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COVER LETTER =
TO: Registration Section
Division of Corporations
o <
Airo Mechanical, LIL.C
SUBJECT: "

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 submitied to register the above referenced foreign limited liability company 10 transuct business in Florida.

Please return all correspondence conceming this matier to the following:

Angelia Ryan

Name of Person

Airo Mechanical, LLC

Firm/Company

131 Summerviltle Drive

Address

Mooresville, NC 28113

Cuv/State and Zip Code

angelia.rvan@airomechanical.com

E-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

Angclia Rvan 704 929-0263
at { )

Name of Contact PPerson Arca Code Daytime Telephone Number
Mailing. Address: 7 Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the fotlowing amount: —

Please make check payable to: FLORTDA-DEPARTMENT OF-STATE

i $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee &  W”ST60.00 Filing Fee; Certiticuic
Certificate of Status Certified Copy Cof. Status.& Ceriificd Copy;




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2024
ANGELIA RYAN

131 SUMMERVILLE DR
MOORESVILLE, NC 28115

SUBJECT: AIRC MECHANICAL, LLC
Ref. Number: W24000081737

We have received your document for AIRO MECHANICAL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Title unacceptable CFO & CEQO needs to be MGR, MBR OR AP.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 324A00011892

RECEIVED
JUN 20 2024

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 8500082, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
AIRO MECHANICAL. L1.C

(Name of Foreign Limned Lubility Company; must include ™ Limited Liabiliy Company.™ L L.C " or "LLCT)

Mo Mo HAMNCcAL FL Ll

{If name unavailabic, enter alternate nanic udopced for the purpose of mnsacting hufiness in Florida. 'The alternate name must include “|Limued Liability Campany,”™ "L.L.C." or “LLC.")
, D 56523594 22
(Junisdiction under the law of which Toreign Timuted hability company s organzed) (FET number, 1 upplicable}

s 5/t /2024

(Dxate Tirss trunsacied business in Flonda, 1l priot te registration )
1See sections 6050904 & 605.0905, F.5, to determine penalty liabibity )

;13 S{mmgzvuf/ . o 121 StusitVils T

1Street Address of Puncipal Office) tNailing Addresa)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .- = ‘é'
. ~= M

e [ R}

- — “""! I

United Corporate Services. Inc. T == _,.’... B

Name: el e :
eI > H é

. i Art

3458 Lakeshore Drive - R j

Oftice Address: L= 3 i
©en ;

Tallahassee 32312 AT )

. Florida -~ i

(Ciny) (Zip conle) @ -

Registered agent’s acceptance:

Having been named as registered ugent and 1o aceept service of process for the above stated limited liability company af the pluce
desipnated in this application, | 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.

Weckaid Barn

{Registored agent’s signature |




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized io

manage [up Lo six (6) total]:

Title or Capacity:

Name and Address:

Thomas H. Norman

Title or Capacity;

= Manager Name: = Manager
131 Summerville Dr,

OMember Address: O Member

— . Muooresville NC 28113 .

= Authorized = Authorized
Person Person

Onher TOther OOther

_— ) Angelia Rvan

= Manager Name: O Manager

131 Summerville Dr.,

OMember Address: Oiviember

— . Mooresville NC 28113 . .

= Authorized m A pthorized
Person Person

COther JOther OOther

CiManager Name: CIManager

OIMember Address: OMember

O Authorized O Authorized
Person Person

OOther OOher CJOther

Name and Address:

l Matthew Baude
Name:

131 Summerville Dr.
Address:

Mooresville NC 28H13

OOther

N Vanessa Palmersheim
Name:

131 Summerville Dr
Address:

Mooresville NC 28115

COther

Name;

Address:

OOther

Important Notice: Use an attachiment to report more than six (6), The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Department ol Staie Annual Report form.

9. Attached 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 organtzed. (I1the certificate is in a foreign language, a translmion of the certificate under oath

of the ransiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State-constitutes a third degree felony as provided for ins. 817,155, ¥.5.

A

)

Muatthew Baude

Sigruture of an autbnized persaty

Typed o primied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRO MECHANICAL, LLC" IS DULY FORMED
UNDER THE 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 FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRC MECHANICAL,
LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

3810869 8300
SR# 20241777605

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

Authentication: 203371811
Date: 05-01-24




