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

N COMPLLANCE WTTH SECTION S050KL. FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LINITED LIABUITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDM:

i. Atwood Rentals HVAC, LLLC
T T LIy

thame of Foreign Limared Liabifity Company. mustinclude “Limied Lability Compans .

1 name uravadable, enter alternate same adopied for the purpose al irapsacuny dusieess in Floada. The alteriate nzme must include Lamited Laauiy Company,” “L.L.C or "LLC)

2. Tennessee 3. 84-1821276
(FLT nurnber, it applicablc)

Tunisdwtion under the baw of which forergn Tnwed Tability campany i oipanized)

4,
(Dae fiese irmsecied Busiwss i Flonda, (0 pewr o registraton. p
{5ee sextions 605000 & &DLNI0S, F.5. 1o deternuae penaky habelity
5. 7901 4th StN STE 300 6. 7901 4th StN STE 300
iMarhing Addressd

1Strect Address of Poceipal Office)

St. Petershurg, FL 33702 St. Petersburg, FL 33702

7. Name and stieet address of Florida regisiered agent: (P.O. Box NOQT acceptable)
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Registered Agents Inc

Name:
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Office Address: 7901 4th St N STE 300
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St. Petersburg . Florida _33702

(i) (Zip condr)
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Registered apent’s acceptance:
Having been numed as registered agent and to accept serviee of process for the above stated limited Hability wmpam af the place

designated in this application, I hereby accept the appeointment ay registered agent and agree (o act in this capucity. I further agree
o comply with the provisions of all satutes relative to the praper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pusition ay registered agent,

DDuid K doorts

‘\/ T Trgistered agent's ugnaturel




8. For initial indexing purposcs, lisi names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal}

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
K Manager Name: Julie Carter O Manager Name:
CMember Address: 7901 4th StN STE 300 T Member Address:
O Authorized St. Petersburg, FL 33702 U Authorized
Person Person
T Other OOsher O0Other ClOther
OManager Name: O Manager Name:
ClMember Address: O Member Address:
O Authorized O Authorized
Person Persan
CiOther O0ther JOther T Other
O Manager Name: O Manager Narme:
[JMember Address: O Member Address:
O Authorized D Authorized
Person Person
(JOther CJOther CiOther ClOther

Imporntant Notice: Use an attachunent to report more than six (6). The anachment wiil be imaged for reperting purposes onlyv. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repornt form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the ofticial having custody ef records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a forcign language, a ranslution of the certificate under oath
of the iranslator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) {b). Florida Statetes. 1 am aware that any false infurmation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F 8.
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Signatuee of an aul:rf;n.tcd person




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AV, 6th FL

lashville. TN 37243-1102
Tre Hargett Nushville, TN 37243-1102
Secretury of State
GRACIE JAMES April 17, 2023

116 AGNES RD. STE 200
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 04/17/2023

Request #: 0525950 Copies Requested: 1
Documeni Receipt

Receipt # : 008051574 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3849472794 $20.00

Regarding: Atwood Rentals HVAC, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1030036

Formation/Qualification Date: 05/20/2019 Date Formed: 05/20/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: GIBSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby centify that eftective as of
the issuance date noted above
Atwood Rentals HVAC, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissciution has

not been filed.
Tre Hargett 5‘#'
Secretary of State
Processed By: Cert Web User Verification #: 060098625
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