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

IN COMPTLANCE WWITH SECTION $05.0002, FLORIDA STATUATS, THE FOLLOWING {5 SUBMITTED 10 REGISTIR A FOREGN  LIMITED LARILITY
CIOALRANY TCVTRANNACT BUSINESS INTEI ST OF FECORIDA:

i. COMPLETE COMFORT HVYAC LLC

Thame o] Foreign Lannted Liantlity Company, mwst incinde "Limcted LiabiTiy Cocvpany,” "L.L C."ar "LLTTT

U azne annviclhinle. eater aliezaste mare adegszed far L popase el taegacurz busmess o Fintels The 3ttersate name eoet inglues “Leraags vl Conpany,” 10 O 00700 T

TX

T tidieuin wafer 1e b 01 winch Juretgn lonled Habilily sompaity 1 fgaiees)

2. 3336620662

3

(FEDnmmoer, i appheable)

(Sale (15t LANERTIOT Mk 0S8 i S1orad, 3T prn 10 1o pIskiatan. )
fher zechony 603 00l & &0 $905, 1.5 1o deermmire peruly Libitinh

- S0Z3 Boca Ceiga Dr

{Srmey AdGreie of Pincpal OTTes

6 3625 Boca Ceiga Dr

(Mniling Acirase)

St Trete Beach, FL 23706 SiFese Beach, 191, 33706

.oy i

o E:_;_a_
- soFT
7 Wame and sireet address of Florida registered sgent (.40 Box NOT aceeptabic) : i i
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Name: ,,Rll‘ic.ﬁ_ljlw‘wr f..orpormu.Scn:--'.:cs' 1.1.C g -9 b5
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3 bl il S B Vil Q v - - e

Olfice Address: 135 OFFICE PLAZA DR IST FLR - o

-

TALLAHASSEE Florida 3230
[Crev)

{Zp code)

Hegistered agent’s acceplance:

Huving heen named a¢ registered agend and to accept service of process for the ahove stated Hiaived Habiliny company at the plivce
designated in this application, ! kereby aceepn the appelnimens ax registered agent and qgeee to act in this capacity. I furtder agree

to comply witht the provisions of afl statuges relative fo the proger ond complete performance of my duties, wond Lans fooiliar with
and accept the aldigadions of ny position ay gegisterad agent.
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To: 18506176382 From: 19155766952 Date: 01/12/24 Time: 10:37 PM Page: 24/05

8. Forinitial indexing purposes, list names, title or cupacity and nddresses of the primary members/managess of persons authorized 1o
manage [up o six (6) total};

Title or Capacity: Nome nnd Address: Tille or Capacitv: Nunie and Aderess:

CIManager Name: Cilenn Bonds CidManager Neme .

FIMenber Address: _ [Ivtember Address: e

T Authorized

T Authorized

Person B

Person

{J0ther Qother___

Naine:

OMenager - ) . Nu}ﬁc: s

" Address:

EMember Address: .

T Awhorized

Parson

{O01ker .

C0U:er

Oanager Neme:

WM ember Address:

O Authonzed

PPerson pCFSOI‘a I

TlOther__ ClOther _ E}Othc.r' s _ . DO:ther.

lmportant Motice: Use an ai achment to report move than six (6). The n.tm.hmcul will bc :magcd for IEpo ng, purposus only. Non-
indexed mdwiduals ma,« be sdded 1o the index when filing your Flandn Dt,pnrlmc:n of'SlAl ‘Anfuat Repon form,

cuslody nflecards it the

9. Atiached is o certxﬁcmc of existence, ne more than 90 days old duly authcnttcalcd by-the of'ﬁcnal ha
the cemﬁu\lc under oath

jurisdiction voder. rhr, law of which it is o'gu'uzcd (lfthe cer:lf'cnic igina f'orcign languagc a'sinsiation
of the truaslatof must be submat‘ed) o S ‘. FRS A

10. This docu:ncnt is executed in ucwrdnr‘cc \mh section 605, 0?03 (1 (b) r‘lnnda Staru:cs Lam uwurr; :that any fa]su mfurmnhon
. subnuuzd ing documem to tln, Dz.pmtmcm omeL:. mnscsz;s f thlrd dcgruc Ic[{my Bs pmwdcd Ior in 5.81? 55, S :

I
Yy s
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Corporations Seclion
PO Box 13697
Austin, Texns 7871 1-3097

Janc Nelson
Secretury of Siale

Certificate of Fact

The undersigned, as Scerctary of State of Texas, does hereby certify 1hat the document, Certificate of
Formation for COMPLETE COMFORT HVAC LLC (file number 803240212), a Domestic Limited
Liability Company {(LLL.C), was filed in this oftice on February 15, 2019,

It is tirther cenified that the entity status in ‘T'exas 18 in existence.

in tesiimony whereot, | have hercunio signed my name
otlicially and caused to be tmpressed hereon the Seal of
Stule at my office in Austin, Texas on Deceinber 08,
2023,

Jane Nelson
Secretary of Staic

Come vinkd us on the ifernet of hitps:Jwune o8 lexa, gou’
Plone: (512) 463-3555 Fax: (312) 403-53709 21k 7-1-1 lor Reluy Services
Brepared by: SO5-WER TR 10264 Document: 1312340213003



