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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE :ftf§§4éﬂ 8293514
AUTHORIZATION Wl

COST LIMIT : $ 125.00

ORDER DATE : March 31, 2023

ORDER TIME : 1:17 PM

ORDER NO. : 628425-315

CUSTOMER NO: 8293514

FOREIGN FILINGS

NAME - AM MECHANICAL, LLC

XXX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

AM Mechanical, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

MaryCay Creighton

Name of Person

ARCO Business Services, Inc.

Firm/Company

830 Eager Road, Ste. 500

Address

St. Louis, MO 63144

Citv/State and Zip Code

mcreighton@arco1.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matier, please catl:

MaryCay Creighton 314 8353446
at ( }

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 24135 N. Monroc Street. Suite 810

Taliahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee ) $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceniificate of Status Centified Copy of Status & Certified Copy



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

IN COVPLEANCE WHE SECIION 030002 FLORIA STATUTENS THIE FOLLOWING I SUBNETTTED 10O RECISTER A FOREKOGN LINTTID TLABIAY
COMPANY TO TRANSAICT BUSINESS INTHE SEATE OF FLORIDA:
] AM Mechanical, LLC

AM Mechanical Florida, LLC

(Name of Foreign Limeted Laabibny Company: musé include “Lamited Linbalny Company,” L L.C Tor “T1L.CT}

(If name unasaitable, enier ahiemate name adopted for the purpose of ransacting business i Florida, "Phe aliernate name st include “Limited Liabliy Company,” “LL G o “LLC™)
Delaware
3

82-17232
(Junsdiction under the Taw of which foreign Tiemted Taabiliy company s argamized)

T

{FET number, 1T apphcabley
4.

tDraie Tirst transacicd business i Flonda, 1T prior 1o regisiration )
(See sections 605 0904 & 605.0905, F.S, 10 derermine penaliy hability)

3110 Woodcreek Drive

sl

Stroet Address of Prncipal Gifice)

3110 Woodcreek Drive
6.

t™Maling Address}y
Downers Grove, IL 60515

Downers Grove, IL 60515

L
=
=
;"' - (rj;)‘ E hl
7. Name and street address ol Florida registered agent: (P.Q. Box NOT acceptable) o -0 JU—
4 — L
AR o 1 <
Corporation Service Company R 3 8
Name: T o ‘—:‘;
!_‘ i( " ) h Y
1201 Hays Street - ) -
Office Address: . &
Tallahassee 32301
. Florida
(City)

(7ip codde)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statietes relative 1o the proper and complete performance of my duties. and | am familiar with
amd accept the obligationy of my position as registered agent.

Corporation Service Comp

By: a,e/(m wyﬁ\’/’ Ny fh”Q

{Registered agent™s signatie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) totalj:

Title or Capacity:

Name and Address:

ARCO/Murray National Holdings, Inc.

OManager Name:
i M ember Address: 3110 Woodcreek Drive
OA uthorized Downers Grove, IL 80515
Person
C1Other TOther
Manager Name:
CIMember Address:
JAuthorized
Person
TOther OGther
CiManager Name:
Oxtember Address:
OAuthorized
Person
{Other, Clnher

Title or Capacity:

CIManager

CIMember

Ll Awhorized
Person

Onher

Name and Address:

Name:

Address:

OOther

OIManager
OMember
O Authorized

Person

OOther

Name:

Address:

TJOther

Manager
O\ fember
O] Authorized

Person

OOther

Name:

Address:

CJOther

Impontant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 submitied)

[0. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submirted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.S.

==/

Signature of an anthorized person

Stephen F. Holste

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "AM MECHANICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AM MECHANTCAL,
LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

6431385 8300
SR# 20233495909

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

Authentication: 204166009
Date: 09-14-23




