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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED [LABILITY

COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA;

| Lstreme Adr & Electrie LLC
i (Name of Forergn Dimited Trabality Conmpanys ot include " Limited Lability Company.” "L.L.C.." or "LLC.")

Extreme Air & Electric Flonda LILC

11 e unangilable, enter alieznate name gdoped for the purpose of trunsacting bustness in Flanda. The alternate name must include "Limited Lisbility Company,” “L.1.C," ar "LLC.

Delaware 88-3127195
2 3.
turtsdiction under the Taw of which Toreign Timited Tiability company is organized) (FET nember, 1T applicablc)
4.
(Date Nirsl trumsacted business in Florsda, 11 pror o regisiration)
(See sectians 605 0901 & 605 0905, F.5 1w determine penaliy Lability)
2021 MceKinney Avenue. Suite 1200 202 MeKinney Avenue, Suite 1200
3 6.
(Mailing Addicss)

l:ﬁ‘l(!cc:t Address ol Princapal Otlice)
Dallas. Texas 73201 Dallas, Texas 73201

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

il

CT Corporation System

Nami:

£200 South Pine Island Road

Othice Address:

Plantation
. Florida

U0 52 3y

ity

Repistered agent’s acceptance:

Flaving been named as registered agent and to gccept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appoiniment as registered agent and ugree to ace in this capacity. I further agree
to comply with the provisions of all stanetey relutive o the proper and complete performance of my duties, and I am familiar with

and gecept the obligationy of my position as registered agent,

”R'\»..},_._,,P_CAJ‘,\

\_:I( Regustered agent’s signature)

Madonna Cuddiby, Assistant Secretary




8. For initial indexing purposes, list naimes, title or capacity and addresses ot the primary members/managers or persons authorized 1o
ninage [up 1o six {(6) total]:

Title or Capacity;

Oxanager

= \Member

O Authorized
Puerson

T Other

OManager

M fember

O Authorized
Persen

ClOther

Ol Mfanager

CIMember

T Authorized
Person

OOther

Name and Address;

Cuscuade Restdential Services 1L1LC

Name:

Title or Capacity:

2021 MeKinney Avenue

Address:

Suite 1200

Dallas. Texas 73201

OOther
Name:
Address:

OOher
Name:
Address:

OOther

O Manager

OMember

ClAuthorized
Person

OOther

Oistanager

OMember

D Authorized
Person

OOther

O Manager

OMember

(3 Authorized
Person

COther

Name and Address:

Name:
Address:

(O Other
Name:
Address:

O Other
Namu:
Address:

O Other

[miportant Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Repart forn.

9. Attached is a certificate of existence, no more thian 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction ender the Taw of which it is organized. (1{ the certiticate is in a foreign language, a transtation of the certificate undur oath
of the trunslator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Flornda Statutes. T am aware that any false information
submitted in o ducument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Teyrone QﬁM}‘t/
J J

1.-L .o .. .

PO

1

L T K

Signswure of an authorized person



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certity that | am the Authorized Person

of Extreme Air & Electric 1L1L.C

{(Name of Limited Liability Company)

a limited Liability company duly organized and existing under the kaws of

[Delaware

(State or Country of Organization}
Because the name of this foreign imited liability company does not satisfy the
requirements of the s, 605,01 12, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Extreme Air & Electrice Flonda LLC

{(Name W be used by limited liability company in Florida, NOTE: Name must contain Limited Liability
Company. L.1.Cor LIC)

Torone Uofpnasn 07-22-22
JSignaturg/Authorized Person Date

Tyrone Johnson, Authorized Person

CR2EN122(1213)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXTREME AIR & ELECTRIC LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECCOND DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

T

Jql'!rry W, Bullocy, Becretiry of State

6897834 8300

SR# 20223067707
You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 203990832
Date: 07-22-22




