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Incorporating Services, Ltd. | nc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL. 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/14/2024 PRIORITY Regqular Approval

ORDER ENTITY
SUNSHINE AIR CONDITIONING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SUNSHINE AIR CONDITIONING, LLC _( FL)

File the attached foreign qualification document

NOTES: )
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please cantact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1236051

Please bill us for your services and be sure to include our reference number on the invorce and
courier package if applicable. For UCC orders, please include the thru date on the results,

Thursday, March 14, 2024

Page 1 of !
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE UFTENRCTION O3 08K JF ORI STATUATEN THE POLLOWING I SUBNEETED 10O REGISTIR A FORFX N LIV LIABILIEY
COMPANYTOTRANS Y TBUSINESY INTHE NEUEOF FLORIDA:

. Sunshine Air Conditioning, LLLLC

tNume o Foresgn Limited Liabilny Company’, must include “Tomited Tiabiiy Company ™ L1 C . or LLC

UF parme st aiiable, critet aliermare mame adopted fioe the purpose of amacting business s Florda The alternate name must mchade “Limited Dability Campas,” "L e TLEC T

Delaware 30-3034482
2. 3
unsdicnon under he T ol which foeesgn Timed Tabaliny, company i argamzedy (FET namber af applhcable)
March 12,2024
4.
1Date Tirst iinsacted uvimesain TTonda, 1 prior to iogistestion )
(See sechiogy 605 DM & 605 (105, 17N o deterrmine penalty Balnbiey )
12550 S. Hwy 441 12330 S. Hwy 41
3. .

15treet Address of Prncipal COftee O Taling Achdressy

Belleview, F1L 34420 Belleview. FL 34420

7. Name and strect address ot Florida registered agent: (PO, Box NOT acceptable)

Catherine Virginia Harvey
Name:

id N UM

12550 S, Hwy J41
Oftice Address:

GG |

Belleview 34420
. Florida
(Cay } tAIp condel

Registered agent’s aceepliance:

Having been named as registered agent and to qeeept service of process for the above sunted limited iahility company at the pluce
designated in this application, ! ierehy accept the appointment us registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statises relative to the proper and complete performance of my dutios, and I am familiar with
anid accept the obligations of my position s registered agent.

DocuSigned by:
’ .
ﬁﬂ’* f Lo

N 47704 18F OB SE4REIstered agent’s signature )
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized 1o
manage fup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= fanager Name: David k. Harvey =\ fanager Name: James M. Masters
I lember Address: 25305, Ty OMember Address: 2330 5. Hwy 1
A uthorized Beileview, FLL 34420 O Authorized Belleview, FL 34420
Person Person
OOther Oher (dOther COnher
Ovanager Name: O Manager Name:
O Member Address: OMember Address:
OJAwhorized O authorized
Person Person
C0nher OOther COther C0ther
CiManager Nume: OManager Name:
CIMember Address: CIMember Address:
A uthorized T Authorized
Peeson Person
ClOther OOther OOther dOther

Tmportant Notige: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 10 the index when tiling vour Florida Department of Staie Annual Report form.

9. Attached is a cenificate of existence. no mare than 90 davs old, duly authenticated by the official baving custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certificate under vath
of the translator must be submitted)

0. This document is exeeuted in accordance with section 6035.0203 (1) (b). Florida Stautes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.135.F.8.

\-—EBJCQFEOABMnﬂmc af an anthorzed TSN

David K. Harvey

Fypeal of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE AIR CONDITIONING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE AIR
CONDITIONING, LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D.
2024.

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

ASSESSED TOQ DATE.

—~
\)mnm.mdm b]

Authentication: 203021694
Date: 03-14-24

3244878 8300
SR# 20241001466

You may verify this certificate online at corp.delaware.gov/authver.shiml




