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

IN COMPLIINCE BTIH SECTION &75.0002, FLORIDA STATUTES. THE FOLLOBING 1S SUBMITTED TO REGISIER A FORFIGN  LINITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDAL
, J & HBOILER SERVICES LLC

Tude “Timmed Tty Company. T 10 or 110

TName of Forargn Limited Erabilty Company: must metude “Limited Liabality Company

CrLLC e LLCT)

111 name anasaifahle, enter aliernate name adopred for the purpase of tansacting business in Flarnds The aitermate nane must include “Limuaed Lisblity Company.

LT nnber, 1T applicable)

"o

. Georgia

[Tardction cader the law of which forcign limied bility company » organued)

4.
1Dste et trapsacted Dusimess an Tlonda O pror o registrirn )
(S ser i GRSUB0 & 605 0905, F.S. 1o determing poma ity hatulity)

68, Blacks Mill Trace W

. 68, Blacks Mill Trace W .
{51677 Addrews of Primvipal Ofce) ’ (Mailing Addresw
Dawsonville GA 30534

Dawsonville GA 30534

7. Name and sirees address of Florida registered agent: {P.O. Box NOT acceptable) . ~
. ~
o . [
; R = X
. Registered Agents Inc. S s
INRITE, J— - T —
Tl
RS Pl
thtice Address: 7901 4th StN STE 300 o :?é .:3;_,;;
_ r.\) C
St. Petersburg Florida 33702 =
10} {Lip cumde) —

Repistered agent’s acceptance:
designated in this application, I hereby aceept the appoiniment as registered agent and agree io act in this capacity. T further agree

Having been named ay registered agent and to uccept service of provcess for the above stuted limited Hability company ar vhe place
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with

and aceept the obligations of my position as registered agent.

B

(Registered dgent’s Ggnature)



§. For initiat indexing purposes, list names. title or capacity and addresses of the primary members/manage:s or persons authorsized 10

manage [up 1o six {6} toal]:

Tide or Capacity:

Name and Address:

~Chuck Johnston

Title ur Capacily:

Name and Address:

O Manager Name OiManager Name:
Zidtember Address: CIMember Address:
O Authorized 7901 4th StN STE 300 Tl Authorized
Person St. Petersburg FL 33702 Person
3Other OOther OOther D Other
TiMlanager Name; ¥ Manager Name:
O Member Address: TiMember Address:
T Authorized T Aushorized
Persen Petson
C1Other CiCnher CiCher OOther
CJManager Name: CiManager Name:
i Member Address: CiXlember Address:
O Authorized T Authorized
Person PPerson
Ci0nher 3Other CiOnher OOther

Lmportant Notice: Use an atiachinent Lo report more than six (6). The awtachment will be imuyed for reporting purpeses only. Non-
indexed individuals may be added to ihe index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 forcign language. o translation of the certificate under oath

of the ransluior must be submitted)

10. This document is exectied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8.

ke LA_;?VL_‘

Sigrature ot an autharised person

Riley Park

Typed o1 prnted name af aignee



Control Number : 18137003

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

J & H BOILER SERVICES LLC

a2 Domestic Limited Liability Company

wias formed in the Jumdlclmn stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not hlud articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice ol intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate is issued pursuant o Title 14 of the Oificial Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 23243329
Date Inc/Aaumth/Filed: 11/06/2018
Jurisdiction - Georgia
Print Date 2 0641372022
Form Nuwnber 21

Bwst Fatimapnfo

Brad Raffensperger
Secretary of State




