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COVER LETTER d .

TO: Registration Section
Division of Corporations

supseet: __Me chanical Systems < Seruice L

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sha,r\e Whare,

Name of Person

v
Firm/Company
o4 Industcial Plwy
Adfiress

lWes+ Monrpe., LA T7129]

City/State and Zip Code

Sware & mechsus. net

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please cail:

Shane  \Wagce w318 1 38K -5801

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

,?Q $125.00 Filing Fee (1 $130.00 Filing Fee & (O $155.00 Filing Fee & [0 $160,00 Filing Fee, Cerificate
Certificatc of Status Certificd Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
v Mechag caf Systems + Sery ce, L L/T'—_.CQ. _—
Ler” .

(Name of Foreign Limited [Zabi¥ty Compeny; must include “Limited Liability Corﬁpany

(Ao cla %ui”ﬂmﬂ + Sexvvice. , 1L
“LLC"or “LLC."Y

wdopted for the purposc of trunsacting busincss in Florida. The altcrnate name must include *Limited Liability Company,”

s 13- 4317

(FEI number, 1T applicable)

(1f name unavailable, onter altcmate na

Do leware

Z.
(Junsdicuon under the law of which foreign hmited Tubiliy company s organizzd)

4,
{Date first transacted business in Flonda, f priar o registratinn.}
{See secrions 605,0904 & 605.0905, F.5 w determing penalty bability)

%uggq_’%‘eﬁ;ﬂr al F A’u//v 6. 9{5‘“{ ms—f M‘,’lﬂc“’ﬁ'a /[ /9 /ﬁ,c/y
Wes? /Wﬂnmzj, A 2129 M\{?ﬂ%ﬂfﬂﬁz L4 2029/

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

5 United (RS LLC

Name:
Office Address: \5 S qD F"Of\iﬁﬂ(— P\CDA
o llohassa Florids 3209

{Cizy) {Zip coce)

€2: Hd €2 NUI revt

Registered agent’s acceptance:
Having been named as 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

M@&%\

(chmcrtd agent's sigrature}




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

CiManager

KMember

(OJAuthorized
Person

O Other

Name: S/LQ#Z Wﬂ/e

Name and Address:

Title or Capacity:

Address: 25& [oc/t;fé /e(ﬂ

Wéﬁ/%nrmé;K‘? 7129/

OManager
CiMember
[JAuthorized

Person

D Other

Name:

OOher

Address:

{IManager
OMember
[ Authorized

Person

T0Other

Name:

OOther,

Address:

OOther

O Manager
wMember

O} Authorized
Person

O0Other

Name and Address:

Name: 21 #

Address: ‘72 v Iytﬂ/US?L/r‘l?/,a/rW"’/
(ol tboun L A7/228

OManager
OMember

O Authorized

Person

{O0Other

OManager
OMember
{_J Authorized

Person

OOther,

CIOther,
Name;
Address:

TiOther
Narne:
Address:

O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

S. Auached is a certificate of existence, no more than 90 days 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 forcign language, a translation 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 Stawstes. I am aware that any false information
submitted in a document to the Department of State constitutes a_third degree felony as provided for ins.817.155, F.S.

W

Signature of an authorired person

K gy Diborine

Typed or pmmcd name of signee



SECRETARY OF STATE
A Forettrng o Toots o1 Flote offLoirionas S o forolly Corditfy that

MECHANICAL SYSTEMS & SERVICE, L.L.C.

A limited liability company domiciled in DOVER, DELAWARE,
Filed charter and qualified to do business in this State on June 22, 2022,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

[ further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereaf, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

January 19, 2024

ﬂam. % M Certificate ID: 118329566TXM73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

u%w&fy / L%é the instructions displayed.

WWW._ 505 k. gov
Web 448985193Q
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