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COVER LETTER

TO: Registration Scction
Division of Corporations

Westover Mechanical, 1.1.C
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Certiticatc of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transuct business in Florida.

Pleasc return all correspondence concerming this matter to the following:

Vincent Schotield

Name ot Person

Westover Mechanieal, 1.1.C

Finm/Company

4983 New Peachtree Rd. Ste A

Address

Chambice. GA 30341

Citv/State and Zip Code

vschofield@buckhaven.com

E-mail address: {to be wsed for tuture anaual report notification)

For tfurther intormation concerning this matter, please call:

Vineent Schofield 407 J66-3472
at { )

Name of Contaet Person Arca Code Daviime Telephone Number
Mailing Address: Street Address;
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 24135 N. Monroc Strect, Suite 810

Tallahassee, F1L 32303

linclosed 15 a check for the following amount

Flease make check puyable 1o: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & 00 3160.00 Filing Fee, Certiticate
Certificute of Status Cenified 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 FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Westover Mechanical, LLC
' {Naine of Foreign Lumited Liability Cempany; must includc "Limited Lizbility Company,” "LL.C. T or "LLC™

Westover Mechanical GA, LLC
(1f name unsvailsble, enter aliernate name wdopted for the purpose of transacting business in Florida. The alternate mume tmust include “Limited Lisbility Company,” “L.L.C," or “LLC.")

State of Georgia 92-3618978
3.
TuSsdiciion under the [aw of which foreign limited lisbility company is organized) (FE[ number, 1 spplicablc}
N/A
4,
(Date Tirst transacted business in Florida, if pricr io registration.]

(See scctiony 605.0504 & §05.0905, F.5. to determine penalty Liability)
4983 New Peachtree Rd, Ste A r§
3 -

4983 New Peachtree Rd, Ste A —~
3. -~
(Strect Addreas of Principal Oftce) {Muiling Address) oo N § o
IR B S
Chamblee, GA 30341 Chamblee, GA 30341 é-_ ;__ ] % ..
E_ IS -
: . *r
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Ll 4w
& "
. -
Business Filings Incorporated
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
{Zip todc)

(Ciy)

Registered agent’s acceptance:
Having been nanied as registered agent and 1o accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

Mehllo g5 @@Wéfdi

(Registered agent's dignature)



8. For initial indexing purposes, list names, tde or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) wtalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Nitine: Vincent A. Schoficld CiManager Nume:
= \ember Address: 2702 Mabry RA NE: Civember Adldress:
O Authorized Brookhaven, GA 30310 CiAuthorized
Person Person
OOther JOther OOther C1Other
CrManager Name: COiManager Namw:
CMember Address: CIMember Address:
I Authorized Cl Autharized
Person Person
O Other O nher O¢nher COther
O Manager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized CAuthorized
Person Person
{(d0Other COnher OOther C10Other

Important Notice: Use an attachment o 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 vour Florida Depastment of State Annuai Report form.

9. Attached is a certficate of existence, no more than 90 davs old. duly anthenticated by the official having custady of records in the
Jurisdiction under the taw of which it is organived. (I the certiticate 15 in a foreign language, a transtation of the certiticate under outh
of the translator must be submiteed)

10. This document is executed in accordunce with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constitwtes a third degree tetony as provided for in s 8171535, F.5.

-

arays /,/L//

» N .
fﬁ;n.\lurc al'un authorired pennon

Vincent Schotield

Fyped or printed nume of signee



Control Number : 23082003

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 Sccretary of State of the State of Georgia, do hereby certify under the secal of
my office that

Westover Mechanical, LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said catity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed aniicles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date wssued. 1t docs
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Sue.

This certificate is issued pursuant o Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Dockel Numher 1 253534787
Dute Ine/Awth/Filed: 04/11/2023

Jurisdiction : Gieorgia
Print Date s 060572023
Form Number 2211

Bowst Rafigomepson

Brad Raffensperger
Secretary of State




