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COVER LETTER

TO: Registration Section
Division of Corporations

ACTALLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda ™ Centiticate of
Iixistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Susan M. Young

Name of Person

ADPD Holdings LLL.C

Firm/Company

3700 Arco Corperate Drive, Suite 123

Address

Charlotte, NC 28273

City/State and Zip Code

syoungid nearu-services.com

E-mail address: (1o be used for fuiure anneal report notification) :::—:',’
For further information concerning this matter. please call:
Susan M. Young 980 263-2520 1
at{ ) —
Name of Contact Person Area Code Dayvtime Telephone Number L
=
Mailing Address: Street Address: )
Registration Section Registration Scction e
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 1 §130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerntificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TTHTESECTION 605 002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTYER A FORFIGN. LINITEL LABITTY
COVPANY RO TRANSACT BUSINESY INTT I STATE OF FLORIDA:
ACTALLLC

(Name of Foreign Limsted Liability Company T muost meTude “Limited Laabiflity Company,™ L T.C.7or "LLCT

Russell's Heating and Air Conditioning, LLC

U name i silable, enter alternate name adopted ur the purpose of ramacting busiess in Florida The alternate name must inclwde “Limited Liability Compapy.” "LL.C o “TEC™

North Carulina 88-0739854
2. 3.
{Iunsdiction under the Taw af which Toreign Timsted Tiability company 15 organszed) (FET munber. 1T applicabic)
NFA
4.
(Date Tirst transacted business 0 Bonda, i prioe 1o registiation,)
{See sections 605,093 & 6050905, F §. to detennine penalty liabili:)
3700 Arco Corporate Drive. Suite 125 3700 Arco Corporate Drive, Suite 125
AR 6.
isueet Addess of Prnaipal Office) (Nading Addresst
Charlote, NC Charlotte, NC
28273 28273 3
~D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
(83
C T Corporation Svsten -
Nuame: -
&
1200 S, Pine Islund Road R
Office Address: I
Plantation 33324
. Florida
(Cuy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to avcept service of process for the above stated limited lahility company at the place
designated in this application, hereby accept the appointment as registered agent and ugree ty act in this capacity, | further agree
to comply with tire pravisions of all starutes relativeqy the peeger and conplere performance of my dicties, and Lam funtitioe witl
und wecept the obligations of my posi 1

/ Ii(:?hlcwd ageut’s signatee)

Stephen Rulhs, Viee President
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) total]:

Title ur Capacity: Name and Address: Title ur Capacity: Name and Address:
— ADPD Holdings LLC Ashish Achlerkar
A lanager Name: 5 O Manager Name:
— 3700 Arco Corporate Drive 3700 Arco Corporate Drive
= A ember Address: P - CMember Address: g P
. Sutte 123 — ) Suite 123
O Authorized ¢ = Authorized
Charloue, NC 28273 Charlotte, NC 28273
Person PPerson
C1Other {OOther OOther OOcher
John Tisera Kelly Hill
CIManager Name: DI Manager Name: :
3700 Arco Corporate Drive 3700 Arco Corporate Drive
TIMember Address: P CIMember Address: P
_ . Suite 125 . i Suite 125
m A uthorized = Aythorized
Charlotie, NC 28273 Charlotte. NC 28273
Person Person
O nher OOther O0ther OOther
=
[
[
CiManager Nuame: OIMtanager Name:
R
TInfember Address: Onember Address:
J Authorized O Authorized =
D
Person Person -
C0ther OOther O Other OOther

Important Notice: 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 Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under vath
of the translator must be submited)

10. This document is executed in accordunce with section 665.0203 (1) (b). Florida Statutes. | am aware that any false intormation

submitted in & document to the Departinens of S1ate constitutes a third degree felony as provided forins 817,135, F.S.
DocuSignad by

Usluishe Adlorkar

~~~~~~~ HFE LT FTI]

Sigmatwre of an suthurized peison

Ashish Achlerkar, Chief Exceutive Officer

My ped o printed name ol signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ACTA, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of February, 2022

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the=;
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmited hability company. I
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IN WITNESS WHEREOF, [ have hereunto sct
my hand and aftixed my official seal at the City
of Ralcigh, this [4th day of Scptember, 2022,

T h 2
e, ! .
RIS M “ W
Scun to verify online.

Secretary of State

Certificutions V14266373-1 Referenced 19027468-ACH Page: 1 of
Verify this certificate online at hips://www . sosne. gov/verification



