-’)S&[ [ ¢hase f)%\t\?\/ CManager Name:
Efember Address: | [CI‘U’ \SCV A, 3 &QA . COOMember Address:
O Authorized ‘- \Qxf \Qk’_}_\,* ) Bf /V\S 3 ?QB 3 O Authorized
! =
~—)
Person Person i
=1
CiOther OOther CiOther D Other ff’J - -
- ™~
o O
LiManager Name: OManager Name: - N o
- ™
CIdMember Address: OMember Address: \'
CAuthorized O Authorized
Person Person
OOther CIOther O Other COOther

Important Notice: Use an attachment o 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 old, duly authenticated by the official having custody 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, .S,

Ao [ s
[

Signature ¥ an authorized persan

Duckley

Typed Urim'nlcd name of signee

l
{/\crf




”’II S SECRETARY OF STATE

Sous

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi. and as such. the
legal custodian of the rccords as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby certify:

BUCKLEY HEATING & AC LLC
Registered the 26th day of October, 2017
A Mississippi Limited Liability Company has filed the necessary documents in this oflice

and has obtained a centificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:
1196 SARDIS ROAD
HAZLEHURST, MS 39083

And that the registered agent at that address is:

RUSSELL C BUCKLEY

1

G 1id 2 uviliz0L

I further centify that said Limited Liability Company has paid the fecs for filing the above
papers rcquired by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this umc.

Given under my hand and seal of office
the 17th day of March, 2022

Certificate Number; CN22134107

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifveertificatc.aspx




