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

IN COMPLIANCE WTTH SECTION (50002, FLORIDA STATUIES THE FOLLOWING IS SUBMIATED 10 REGISTER A FOREIGN LIMIED LISEILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Preferred Mechanical Solutions LILC

(Nume ol Foreign Linnted Trability Compuny; st include “Limied Liability Conmpany,” TLL.C." o “LLE.T

(17 came wravailebic, enter alermate name tdopted for the purpose of transacting business in Flonds The alicenmie pame must Include “Limited Linbillty Company," "L.L,C." of "LLL")
Delaware

NIA
1
Guriadiction under the Taw of whieh Toreign Timited Tabiliyy company 1y organized) (TTT auriber, T applicable}
Upon filing
4.
wae Tirsr cansacied business (n Flosida, TV anor 10 registration
Ser sextions 605.0004 & $05.0905, I'.5. 1o descrnine peoalty Lablity)
1575-1595 High Point Drive 1575-1593 High Point Drive
. 6.
{Sireet Address of Principal GfTice) [Naling Addressy
Elgin, [L 60123

Elgin. [L 60123

7. Name and street address of Florids registered agent: (P.O. Box NOT accepable}

Name: Capitol Corporate Services, Inc.

Office Address: 515 E. Park Avenue, 2nd FL

Tallahassee

2 W4 22 9VEL

. Florida _ 32301
{Ciey}

»
3

(Zip code)
Registered agent's acceptance:

GH

Having been named as registered agent and to accept service of praocess for the ahove stated limlied lahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisiony of afl statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.
%“.1 u X Kim Tadlock, as Asst. Secreiary on behalf of

Capitol Corparate Services, Inc.
(Repistered ageat’s signaiure)

H23000291730
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8 lorinitie] indexing purposes, list names, title or capacity and addresses of the primary members/maragers or persons suthorized 1o
munage [up to six (6) wtal]:

TLitle or Capacity; Name and Address; ‘Litle or Capacity; Name and Address:
i Manaper Name: Graham M. Schena N Maneger Name: Nick Stender
CTIMember Address: 15751395 High Point Drive OMember Address: 1275-1395 High Point Drive
O Authorized Ligin, 1L 60123 O Authoriced Elgin, IL 60123

Person Person
OOther O Other [(dOther OOther
= Munager Name: Mark Muybee . Mynager Name: Tim Knight
OMcmber Address: 1575-1555 High Point Drive FMember Address: 1575-1595 High Point Drive
Ol Authorized Llgin, 1L 60123 O Auhorized Clgin. IL 60123

Person Person
COcher Cnher OOther TOther
® Manager Name: Johan Huwuert i Manager Name: Danicl Monigomery
OMember Address: 1573-1395 High Point Drive CIMember Address: 1375-1595 High Point Drive
[ Authorized Elgin, IL 60123 O Authorized Elgin, IL 60123

Person Persor
COther Crher, Clther CiOther

Important Notice: Use rn attachment to repori more than six (6). The attachment will be imaged for reportng purposes nnly. Non-
indexed individuals may be added to the index when filing your Flarida Department of S:ate Annual Report form.

Y. Aitached 15 a certificate of existence. no more than 90 days old. duly awhenticated by the official having cusiady of records in the
jurisdiction under the law of which it is organized. (If the centificate iy in 1 foreign lunguage, s tunslation of the centificate under outh
of the translaior must be subrmtted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Floride Statules, I am aware that any false information
submilted in & document to the Department nf Siate constilutes a third degree {elony as provided for in s.817.155, F.5.

DocuBlgned by

Mek Shandir
Simﬂmﬁ& persGih

Nick Stender
1123000281730

Byped or printed adime of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PREFERRED MECHANICAL SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PREFERRED
MECHANICAL SOLUTIONS LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D.
2023,

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

ASSESSED TO DATE.

anmmdm 1]

Authentication: 204016028
Date: 08-22-23

7558853 8300

SR# 20233311720
You may verify this cersificate online at corp.delaware.gov/authver.shiml
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