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

wmmmmmmmmmm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LPATED [IABEITY
WMMGBWB’MMO“FM'
1 GMS Air Conditioning, LLC

' {Name ol Foreign Timited Tisbility Cocipany, st Inclads "Lamiied Liabiliy Company, "L "o LI

(1f pamo yzavaflebla, egter skemate name acopmd foc the purposs of treceestiog butinzes i Florids The aiternate razwe Aot jgelde “Lizdud Lisbility Cempuay,” "L.L.C* or “LLC™)

Delaware 45-4557812
3.
Cundiction ondey the Tiw of whicE fomlgs Fnied Fblify caropany & orpraied) (FET susither, T applicabfa)

2.

ate T3 unsecled Suainant (& TR, 37 PriGT 10 MAWNGO0,
sections 605.0504 A 643.0905, F.5, wpdoumhe penalty t}:buan

3377 SW 42nd Ave,, Unit D 3377 8W 42nd Ave,, Unit D
{Stoeat KEozy o FriscrpaT OBtca) 6 Vailing A2

Palm Ciry, FL 34950-1227 Palm City, FL 34590-1227

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

e
v €
N
Stephen Mazziti m
ephen Mazzitli .
Name: (w o]
oo
3377 SW 420d Ave., Unit D ~
Office Address; - .
= - . )
Palm City 34990-1227 o o
, Florida "t
(Ciry) (Zip code) ™y
=

Registered agent’s acceptaoce:
Having baen named as registered agent and to accept service af process for the above stated limlred lability company at the place
des(gnated in this application, I hereby accept the appolniment 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 completa performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

e

v (Registered Lme's yignatusa)

(((H24000071848 3)))
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persona authorized fo
manage [up 10 six (6} totl]:

Litle or Capycity: Name apd Addregs; Title of Capacity: Nume ppd Addresy;

W Manager Name: Stephen Mazzilt {OManager Name:
(OMember Address; 3377 SW 42ud Ave, Unit D CIMember Address:;
O Authorized Palm City, FL. 34990-1227 O Authorized
Person Person
OOther, OOther OCther, T Other
CManager Name: TOManager Name:
OMember Address: {OMember Address:
O Authorized Oawborized
Person Pesson
O Other OOther JOther {Other
OManager Name: OManager Name:
CMember Address: OMember Address:
C Authorized CAuthorized
Person Person
{OOther {JCther CiOther TOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ocly. Non-

indexed individuals may be added to the index whee: filing your Florida Department of State Annual Report form.

9. Antached is a ceatificate of existence, no more than 90 days old, duly suthenticated 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 ranslation of the certificate under oath
of the translator raust 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 & document to the Department of State constitutes a third degree felony aa provided for in 8.817.155, F.S,

_/7\_/

Sigrature af ro wulborized parten

Stephen Mazziili

Typed oc puinted paae of 4lgnmg
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STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A CORPORATION TO A
DELAWARE LIMITED LIABILITY COMPANY
PURSUANT TO SECTION 18-214 OF
THE DELAWARE LIMITED LIABILITY COMPANY ACT

1. The:Jurlsdiction where the corporstion was first formed is Fiorda
and the date-the corporation first formed is Fsbruary 14, 2012

2. The jurisdiction immediately prior-to filing this Certificate is_Fiorida

3. The name of the corporation hmmediataly prior to filing this Certificate.is
GMS Sheat Metal & Alr Condilloning Inc. '

4. The name of the limited Hability company as sct forth in the Certificate. of
Formation is GMS Alr.Condltioning, LLC

N WITNESS WHEREOF, the undersigned have executad this Certificate on the
23rd day of January , A.D. 2024 .

Authorized Person

Name: Staphen Mazzl)
Print or Type

State of Delaware
Secretary af Statr
Dhidon of Corporarioss
Delivered 12:20 AN 0172512014
FILED |[:28 AM 01280024
SR 20240237289 - FleNumber 2993500

{({H24000071846 3)))
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STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorlzed person, desiring.to.form a {imited liability company pursuant
to the Llinited Liability Company Act of the State of Dolaware, hereby certtfies os
follows:

k. The:name of the limited liability company-is GMS Alr Condifioning, (LC

2 The.Registered Office of the Hmiled tinbility company in the State of Defaware is

locnled at __ 16192 Coaatal Highway (streer),
tn the.City of _ Lewas » Zip Code__ 19958 . The
name of the Registered Agent at such eddress upon-whom process agafnst this limited
liability company may be served s Harvard Busineas Bewvices, inc.

Lo

By _
Authorized Parsan
Name: Stephen Mazz{li

Print or Type

Sute of Déaware
Setretary of St

Divilon ¢of Corpenatioas
Debvered 11228 AM 01252014
FILED 11:28AM Q12872024

SR 1014827249 - FileNumber 1995509

({{(H2400007 1846 3)))
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Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THEE BTATE OF
DBLANARE, DO HRREBY CERTIFY “GMS AIR CONDITIONING, LIC" IS DULY
FORMED UNDER THE LANS OF THR STATE OF DELANARE AND I8 IN GOOD
STANDING AND HAS A LEGAL RXISTENCE 80 FAR AS THE RECORDS OF THIS

OFPICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D, 2024,

2995509 8300 Authentication: 202803486

SR 20240486231 Dats: 02-13-24
You may verify this certificate oniine at corp.delawere.gov/authver.shtmi




