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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTEON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABIITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

1, PRO AIRE HVAC SERVICES LLC

{(Name of Foreygn Lanuied Liadafity Company: st inclnde “Eimisted Lability Company,” "LLE Toar LLE T

T name uearadabie. enter alternate rame adopted for the purpase of transacting busicess i Florda. The shereate name must include "Lonited Luaoihity Company.” “L.L.C or *LLE

1. Delaware

Munsdwtian under the Taw oi which foreign Timured Tanthity company 15 erganied)

(FEI number, :i appircable)

(Drace first trensacted buvimess i Flanda, (0 poor to registranen
(See sections 003 09 £ K65 0805, F.S 10 deternune penalry Tlahibicy

. 7901 4th St N STE 300 . 125 W 55th St
151reet Address of Mareipal O1Tiee}

(Mahing Address)

St. Petersburg, FL 33702 Clarendon Hills, IL 60514

7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable}
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Name: Registered Agents Inc R
e ™S * rETTr
PR Y - B
()ﬂ‘]cc ‘,\ddrcssz 7901 4th St N STE 300 'J'l -0 fl:"-'ﬁ
o
o ~
St. Petersburg Florida _33702 = o
() (Zip code) ) r

Registered apent’s acceptance:
Having been named ay registered agent and (o goeept service of process for the above stured limited linhility company ar the place
designated in thiy application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my poxition ay registered agent,

Um/rd’ ?@Oﬂﬁé

TTTREgiserod agent’s sgratire)




3. Forinitial indexing purposes. list names. title ny eapacity and addresses of the primary members/managers or persons authorized to

manage {up o six (4} total}:

Title or Capacity:

Name and Address;

Title or Capacity:

L Manager Name: Mikulski, John O Manager

¥ Member Address: 7901 4th St N STE 300 OMember

D Authorized St. Petersburg, FL 33702 Tl Awhorized
Person Person

OOther COther OOther

O Manager Name; CiManager

OMember Address: ZiMember

O Authorized O Authorized
Person Person

CiOther O0Other O Other

i Manager Name: {I\anager

CIMember Address: O Member

OAuthorized [T Authorized
['erson Ferson

{10Other CGther OOther

Name and Address:

Name:
Address:

OOsher
Name:
Address:

JOther
Name:
Address:

i_10ther

[mportant Notice: Use an zuachment o report more than six (6} The attachment will be imaged for reporting purposes palyv. Non-
indexed individuals may be added 1o the index when filing your Flotida Depariment of Sate Annual Report form.

9. Attached is a certificare of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certiticate under vash

af the translator must be submitted)

10. This document 15 executed in accordzance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of Siate constitutes a third degree felony as provided for i s 817153, F.8.
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Rigrature af an anu,f:rx.-cd persan Vi

Robin Jones

Tuepen of prnted rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRO AIRE HVAC SERVICES 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 COF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRQO AIRE HVAC
SERVICES LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

YU

x«ugw batoik, becreiary of $ite )

Authentication: 203034406
Date: 03-29-23

6822328 8300
SR4 20231208511

You may verify this certificate onling at corp.delaware gov/authver.shtml




