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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/12/2024

Acc#l20160000072

G~ L w

Name: Tebarco Mechanical, LLC
Document #:
Order #: 15491799 -9

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
[

Plain;

COGS:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

—

Amount: S

155.00

Emai! Address for Annual Report Notifications:

Ashley.Welvaert@modigent.com




COVER LETTER

TO: Registration Sectinn
Division of Corporations

Tebarco Mechanical. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submined 10 regisier 1he above referenced Forcign limited liability company o transaci business in Florida,

Please seturn all correspondence concerming this matler to the following:

Ashley Webvaen

Name of Person

MODIGENT, LLC

FirnvCompany

J10 Nornh Jdth Sweeet. Suite 630

Address

Phoenin. Arizena 83008

Cinv!Saate and Zip Code

Ashlev. Welvaert@zmadigent.com

Femail address: (10 be used for futiure annual report notification)

For futther infonuation concerning this matter, please call:

Heidi Loettert 202 661-3883
a o )

Nume of Contact Person Arca Code Baviime Telephone Number
Moailing Addres: Strect Address:
Reuistration Section Registration Secrion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suiie 810

Tallahassee, FL. 32303

Enclased is # cheek for the fellowing amoun:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 313000 Filing Fee & & SI35.00 Filing Fee & T3 S160.00 Filing Fee. Cenificale
Cenificate of Status Certificd Copy of Srus & Centitied Copy

FLOSY - 6202020 Wallen Kluw o Online



APPLECATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WTHHSECTION §80002 FLORI NEATIRS THE FOLLOWING IS SUBMATED TO REGINTER A FORIICGN . LIVITED LAMLAY
QA PANY IO TN TBUNNGSY INTHE STHEOF FLORA:

| Tebarce Mechanical, LLC

Teane of Foreign Limited Lshiho Company, must elude “Timted Toabshty Compam 7 LLC T ar "LLCY

1 name unsarbible, enter altermate e adupted o the parpose vl iransacting busaess i Flotude The akeernte pamw anst wwlude “Limted Liskidzy Company,” L 1L C o “LEC ™

Georgin AS-1310973
2, 3
thsdwmon madker he Tos ofwhinh oo Tenuced Tebalisy company 1= weganereshs (TET number Fappiwable)
{45;03:2001
4.
(Dhate first rnsacted Fuviness i Flornda, i preor Lo regintgauon )
iMve sectiony H05 (801 & A0° RS 175 o Jewrmmime ponilin: iahibiy:
1690 Blucgrass Lakes Parkway 1696 Blueurass Lakes Parkway
3

{y.

[‘.\"lm:‘ Addzee of Priwcpal OiTize}

Ol Adidress)

Alphareua, GA 30004 Alpharetta. GA 30004

7. Nante and gtrect address of Florida registered agent: (PO, Box NOT acceplable)

0

iy h

+
A
-4

C T Corporation Systen ) .
Nane:

Zi
i
1

| 200 South Pine 1sland Road
Office Address:

%)

IEanaaon RRR RS o
. Florida .
[Ty (ap vesden

Registered agent’s acceptance:

Having been named as registerad agent and to accept service of process for the ahove stated twited lability conpey at the place
designated b this application, ! herely aceept the appointment as registered ugent aied agree to act in this capacity. | further agree

ta counply with the provisivns of afl statutes relative to the proper ad complete performance of my duties, aud Tam funiliar with
and aceept the obligations of my position as registered agent.

C T Corporation System

Hy:

Rearsered agent’s aynan

\écé&\fu‘v... &B\ U){ cge_s

FLut™ - 12210, 2000 Wakters Klum or Omnline



8. For initinl indexing purposes, list nines, title or capacity and addresses of the priniary members/managers or persons mhorized o
manage |up to six (61 ol

Tite or Capacity: Name and_Address: Titkc or Capucity: Name il Address:
OManager Name: See attached. O Manager N
O Member Address: CinMember Address:
O Authaorized i Authorized
Person Person
TOther OOther COther Cl0thet
CIManager Name; TiManager Nane:
CMember Address: D Member Address:
OaAuthorized C Autherised
PPerson Person
CCther O QOther TiOuher CiOther
OManager Name: O Manager Name:
OMcemiber Addiess: Tinvlember Acldress:
OAntharized T aumhorized
Person Person
Cilther C0ther Z Other ” Qther

lmporign Notice: Use an atachment 1o report more than six (63, The anachment will be imaged for reporting purposes only, Non-
indeved individuals way be added 1o the fades when lling your Florida Department of Siate Annunl Report forn,

9. Attached is a certilicate oF exisience, no more Ui Y0 davs odd. duly authenticated by the official having custody of records in the
Jjurisdiction under the L of which it is orgavized. (If the cernificate is in o foreign Janguage. o translation of the certificate under oah
olthe wanskaor must be submited)

14, This dociiment is executed in accordance with section 6050203 (1) (b). Florida Statutes, [ am aware that any taise infornuation
subriitied in o docwnent (o the Depirtment of State constituies o third degrec felony as provided for in s 817,155, F.S.

Cac.$qnes &y

TR TS

Sepiuy af an authanzed person

Willian Markley

Iiped or prnted nsme o agnes

TLOST - 1721 A0 Watiers Kluw ir Unhee
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Control Number 1 J301659

STATE OF GEORGIA

Secretary of State
Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

Tebarcoe Mechanical, LLC
& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business m Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, ceruficate of
cancellation or any other similar document with the office of the Secrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of Statc.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this stale,

Docket Number 0 27229041
[Date Inc/Awth/Filed: 02/11/1983

Jurisdiction : Georgia
Print Date 2 04/11/2024
Form Number 21

Lrwst Fogprmaprrion

Brad Raffensperger
Secretary of State




