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

IN (COMPLANCE FTTH SECTRON @090, FLORIDA STATUTES, THE FOLLORING 5 SUBMITTED TO REGDTER A FORERIN LIMITFD LHBLTY
COMPANY TOYTRANSACT BUSINESS [N THE STATE OF FTORIU-

) Elevate Home Servizes LILC

(Race of Foream Limited Liability Company: mud includz "Limlied Liabihly Company.” "L C." oF TLLLE)

Elevate HVAC, LLC

(F narm unsvalish e, entor sitema s nures sdoged kor tha purpore of angaciimg buslaess in Flotkda. The skerate came mus: indladr “Lireizd Liabibn Cammoy,  “L.LC " ar"LLE

Dlelaware
2. 3.
e umder (i Tuw of which Toreigo Tl iliry company 0 osgen (PEl nother,  opphicableY
&,
(Dati Gr Y ipnsacted UIrinead in, Fnnds, 1§ 707 1 Togsls v
(St sacnoes §0),0904 & G05.0V03, T ic determine pema ey U ibitiry)
2181 Tampon Roed 2181 Tarpen Road
. 6.
(Sicout Addiets of Prio bl O o) TMiElTg Addray;
Naples, FL 34{(2 Naplex, F1. 34102

?. Name and street address of Florida registered agent: (P.O. Box NOT acesplable)

I3 -2

[

- >

s
2 i
HL Shnitory Agent, Inc. = 0
Nime: - } T
5811 Pelican Bay Bivd., Suite 53¢ -
Office Address: = e
- - e

Naples 34108 - _

. Florida —~—d

(City) (g coie}

Registered ageni's acceptance:

Fraving heen namod as registered ugent and 10 accopt service of process for the above stated imibted liabitity compuny ut the place
designated in this application, I heevby sccept the appointment as reglitzred agent and agree o act in this capacity. { further agree
fv camply with the provisions of ull sranifes relative to the proper and comglese performance of my duties, and I am _familior with

and eccept the chligations of my pesition as regisrered agens. p

-
g finnd .- .:‘. o SRAL N
{

(Regitered agend™s signance)
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R Forinitial indexing purpases, list names, ttle or capacity and addresses ef the prithary members/managers or perstRs autharizad (o
manage [up o six (6) tolal]:

Title or Capacity:

& Manager Name L Manager Name:
EMember Address: 2181 Twrpon Road (OMember Addresy:
LCiAutharized Naples, FL 34102 DAntharized
Person Pemaon
COher DOcher CiOther OOther .
(IManager MName: (I Manager Name:
iIMember Adriress: _ CiMember Address;
JAuthorized C Awshorized
Person Person
(Other DOther CI0ther _ O0ther
O Menager Name: OMenager Name:
CM¥ember Aridress: CMember Address;
DlAuthorized O Awhorized
Person Person
OOther TIOther O Gther QCthe:

Name and Address:

_ fustin Carrol

Title or Capackty:

Newe snd Address:

Impartan; Notige; Use an attachoer 1o repent more than six (5). The amchment will be iuaged for IEpoTting pwpuses ualy. Non-
indexed individuals may be added t3 the index when fiing your Flarica Lepartment of Sute Anrmus! Report farin,

9. Attached is a centificale of existence, no more than 80 days old, duly anthenticated by 1he official baving cuslndy of records in the
jurisdiction urler the law of which it is organized. (Il the eertificate is in a foreign language, a translation of the certificate under aath
of the translator rust be submitled)

0. This document iy execuird in accordance with vection 605.0203 (1) {0), Flenida Statutes. T am aware that any Rlse information
submitted fn & dosument to the Departmens of Stxte constitutes s shird degree elony ay provided forins. 817,155, F.8.

N8 (R0
v

Jugiin Carro]

Signamiet of an zirkorred poean

Trped or pednied marmr e signoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE CF THE STATE Or
CELAWARE, DO HEREBY CERTIFY "ELEVATE HCME SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATE HOME
SERVICES LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2023.

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

a

ASSESSED TO DATZE.

\/n/

mew. Butioc). Swcrelary of Bite }

Authentication: 204256635
Cate, 09-27-23

7447891 8300
SR# 20233594257

You may versify this certificate online at corp.delaware.gov/avihver.shiml




