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3488 Lakeshore Drive, Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTH SECIION ¢05.09002, 1 LORIDA STCUTES THE FOLLOWING IS SUBMITTTD 1) REGITER A FOREKGN LINITD LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Yown's Boiler & Furnace Service, LLL.C
. (~Name of Foretgn Limited Tabitity Compuny;, must inelude “Timied Labaluy Company,™ 1L C "o "LICT)

{19 2upe wiun anlable, enter alternate name adopied lor the purpase ol transagting business in Florida The alternate name must include “Limited Liability Company,” "L L C." or "LLET)

59-2318493

VFEL number, 1T applicablc)

el

Delaware
2.
Jurndiction under the Taw of w hich Tarergn Timited Ttabiliy company 15 organized)

4,
(Thate first tamacted business in Floreda, 1F prior 1a rensimnon
15ce scetions % 0903 & 605 0903, F 5 1o determine penaliy Hability)
3501 West 20th Street

3501 West 20th Street
(Mading Addicys)

b
(1Streel Address of Prncipal Ollhce)
Jacksonwville, F1, 32234

Jacksonville, FL. 32254

o
e ]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -— ~
it 3E .
L = =
C T Corporation System B S
Name: ~ S
o &
[200 South Pinc [sland Road ~.. = Py
Office Address: - - T
Plantation 33324 b
. Florida
(T 17ip vodr)

Registered agent's acceptance:
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity, I further agree
o comply with the provisions of all stattes relative o the proper and complete performance of my duties, and Tam familiar with

and accept the obligations of my position as registered agent.

C T Corporation System

Having been named ay registered agent and to accept service of process for the ahove stated limited labiline company at the place

By:
IRegistered agent’s signature )

Stephanic Hency Assistant Scerelary

BAT - 142472020 Walters Kluwer Online



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ross Garland

Andrew Mitchell

LdMuanager Name: D Manager Name:
Cddember Address: 3301 West 20th Strect OMember Address: 3501 West 20th Strect
O Authorized Facksonville, F1. 32254 OAuthorized Jacksonville, FI. 32254
Person Person
EOther i L]Other & Other cro OOther
Ul vfanager Nume: OiManager Name:
T Member Address: Onlember Address:
O Authorized T Authorized
Person Person
COther ClOther TOther CTOther
COIManager Name: OManager Name:
OIMember Address: OMember Address:
Ol Authorized O Auihorized
Person Person
ClOther Ll Oiher O Other OOther

Iimpertant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ol State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial 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 certificale under cath
of the translator must be submitied}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

J057 - 12212020 Wolters Kluwer Online

Ross Garland

Eoss Garlavd

Signature of an auhonized peison

I'vped or prinred name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "YOWN'S BOILER & FURNACE SERVICE, LLC"
IS DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TCO DATE.

/
Qmm W, Buioch, Becrvtary of Sty )

6794442 8300
SR# 20222442991

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

Authentication: 203545419
Date: 05-27-22




