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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUNCE WITH SECTION ISR, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Advanced Comfort Technologies, LLC

name of Forcign Limital Tiahity Campany musinchede “Limsned Liabily Company,” LLC "o “"LLCT

{1£ natne unasailabke, enter akemate rame adopied for the purpase ot tnsaciing hwines in Florda. The dliermate name must include “Limsted Liakality Compans

N

Y

14.1598245

3

hunsdietren under the Tow ol which sore ey Tuaned haliTies company i« orgamzed)

1FET nuenber 11 applieable)

1153 Rouie 9W

(Date fint zaracicd buancsow Florda 31 pror eo registrtion.

[>ee sevhons 603 G404 &GOSR F.S to detenmimye penably lubihity)

5 1153 Route 9W

{sireet Addnees af Poncipal (e}

Martboro New York 12542

{Maifing Addresc}

Marlboro New York 12542

SLLC T o LLC Y

7. Name and steeet address of Florida registered agent; (P.0. Box NOT acceptable)

Name:

Office Addiess:

Registetred Agents Inc

7901 4th St N STE 300

Si. Petersburg

, Florida

Registered agent’s acceptance:
Having been named ay registered agent and to accept service vf process for the above stated limited liability compuny atr the place

designated in this application, I hereby wecept the appaintment as registered agens and agree to ace in this capacite, 1 further ugree
to comply with the provisions af all statites relutive to the proper and complete performance of my duies, end I am finiliar with

iy}

und wccept the olligarions of my position as regiseered agent.
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8. Forinitial indeaing purpuses, Hsl s, titke or capacity wl sddicsses ol e primany meinbers/imanagers of persons authorized to
manage [up to six {6) total|:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
COManager h Name: Lara Tewraul O Manager Name: Gregory Tetraul
KiMember . Address; 7901 4th SUN STE 300 X Member Address: 7901 4th SUN STE 300
O uthorized St. Petersburg FL 33702 O Authorized St Petersburg FL 33702
Persen PPerson
TOther T Other (JOther OOther
- g
CIManager Nane: TFMlanager Name:
CiMember Address: O Muember Address:
FiAuhorized M Authorired
Person B Person
Cinber O tnher O Other JOther
L Manager Name: LIManager Name:
CiMember Address: CIMember Address:
OAuthoriced OAuthorized
: Person Person
O0Other C1Onher (L Other O Other

Important Notice: Use an altachment to report more than six (b)), The attachment will be imaged for reporting purpoeses only, Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Anncal Report form.

0. Attached is a certificate of existence, ne mare than 20 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick ivis organized. (I the certificate is in a foreign language, o translation o the centificate under oath
of the ranshator must be submitted)

10. This document is exceuted in accordance wiih section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documcent to the Depariment of State constitutes a third degree felony as provided for in s.817.133, F.8.

i : s
- 4
A R ,
LA PA NS AL
| 4

%
| Si',:mlur}‘uf.m authitized pemam
v / /

Robin Jones

@
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STATE OF NEW YORK
DEPARTMENT QF STATE
Certificate of Status

St Coa

LOWALTER T, MOSLEY, Secrctnry of State of the State of New York and custodian of the records requited by baw to be filed in

myiotiice, do hereby ceriity that upon a diligent examination of the records of the Department of Stawe. as of the daie and tme of dus
cernificate. the following entity infurmation is reflected:

Entity Name: ADVANCED COMFORT TECHNOLQGIES. LLC

DOS 1D Number: 3302099
Entity I'vpe: DOMES IO LINITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 04112007
Statement Stagus: CURRENT
Statement Due Date: 04/30/2023
]‘ ‘1 1

No information s available from this office regarding the inanciat condition. business activity or practices of this entity

.'..clc..’

WITNESS mv hand and official seal of the Department of State,
at the City ol Albany, on June 20, 2024 a1 02:20 P

* WALTER T, MOSLEY
Secretary of State

.
Teqes”

...

o 1Rradn € Loan

BRENDAN C. HUGHES
Executive Deputy Secretury of State

Authentication Number: 100005943673 To Verify the authenticity of this ducument you may access the
Division of Corporation's Document Authentication Website at hitp://ccorp.dos.ny.goy




