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COVER LETTER

T Registration Section
Division of Corporations

P e Gysters Llc

Nume of Limited Liabiliy Company

SURBJECT:

The enclosed “Applicusion by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida.” Certificaie of
Eaistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier o the following:

Comne FL vt

Name of Persan

Cue Aiv Cyster— L

Firm/Compuany

1§03 ¢ 15 6F | Guide 2

Address

Fovt Pivce . EL EALL

Cinv/State and Zip Code

Pure _ Alr _Teck @ ymkoo (e

-manl address: (o be used for future annual report notitication)

For further information concerning this matier, please call:

Kgnned\ Yowt 3, &7 bosY

Nime of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Strect. Sunte 810

Tallahassee. FL 32303

Enclosed 1s a cheek for the following amount:

Picase make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O S130.00 Filing Fee & T $153.00 Filing Fee & :\/SIN).OO Filing Fee, Certificate
Certificate o Status Cortified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITFE SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBVMITTID TO REGISTER A FOREIGN LIATED LRI
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

L Rure fi Syt | LLe

t™ame of Faregn Limoted Lasblity Company, must include “Limuted Liabiliny Company

UL CL o TLLCT

(O e unasinisble, enter slterndte mame adopted for the purpose of tansacting busaness i Florda, The altemate name must melude ~Linnted Lisbiloy Campany

¢ alternate : clude L. sl Liabily O any,” LL O or TLLOT
- 33454,
cursadictinn umder the law of which toreign himilgd habiley campany s orginmnzed)

(FEI number, i appheabled
L4l

tDate At iransacied busimess m Florida, 117 proor o registriinn
E3e sections BSOS D908 A o3, 005, F S, o determane penalts Tiabiliny g

<
-

.mm$k3ﬂkf§mfy A“k”“f Blod . Suite 11« 1803 5 sl g Cuite, 3

Ao~y 1A Teen Fort Perce. FL 34941

Name and street address of Florida registered agent: (P.0. Box NOT acceeptable)

P 3
SO
.:h;'___‘ =0 P
Name: kef\ "\Q,’l w w1 T
Hoo=
L : e ope 1
Office Address: \E{D ’5 5 ’l-’) S‘f I g/\l_te“ } . = ()
oz
X =22
FO{ + P‘ULQ' . Florida 3 ({c\ (-f ,) oW
1 171 conded
Registered agent’s acceptance

Having been named as registered agent and to aceept service of process for the above stared timited liahility company at the place
designated in this application, | hereby accept the uppeintment as registered agent and agree to act in this capacity

] in this ¢ itv. 1 further ugree
to comply with the provisions of afl statites refative to the proper and complete pecformance of my duties, and I am familiar with
and uccept the obligations af my position as registered agent

tRegistered agent’s siginature)



8. For initial indexing purposes. listnumes, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (o) il

Title or Capacityv:

CiManager

CiMember

M\u[hurizcd
Person

C10ther

Name and Address:

Name: &‘\_t’“ﬂ bt

Address:

Pord St Lucie

L Ne Gamelot Dy

L 344473

CIManager

CINember

O Authorized
Person

OOther

Name:

COther

Address:

Ui Manager

CiMember

T Authorized
Person

CiOther

Name:

C1Other

Address:

T Other

Title ar Capacity:

CiManager

O M ember

CiAuthorized
Person

C10ther

Name and Address:

Name:

Address:

O Other

DI Manager

TiNember

O Authorized
Person

ClOther

Nanw:

Address:

C1Other

O Manager

CIMember

Ciauthorized
Person

OO0ther

Namwe:

Adddress:

C1Other

Important Notive: Use an allachment to report more than six 161, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be wdded o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 davs old, duly anthenticated by the otficial 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

ot the transtator must be submiited)

0. Thiz document is exceuted in accordance with section 603.0203 (1 (b, Florida Statetes. 1 am aware that any false information
submitted i a docement 1o the Department of State constituies a third degree felony as provided for i s.8 17153, F.8.

Signature of an authorized person

Venned

Aot

I'voed or pented wsame of sience



2022122, 405 PM | o Certificate of Standing
o ‘ [OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 2/22/2022

Name: PURE AIR SYSTEMS., LLC (489DIL.C - 5327332)
Date of Incorporation: 7/27/2010
Duration: PERPETUAL

I. Paul D. Pate. Secretary of State of the State of fowa. custodian of the records of incorporations. certity the
following for the hmited hability company named on this certificate:

a. The enuty 1s in existence and duly incorporated under the laws of Towa.

b. All fees. taxes and penalties required under the Revised Unitform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Sceretary of State.

d. The Secretary of State has not administratively dissolved the imited hability company.

[

. The Seeretary of State has not filed cither a statement of dissolution or statement of termination.

Certificate 1D: CS241264
To validate certificates visit: )

sos.dowa. gov/ValidateCertificate

Paul 1. Pate. Towa Secretary ol State




