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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: G’&D H{b\‘tmn\ ~nd (_OU(Mc\ 5 (,cr'p

Namc oftorporation - must inchuile suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence conceming this matier to the following:

M \ L\f\a\z‘ 3. TvYnQY

Name of Person

Gﬁo H&\lrm\ o\ncl Coof.m‘

Firm/Com p'{n v

\<D _I/\Cl"u\;\ ‘U\ljln RDU\d

Address

Tovt Dﬂoubii\c New Tevsey

' Cin/State and Zip code

c\eo b di o\n*@qmc\, |, Cotn

E-maiMhddress: (to be used for future annual report notification)

For further information concerning this matter. please call:

Nichoel T, Torper wcbod 2140007

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Plegse make check pavable 10; FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee O $78.75 Filing Fee & O] §78.75 Filing Fee &  TJ $87.30 Filing Fee.
Certficate of Status Centificd Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2024

MICHAEL J TURNER
150 INDIAN CABIN RD
PORT REPUBLIC, NJ 08241

SUBJECT: GEO HEATING AND COOLING
Ref. Number: W24000086787

We have received your document for GEO HEATING AND COOLING and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you sent in is for a Corporation but yet the name of the company
is a LLC. You will need to go to sunbiz.org and print out the Foreign LLC form. In
section 7 the principal address needs to be listed.,

There is a fee of $55.00 due.
The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Fiorida Statutes.

Please return your document, atong 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 call
(850) 245-6051.

Tracy L Lemieux ED
Regulatory Specialist I RECEIVED | etter Number: 724400012489

JUN 28 2024

www.sunbiz.org

| o T Y L o I . DM DAY 2997 Tallalemrmmmm Elemwmiddas 09301 4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTH SECTION 8050902, FLORIDA STATUTES THIE FOLLOWING S SURNITTED 10 RECGESTFR A FORFIGN  LNFTED LAY
COMPANY TOTRANSACT BUSINESS INTHIS STATEOF ORI

Geo H(’.c\*;.nh &ﬂd Coo/“'@ LLC. A 8 AN 8 A

i
(~ame of Foraagn Timited Taabilitv Company: must mclude “Tamited Liabiluy Company,

YoULLC o tLLE ™Y

{1f name unavailnble, cater alicrnate name adopred for the puposc of tansacitng business in Florida The aliernale name must include “Limited Liuabilicy Campany

lew Tepdey - N ZéﬁDéLy{z _

2.
FuRsdiction under the Taw of whith Toreign Timited Tiability company 1s orgamzed)

: N /A
[Dute it transacted business in Florida, U prior to registration )
(Sec sectons 605 000 & 60£ 0905, F.5. 1o detcrmine penalty linbihy)

. 12724 (ren Bay o 12729 boypon Bay

(\lrcet Address of Pnincipal Office)
Y/ PU\V[‘\LJL\ L\Jej{ STE. “io

kau,mf/ U/Esﬁ STC/ l'//D
—U:\‘;LLSOA1/1‘[[t+ FL ’52253 I, AL [,(_f.um/f” FZ' $225%

7. Name and sireet address of Flonda regisicred agent: (P.O. Box NOT acceplabie)
. e
e [ ]
Nang: M L [/\[n{ , /{/U}’/LL r ) E_—"—'
= -
= )
Officc Address: l 27 2—"{ G'VU\!\ BO\/\/‘ [)?\\’kwﬁ\\[f W{’SLI. S{e ST A3
o i
mLVLSOAU[ “E Florida 32 Z,gq :7’ E g
{Cay) (Z1p code) 9 o
RO
S ow

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
te 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

/ / e el ety Yo P YN e
[ - /chmcmd npent’s sigrature) 1/_




8. For imual indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage fup 10 six (6) otal}:

Titlg or Capacity: Name and Address: Title or Capacity: Name and Address:
W]{Mm.'lgcr Name: _{\}ll (,(/\Q«{l Tvu ey T)Manager Name:
IMember Address: [QO Ir\d Tan CU\ l’l A Ecl CJMember Address:

O Authorized Pb\rl( K&?UH l\Li }\[3 KL iJ Authorized

Person Person
JOther, 1Other LIOther T0ther
OManager Name: OManager Name:
CMember Address: OMember Address:
TJAuthorized CJAuthorized
Person Person
TiOther JOther 10ther OOther,
ClManager Namg: CIManager Name:
TOMcmber Address: TIMember Address:
] Authorized JAuthorized
Person Person
i ]Other ]Other JOther JOther

Impornant Notice: Use an attachmeni to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing yvour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly amhenticated by the official having custody of records in the
jurisdicuon under the law of which it is organized. (If the centificale is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603, mm {1) {b). Flodda Statwtes. [ am aware that any false information
submitted in a document 1o the Depanment of Statg ponstitutes a gree felony as provided for ins.817.155 F.S.

Signature of an authorized person

/(/4(/%//-’;'«1/

‘Iypeéor printed nome of signee




[\ ’ STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

GEQ HEATING AND COOLING LLC
400191585

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on August 7, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

| further certify the registered agent and registered office are:

Michael J. Turner
150 Indian Cabin Road
Port Republic, NJ 08241

INTESTIMONY WHEREOF. | have
hereunto set my hand anel affixed
my Official Seal at Trenton. this

6th dav of Mav. 2024

Elizabeth Maher Muoio

Certificate Number: 145671273 Srare Treasurer
Verifv this certificare online at

Anps:wwwonjporiad.com/DORMDusinessrecords/Validare . aspa

Page T of 1.



