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COVER LETTER

TO: Registration Section
Division of Corporations

susrer: (78 Pluow\siin o SO W ons. LLC

Name of Limited Liability tampanv

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Chri A e Bseac e naap Ly

Name of Pcrscﬂ

(% F\&)\vm\amg uhone, LLCG

“F nrmf(_ompan\

WSS Bddiicon CAGLR. B & &\ )

Address

Wedonale O 4308 |

City/State and Zip Code

For further information concerning this matter. please call:

Chresi C_ 3RO .SY -5 (o

WName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Divisien of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce, FE 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI, 32303

Enclosed is a check for the iollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

T 8123.00 Filing Fee T2 %130.00 Filing Fee & T §135.00 Filing Fee & &;SIGU.OU Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certiticd Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION GO3.0002 11 ORIDA STATUTES. THE FOLLOWING IS SUBMITTIED TO REGISTER A FORIZGN LINITTD LABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATEOF FLORIEDA

B |} e l |I|r* Q‘—\\\)‘)r\ g LLC

‘IHTI'IHVI'I‘[I\l ll\lllldk Tmnlul 1 nhHll\ Company.

TLLC oI,

Ut name unasalable, entet altemnate mame adogsed for the pupose of masacnng business in Florida The alteruate mune must inchiade “Linuicd Liabihty Conpany

. O\ O L @5 -4 1R
TJunsdiction underthe law of which furegn Tiented Taliliny company 15 organized)

1FE] number, it ap;ﬂ—l_cah]:]
4.

UL ST e TLLET)

(D.e Tirst ransacied busmesy i Florida, 1 prior 1o regstration )
1Sce sectons 6015 UoUd & 005 05 F 5 to detenmine penalty liability |

LSS BAKen Gl  DES 1D

W e An O d508]

7. Name and streel address of Florida registered apent: (2.0, Box NOT accepuble)

Name:

OASne, B Qu,\mxf\ L

Oftfice Address: J—:}B E\!{H “(é& & ”f} ,!5[? &%’\\D

A P wm%\nu\fg Florida DI NS
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Having been named as registered ugent and to accept service of provess for the above stated limited labilite mmpynﬁu rlwhue’"‘-
designated in this application, | hereby aceept the appointment as registered agent and agree w act in this capacity- 7 fun’)‘k'? ugrce.?-i

o caomply with the provisions of all statetes retative o the proper and complete performunce of my duties, and 1 amﬁ‘huimr.ﬂuh :
and accepi the obligations of my position as registered agent. 7-._._,\ = Qj
1y
O | v 2% Q
IRL '\’R{d .:gcnl\-..u(luu )

i
jant



8. For initiad indexing purpases, list names. tide or capacity and addresses of the primary members/managers or persons suthorized 1o

manage [up to six (6} total |:

Title or Cupucity:

O Manager

(M ember

I:ﬁﬂmlimrimd
Person

TiOther

Ovtanager

CIMember

T Authorized
Person

TOther

O M tanager

M ember

TiAuthorized
Person

OOther

Name and Address:

Title or Capacity:

:\‘amc‘ﬂ]—)b\ﬂl v *W\Wﬂ,}t (- OManager

Addressy ihgg &kﬂ& iTal Q -EE LQLWB

%L-\\}

WS AA OH LR\

CIOther
Nanwe:
Address:

TOther
Nime:
Address:

ClOnher

CiNfember
OAuthorized
Person

Ci0ther

CIManager

CIMember

OAuthorized
Person

CiOther

CIManager

CiMember

T Authorized
Person

OOther

Name and Address:

Name:

Address:

C10ther

Namw:

Address:

JOther

Name:

Address:

COther

Imporiant Notice: Use an attachient 1o report more than six (63 The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs 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 transiation 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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio und Foreign business entities; that said records show CB
PLUMBING SOLUTIONS LLC. an Ohio  Limited Liability  Company.
Registration Number 4579004, was organized in the State of Ohio on November
3002020, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th deayv of October, A.D. 2023,

Sl

Ohio Secretary of State

Validation Number: 202329100960



