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From: David Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY C

OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION Q30062 FLORIDH STATUTES THE FOLLOWING

COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

5 SUBMITTED TO REGISTER A FOREIGN TRATTED LIABILITY
{ HP MECHANICAL LLC

{Nume of Foreign Limned Liabilily Company, must wehile “Tamied Ligbilty Company ™ L LT " or "LLC )
HP MECHANICAL, PROS LLC (HP MECHANICAL LLC)

{Ifname unmveibable ermer sltemnate reine edopied for the purpose of traasecting bismess in Forida. The alternats name must include “Limzzd Liablity Camparmy,” "L " e "LLC )
Georgia 93-3273590
9 -
“ 2
Uiursdrenion under the Jaw of wh<h Jareign Tmycd hability company & organizedy PR muanber, Tappuocable)
06.17.24

{Tate firs1 ruusacted busingss in Flonda, W pnior o [emsiation ]
(See vections 605 0904 & 605 0%S, F 3 1o determine pemalty Linbility}
5639 SE Grahar Drive
<

E\l'n Addiess o Prusegpal Gffice)

5639 SE Graham Drive
Stuart, FL. 14997

{(Maloyg iddress) A ""é
\ e
Stuart, FL 34997 .,f:,: t’ci o
<A 3y
R 2N . -
';"“‘ L j C_,
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptabic) ‘; ’ -
o= =
-
C T Comporatign Sysicm -
Name:

1200 South Pine {siand Road
Office Address:

Plantation

33324
(Ciry)

, Florida
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and 1o accept service af process fer the above stared limited liability compuny ai the place

designated in this application, I hereby accept the appointment as reglsreresd agent and agree fo act in this capacity. | further agree

to comply with the provisions of all staiutes relative to the proper and complete performance of my dutics, and I am_familiar with
and accept the obligations of my position as registerad ugent.

C T Corporation System (™ Hly~  Assistant Bocretary
by (o
Repnicred sgent's simenire)

FLASY - 172172920 Wolters Kluwver Onlne
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8. For initial indexing purposes,

manage [up to six {6) wtal]:

Jitle ar Capacity:

(=) Munager
CiMember
O Authorized

Person

COther

CManager
UiMember
DAuthorized

Person

Oinher__

Civanager
{JMember
O Authorized

Person

GOther_

2024-06-04 15:18:48 CST

Nnme and Address:

Michaci M ilush
Name:

9 7
Address: 12 Lenora Dr NW

Kennesaw, GA 30152

e OCther__ .
Name:
Address: _—
e Cother_
Name-
Address:
CiOther .

12122023573

Title or Capacity:

Fromn: David Thomas

list names, title or capacity and addresses of the primary members/managess or persons authorized to

Name and Address:

& Manayer Name:
OMember Address:
[ Authorized
Person
—
= D
Coher_____ DG(ﬂ:?:r;_d - ______'__(_\
L e =
i &
T i (
O Manager Name: ﬂ‘_" - m
LT 4 C‘
OMember Address: = _—
. A
CAuthorized e [s2)
.

Persan —
CIOther _ COoOther _—
[1Manager Neme:

CIMember Address;
[Authorized

Person

Ci0ther CiOther

Imporfant Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purpases ooly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repors form,

9. Auached is a centificate of existence, ne more than 90 days ald, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transintor must be submitted)

10. This document is executed in accordance with section 605.0201 (1) (b}, Florida Suitutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155,F S,

FLDYT - 712000 Taleety Rlanags (ieline

—

Michael M. Hush

Simature of an authonred person

Tvised o prictad rame of signee
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STATE OF GEORGIA

2
Secretary of State A '(/\.
\ W . Vo [
Corporations Division < <; c}; (
313 West Tower P2 ' ({\
2 Martin Luther King, Ir, Dr, “:J.* (
Atlanta, Georgia 30334-1530 L ’% ’
) NN
" <
PP
Gi %
CERTIFICATE OF EXISTENCE /é

[. Brad Raffensperger. the \LLrenrv of St.]tc oi thL‘ Smh. at (‘uurua do hereby certily under the seal of
my oftice that Lo i

. Ll . B O
" = t [ e

HP-Méchanical LLC 7 5 -

a. Domosnc Limited Lmhnlm Cnmpnm

bL[D\\ datc. Said cotity is in c.ompl:am.; with th dpp]lcabk hllug and aunual ['LOI:I‘.I'EIUOH provisions of
Title 14 of the Official Code of Georgia Annotated and has,not filed articles of] thsnlulmn certificate of
cancellation or any 01hu’ 5111111‘11 dDLumem with the office of thc "\Lue tary Orqmtl_

This certiticate rciares only to the ]Lgal cxistence ofthc f1b0\ nmcd cnuly as: of lhc date issucd. It docs
not certity whether"or.not a noncc ‘of intent to dissolve, an npphcanon -for wnhdrau al. a statement of
commencement of wmdmg up or any other similar. doc_umcnl has, bccn filed ur is pending with the
Sceretary ol State. : :

This certificate is 1squcd pununnt to T]t]C ]4 ol thc Oﬂmnl C odc ot (1corgn Annomccl and is prima-facic
evidence that said entity is in eu:tcncc or i aulhouzcd 10 tr'm:.nct busincss m th]s state.

Drocket Number 1 27348420
Darte incsAuth/Filed . 08/31/2023
Jursdiction - Georgin
Print [ate C06/04/2024
Furim Number 201

Loeot Fafromepisie

Brad Ralfensperger
Secretary of State




