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

IN COMPLINCE WITH SECTION 605.0X0, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Seneca Heating And Cooling LLC

[Vame ol Forcign Limited 1iabity Company, must nclwde “Limiied Liability Company.” LLC ot LLEDT)

i1t narme unavaitable. eater akernaie mame adepled for the purpase of rantactnyg basiness in Florida. The aitzmate name musl imeclode “Linited Liabitny Company,” *L L.C.7 wr "LLC.T)

, Maryland N

Tharrsthetion cader the Taw of which forcign imired Fabiliy company  organized) (FET aumbet. i applicable)

(Datc 1 transacicd business :n Flonda, il proior te regnirston )
(See soctmm 4150904 & 105.0905. F.S, 10 determine penalty hability)

, 7901 4th St N STE 300 . 7901 4th St N STE 300

{sureei AdUrews of Trncrpal Ofet (Mathing Addreasy

St. Petersburg FL 33702 St. Petersburg FL 33702
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7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) =T
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Northwest Registered Agent LLC )

Name:

A

7901 4th St N STE 300

Office Addryss:

St. Petersburg Florida 33702

10y} (Zap ende)

Registered agent's acceptance:

Having been named us registered agent and 1o aceept service of process for the above stuted limited liability compuny al the place
designated in this upplication, I hereby accept the appoiniment us registered agent and agree fo act in this capacity, [ Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent.

(v Glppe

(Registered agent’s signatury )



8. For initial indexing purposcs, 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: Title ar Capacity: Name and Address:
O Manager Name: Brian Jasinski O Manager Name:
¥ Member Address: T Member Address:
O Authorized 7901 4th St N STE 300 OAuthorized

Person St. Petersburg FL 33702 Person
OOther T0ther CiOther Ti0ther
OManager Name: O Manager Name:
O Member Address: O Memnber Address:
JAuthorized O Authorized

Person Person
O Other TOther [JOther TOOther
OManager Name: O Manager Namwe:
DO Member Address: OMember Address:
T Authorized i Authorized

Person Person
CIOther C0ther JOther CiCther

Impertant Netice: 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 Departiment of State Annual Report form.

9. Atached is 1 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate wwier cath
of the translator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. t am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
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Slﬁmlum of an sathorzed petson

Morgan Noble

Typed o printed name of signet



STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS TN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT SENECA HEATING AND COOLING LLC (W] 2632410} , REGISTERED
JULY 17, 2008, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 13, 2022.

7Yy

Michael L. Higgs

, P Ol
Director AT R
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30/ West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Meiro (41 0) 767-1340 / Outside Baltimore Meiro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Cestificate Authentication Code: PIAeXSEYKE0OmMNPIFUR_3w
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