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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DOR Mag HvAc LLC

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company tor Authorization to Trunsact Business in Florida,” Certifical
Lxistence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flo

Please return all correspondence concerning this matier to the following:

jﬁﬂu K ﬁreu_/cr

Name of Person

ln.ﬂa

OOT'Mar H{Q"l_ i
48

Firm/Company

A%  E. Main st Rabwkead:

Address

Newark_ OHTO H430Ss™ -

Citv/State and Zip Code

S\'blc;d. Brcuu"@ OorMarhVAc.com —

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

3‘\‘(\"’4 Brcwcr A 30 )413-99¢69

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the tollowing amount:

Mease make check payable 10: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O S130.00 Filing Fee & 0O S155.00 Filing Fee & ¥Sl(10.00 Fiting Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60508002 FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER A FORFIGN  LIMITED L
COMPANY TO TRANSACT RUSINESS INTHE STATE. OF FLORIDA:

Do Mar HVACL . LLC

(Name of Foreign Linuted Liability Cothpany: must include “Lunited Lisbility Company,” "L.L.C..7or "LLCT)

Do’ - Mar RVAC, . LLC

111 name unasatlable, enter aliernate name adopied for the purpose of ransacuny business in Florida The alternate name must include “Limited Liabitity Company,™ “1LL.C.7or "LLL

> Dhin ; A®-4S4694318

(Jurialigtion under the law of which taresgn imited Iahidity company 15 arganred) (FET number. tf appheable)

4.
(1ate tisst transacted business in Flosida, 1 prior s registration. ) .
[%ee sections 603 0000 & 605 805 F.5 1o determine penaliy liability s .
- . +
s 1045 _(oxembas  Or 0. 23F _E. Main S
{Stieel Auldress of Principal Office) (Maling Address)
~D

—

Marco Tsland 1 Floridg N, war K L OH_ 4305 _‘.,.

AYIHS

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

Nime: S+C VEeN K . BTCM’CR\
Office Address: 'Oq s cadebgs DR
mAzCO IS IW‘J . Florida _35_)5_{_

1Lty 1£1p coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited Hability company at the plac
designated in this application, T herehy uccept the appointment as registered agent and agree to wct in this capacity. 1 further ag
to comply with the provisions of all statutes refutive o the proper and complete performance of my duties, and I am familiar wii
and accept the obligations of my position ay registered agent.

tered agent’s signature)



8. For initial indexing purposces, list names. title or capacity and addresses ol the primary members/managers or persons authag
manage [up to six (6) 1ol

Title or Capacity:

Name and Address:

Name: _Siﬂm ES! ‘L wgS

Title or Capagity:

Name and Addres

CidManager LIMunager Name:
KMember Address: 9?00 Hf.ﬂi ) DE OMember Address:
O Authorized T‘\O]‘_M\\k_‘ ZH l‘l‘ ﬁ }b O Authorized
Persun Person
O Other Titther ClOther DiOther
CManager Nume: OMunager Name:
CIMember Address: OMember Address: ?::5
I Authorized OAuthorized ]
Person Person \::
I0ther CiOther UoOther Other :
TiMunager Name: OManager Name:
OMember Address: CizMember Address:
D Authorized OAuthorized
Person Persan
TOther T Other 1Other TOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in il
Junsdiction under the law of which 1 13 organized. (If the certificate 1s in a foreign language, a translation of the certificate under o
of the transiator must be submitied)

F() This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any talse information
submitted in 2 document 1o the Departimeng o)y State constitutes a third Begree felony as provided for in s 817,135, F.S.

torised pemaon

BJ"‘CU\JCF

I'vped or printed nume of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Frank LaRose, do herebv certify thar [ am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show DOR
MAR HVAC, LLC, an Ohio Limited Liability Company. Registration Number
1526521, was organized in the State of Ohio on March 17, 2005, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of th
Secretary of State at Columbus, Ohio
this 10th day of January, A.D. 20023

SEL

Ohio Secretary of State

Validation Number: 202301002276



