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

AN COMPLIANCE W SECTION 6030902, FLORIDA STAOUTES, THE FOLLOWING IS SUBMITTTTD 10 REGISTER A FORFIGN LINTED LLABILITY

COMPANYTOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

Florida Combustion and Automation Systems. L1.C
) (~ame of Fareign Limiated Babiluy Company; must include “Lemited Liabiity Company,” "L 1.C.% or "LLCT)

59-2698185

(IT name vy ailable. enter aligmate name adopied for the puepose of transacling business in Florida The altermate namie must inelude ~Limued Liabiliy Company.” L1 C7 ot “LLETY

{FET number, 1t applicable)

[#5)

Delaware
2.
{Junisdiction under the Taw of which forewn funited Tabihity company s argamred)

(Date first transacted business in Flonda, 1Fprior 1o regstration )
See secniany 605.0904 & 603 0905, F 5. to deterinine penalny lability)
3301 West 20th Strect

3501 West 20th Street
6.
(Mailing Address)

3.
1Street Addiess of Principal OlMec)
Jacksonville. FI. 32254

Jacksonville, FI. 32254

. P . . g - ~o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o =
—_ ~>
e =
by =
C T Corporation Sysiem el =
Name: . no
Lo~
1200 South Pine Island Road . @
Office Address: . b o
Planiation 33324 o g
. Florida Fax)

10y (Zip eodce)

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stared limited {fability company af the place
designoted in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statwses retative o the praper and complete performance of my duties, and I am familiar with

amd accept the abligations of my position as registered agent.
C T Corparation System W %bwer

By:
(Hegistered agent’s signature)

Stephanie Hencz Assistant Secretary

L08T - 112172020 Wolters Kluwer Online



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

Title or Capacity:

Name and Address:

Ross Garland

Title or Capacity:

Name and Address:

Andrew Mitchet!

=M anager Name: &I Manager Name:
I\ jember Address: 3501 West 201h Street OMember Address: 3500 West 20th Sireet
1 Authorized Jucksonville, FLL 32254 O Authorized Jacksonville, FL 32234
Persan Person
O] Other CEO Clother [ Other Cro J0ther
T anager Name: O M tanager Name!
OMember Address: OMember Address:
Ol Authorized Ll Authorized
Person Person
OOther {JOther OOiher OCther
D Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther C0ther O Other JOther

Important Notice: Use an attachment to ceport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
Jjurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the cenificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida S1atutes. I am aware that any false infoermation
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8,

057 - 172122020 Wolters Kluwes (nline

Ross Garland

Foss Garlavd,

signaiure of an avthurized person

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA COMBUSTION AND AUTOMATION
SYSTEMS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS 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 TO DATE.

Authentication: 203545421
Date: 05-27-22

6825011 8300
SR# 20222442996

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




