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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 5732F -’7\,/3’2-65734

AUTHORIZATION
COST LIMIT : S 125.00
ORDER DATE : August 1, 2024
ORDER TIME : 10:48 AM
ORDER NO. : 573250-010
CUSTOMER NO: 8265734

FOREIGN FILINGS

NAME : INDUSTRIAL AIR, LLC

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOCD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

Industriai Air. LLC
SUBJECT:

~ame 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

WName of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter. please call:

at
Name of Contact Person ( Arca Code ! Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIIA DEPARTMENT OF STATE

= $123.00 Filing Fee {3 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Cenrtified Copy



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

IN COMPLLANCE W SECTION 603,002, FLORID STATUTEN, THIE FOLLOWING & SUBMIFTTHD 1O REGISTER A FOREIGN LIMITYD LLABRITY
COMPANY TOTRANSHCT BUNINERY INTHE SEATE OF FLORIDA:

i Industrial Aur. L1.C

(Name of Foreign Limated Eaability Company, mustinclude “Limited Liabilny Company.™ L.LC "o “LLC™

(3 nme unanailable, emer aliemate nume adopted for the purpose of ransacting business in Florida The alternate name must include “Limited Liabtlity Company,” *L L.C." or "LLL.)

North Carolina

12

56-0812167

Led

Junsdiction under the Taw o which foreign Timmied Trability company 1s orgamzed)

{FET number. 1f applicable)

4.
{D3a1e first tmnsacted business tn Flondz, if pnioe o regisimtion )
[See sections 6035 0904 & 605.0905_ F 5. to determine penalty hability)
428 § Edwardia Drive 797 Commonwealth Drive
5. 6.
(Street Address of Pnncipal (MTice)

(Mailing Address)

Greensboro NC 27409 Warrendale PA 15086

r~)

=

[ o )

-
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) = =
o L FRE
Corporation Service Company Feees s
WName: - = -
= ¢

1201 Hays Street s

Office Address: wn

o

Tallahassee 32301
. Florida
(Ciy ) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent und to accept Sservice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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.

Aq___

|chislc1td ageut's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:

Limbach Facility Services L.1.C

~ Michael McCann

O Manager Name: = Manager Name
. 797 Commonwealth Dr 797 Commonwealth Dr
m \{ember Address: (OMember Address:

Warrendale. PA 13086 Warrendale, PA 13086
OAwmhorized ! C Authorized :

Person Person
OOther COOther [1Other COther
_ Jayme L. Brooks Virginia Baumgardner
= Manager Name: = Manager Name:
797 Commonwealth Dr 797 Commonwealth Dr

O Member Address: CIMember Address:

O Authorized

Warrendale, PA 15086

OAuthorized

Warrendale, PA 15086

Person Person
OOther Other O Other (JOther
l:]'h-lanagcr WName: ClManager Name:
OMember Address: IMember Address:
(O Authorizad Ol Authorized
Person Person
Other ClOther OOther CFOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Eepariment of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 davs 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 foreign language, a translation of the cenificate under cath
of the translator imust be submited)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statntes. | am aware that any false informaticn
submitted in a document to the Deparntment of State constitutes a third degree felony as provided for ins.817.155.F .S,

‘7,-{’./—1;{4'/('._, /f\mnrgﬁnL

S

Virginia Baumgardner

ignature of an authonscd person

faped or printed name af signee

CSC 573250-10

[
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

i, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

INDUSTRIAL AIR, LLC

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of October, 2023

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 5th day of July, 2024,

M
Gl £ Fpstatt
Sean to verify online, .

Secretary of State

Certification# 120545901-t Reference# 21666793~ Page: 1 of |
Verify this cenificate online at htips://Awww sosnc.goviverification



