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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2024

LESLIE SELLERS C/O CAPITOL SERVICES, INC.
515 E. PARK AVE., 2ND FLOOR
TALLAHASSEE, FL 32301

The name MULTIFAMILY AC SPECIALIST FL, LLC has been reserved for 120 days
beginning March 4, 2024. The reservation number is R24000000059 and this
reservation is NONRENEWABLE.

A reservation Is not a grant of authority to use the name. It Is only a withholding of a
name from its avallability for use by another. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and if
still no conflict exists and all other requirements are fuffilled, the reserved name shall be
filed as the entity name.

The Division of Corporations is a ministarlal filing office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes batween entitles. You may wish to review other laws such as common law
rights, including rights to a trade name; United States Code, Federal Trademark Act,
Section 1051 (Lantham Act); Chapter 495, Florida Statutes, Registration of Trademarks
and Service Marks (Florida Trademark Act); and Section 865,09, Florida Statutes
(Fictitious Name Act).

if someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any c!uestlo'ns regarding this matter, please telsphone (850) 488-
8000, the Name Availability Section

Carlos E Rico Letter number: 324A00004957

www.gunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassae, Florida 32314

H24000167048
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COVER LETTER H24000167048
TO: Registration Section
Division of Corporations

susject: Mullifamily AC Specialist FL, LLC

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Capitol Services Agent

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

billh@beardeninvestments.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this maticr, please call:

Capitol Services Agent a( 855 ) 498-5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: TREET DRE
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Lxecutive Center Circle

Tailahasses, F1. 32301

Finclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000167048
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCY WITH SECTION 5,02, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO RECESTER AFORIIGN  LIMITHD LIARILITY
CIMPANYTUTRANSACTBUSINGSS INTHES STATE OF IFLORIDA:

1. Multifamily AC Specialist FL, LLC

{Neme of Foreign Limited Tiability Company: must imclude “Timited 13ability Company, T.1.C.." or S L7

{1F name: cravailable, ¢nwer slemas szme sdopted for the purpose of traneacting tusincss in Morida. ‘The allernme neme mew nclude “Limited Lighility Company,” "L1.C." o "L1L."}
2. Delaware

3. 99-2485017
(Fadiction ander the lw of which foreign limc? Babalily commpany 13 ongzaecd)

(FEI number, if applicable)

4,
(o wocmions S5 0N A 603 GooE B8 o P e N =
£ e
5. 223 Hull Lane 6. 223 Hull Lane E 52
(Suoet Address of Principal Offce) [Mnling Address) == -~
5 73
Sugar Land, Texas 77498 Sugar Land, Texas 77498 o 22
= =7
N
. ::3
5 &
7. Nume and gtregt eddress of Florida registered agent: (P.O. Box NOT acceptuble) “

Namce: Capitol Corporate Services, Inc.

Office Address: 919 East Park Avenue 2nd FI

Tallahassee

. Florida 32301

(Zip codc)

(City}
Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited liakdlity company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | 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.w Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
[Hegiskerdd agent’s signatone)

H24000167048
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SimplyAgree Sign signature packes ID: 1¢797390-8ce2-476z2~-alTe-22760d6d56ed

H24000167048

8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers of persons authorized
manage [vp to six (&) total}:

Title or ity: Name and Address: Title or Crpacity; Name gnd Address;
XIManager Name:; William W. Hall [X) Manager Name: D€NNIS Bearden
[ JMember Address: 223 Hull Lane [J Member Address: 223 Hull Lane
Oauhorizea  Sugar Land, Texas 77498 OAuhorized  SUQar Land, Texas 77498
Person Person
Cother CJother CJother CJOther
CJManager Name: ] Manager Name:
(IMember Address: [J Member Address:
(ClAuthorized [] Autherized
Person Person
OlOer [CJother ClOther ClOther,
CManager Name: (] Manager Name:
(JMembher Address: 7] Member Address:
[CJAuthorized (] Authorized
Person Person
CJOther Clother _lother CJother

Imporiant Notice; Use an stiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Aunached 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 ranslation of the certificate under oath
of the transiator must 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 a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

VWiltliam V). Hall

Signature of ¥p authotized peron

William W. Hall

Typed ot printed naroe of tignoe

H24000167048
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MULTIFAMILY AC SPECIALIST FL, LLCY IS
DULY FORMED UNDER THF LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULTIFAMILY AC
SPECIALIST FL, LLC" WMAS FORMED ON THE TWELFTH DAY OF APRIL, A.D.
2024 .

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

ASSESSED TO DATE.

Authentication: 203422776
Date: 05-08-24

3200305 8300

SR# 20241949951 iy
You may verify this certficate online at corp.delaware. gov/authver.shtml

“‘\.." J5H
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