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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ0000000195
REFERENCE : 619285 8159671
AUTHORIZATION : ! %
K o2
COST LIMIT - 25. 00
QRDER DATE : March 28, 2023
ORDER TIME : 5:0 AM
ORDER NOC. 1 B£1828B5-005
CUSTOMER NO: 8159671

FOREIGN FILINGS

NAME : HOFFMANN AND NIXON AIR
CONDITIONING LLC

XXXX QUALTFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BAlexxis Welland-sorenson -- EXT#

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Hoffmann and Nixon Air Conditioning LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in I‘lorida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Speight

Name of Person

Holland & Knight LLP

Firm/Company

101 So. Tryon Street, Suite 3600

Address

Charlotte, NC 28280

Citv/State and Zip Code

joseph.speight@rhklaw.com

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Joseph Speight 980 215.7824
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee 3 $130.00 Filing Fee & 01 3155.00 Filing Fee & G 5160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE HTTH SECTION 65,0002 FLORI M STUIUTES THE FOLLOWING 15 SUBMITTED 10 REGISTRER A FORIIGN LINITED LLIBILITY
COMPANY TOTRANSHCT B SINESS INTHE STATECH FLORIDA:
Hoffmann and Nixon Air Conditioning L1.C

1
(Name of Forergn Timited Liability Company. must inchale -Limacd Fiapaity Company. L. or "LLLT)

T raxrme rasaitable, enter alicrnzte mme adopted fir the purpass of tramsacting busineas in Flonda. The alternate naine must inchade = imsed 1 inhilin Compam.” "1 1L.C.7 o "LICT)
Delaware
L 3.
Thandiction under the aw ol which torcign lmited abiliny compeny s ocpantzed) (FET nuzmber, 1 applcables
4.

tDatc lird trantacted buvneas 10 Flonda, f prioe @ registration )
See sections 605 0904 & 605.090% F.S w detormrine permlny liabaling )

1000 SE 1s1 St 1000 SE Ist St
l%u’cﬂ & of Principal UThee) 6. i\ helng Addrec)
Boynton Beach, FL 33435 Boynton Beach. F1. 33433
- [ ]
- —
_ —a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ::f
’ ~
¥a)
. . e - - ,
Name: CORPORATION SERVICE COMPANY -
: -E i
Office Address: 1201 FIAYS o)
=
TALLAHASSEE . 32301
. Florida
tCity ) (Zip vode)

Registered ngent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

(hiepia Wedad-yansn, AP

{Registered apent 'y sighatire )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
™ Manager Name; Summit Service Partners LLC TManager Name:
CIMember Address: 383 NE 1915t St#51730 LIMember Address:
JAuthorized Miami, F1. 33179 J Authorized
Person Person
OOther (0ther OOther TJOther
O Manager Name: “JManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
C10ther 0ther OOther 10ther
C1Manager Name: CManager Name:
DOINember Address: OMember Address:
O Authorized UAuthorized
Person Person
OOther OOther OOther COther

|mponant Notice: Use an artachment 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 your Florida Department of State Annual Report form.

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

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Dep tof Slate constitutes§ thirddegree felony as provided for in 5.817.155. F 5.

r;/,(f// G TN

= Signature of an muthorired ,n-m()

Ty ped or primted name of sgnes

Derrick Denny




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HOFFMANN AND NIXON AIR CONDITIONING
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-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOFFMANN AND
NIXON AIR CONDITIONING LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202989320
Date: 03-23-23

7316177 8300

SR# 20231119285
You may verify this cersificate online at corp.delaware.gov/authver.shtmi




