(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckup  [] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

IIRIRRIMATLA

000408359770

......

N

~3

=

f |

[ &%)
L=
= = W
o - i
-
=11 -
w3 O
AR
™
.__-;'.‘\ o



COVER LETTER

TO: Registration Section
Division of Corporations

ADVANCE INDUSTRIAL MECHANICAL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter io the following:

BRIAN S. COURSEY / MELISSA MOATES

Name ol Person

HULL BARRETT, PC

Firm/Company

1202 TOEN PARK LANE. STE 207

Address

EVANS, GA 30809

Citv/State and Zip Code

rfox@air-eng.com mmoates@@hullbarrett.com

F-mail address: (1o be used for Tuture annual repori notification)

For further information concerning this matier, please call:

MELISSA MOATES 706 664-2024
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & O $1535.00 Filing Fee & = $5160.00 Filing Fee. Certiticate
Ceruficate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ADVANCE INDUSTRIAL MECHANICAL, LLC
’ {Namc of Forcign Limited Lizbility Company; must include “[Tmiied Lability Company, ' C.L.C., or “LLL.")

1

[If ramme umavaiable, caer aliermate same adopicd for the purposc of transacting Bosiness in Flarida. The alicrstc mame must include “Limited Linbillty Company,” *LLC" or “LLC.")

GEORGIA 87-1463051

. 3
Tharsdciion under The Bw of which Tareign Fimiled Tisbity company & organized) TFET numbcr, if applicable)

([ate Tr1 trantacied busincss i Flosga, 1 priof 1o fregisintion }
(Sce seclions 605.0904 & 605.0905, F.S. 1o delermine pemalty Lability)

2880 SCHERER DPRIVE, SUITE 860 1765 TOBACCQO ROAD
5. .
(Street Addrcss of Primcipt] Ofiice) 6 {Mailng Address)

ST. PETERSBURG, FL 33716 AUGUSTA, GA 30906

7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable)

N Robert N. Fox Q
Ame: ; g h .
2880 SCHERER DRIVE, SUITE 860 peov 823
Office Address: . - <
-, e
. —<
ST. PETERSBURG 33716 . o
,Floida ___ o =
(City) (Zip code) ’. .; in
. A -:-fé -

Registered agent’s acceptance: P L Ts R
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at i place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaéity.-J fumboer agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I “ams faumilfe? with
and accept the obligations of miy position as registered agent, o

T Yol

(Regi d agent’s sip




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: ROBERTN. FOX O Manager Name:
COMember Address: 1765 TOBACCO ROAD DMember Address:
O Authorized AUGUSTA, GA 30906 O Authorized
Person Person
OOther [QO0ther OOther OOther

Mansger Name: Advance Industrial Group, LLC CiManager Name:
EMember Address: 1765 TOBACCO ROAD CIMember Address:
O Authorized AUGUSTA, GA 30506 OAuthorized
Person Person
OOther, (Other OOther, OOther,
{JManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
(JOther D0Other OOther OOther,

Important Netice: Use an attachment to report more then six (6). The attachment will be imaged far 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 foreign 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. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

N Yox

Sigrature of un suthorized person

Robert N. Fox

Typed ot printed name of signee



Control Number : 20248151

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that i

RN
San
-

Advance Industrial Mechanical, LLC
4 Domestic Limited Liability Company

was formed in the _]l.ll‘lSdlC[lOl‘l stated below or was authorized to transact busmess\m Georgia on the
below date. Said entity is in compliance with the applicable filing and annual reystratlon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssolunon certificate of
cancellation or anv other similar document with the office of the Secretary of State. ' 3
- I' :

This certificate relates only to the legal existence of the above-named entity_ as ofthg’datc issued. It does
not cerlify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has' been filed 0{"!5 pending with the
Sccretary of State. R .'

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Ahnctated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in ‘this state.

Dacket Number  : 25172451
Date Inc/Auth/Filed: 12/17/2020

Jurisdiction : Georgia
Print Date . 05/08/2023
Form Number c 211

Book Fatipomapps o

Brad Raffensperger
Secretary of State




