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% SAPITOL e E SECOND*

Filing Cover Sheet

To: Florida Division of Corporations
From: Ronnie Campbell C/O Capitol Services, Inc.
Date: 10/2/2024

Trans#: 1498345

Entity Name: TOTAL COMFORT SERVICES, LLC

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution () Annual Report [ )

Conversion { ) Fictitious Name ( )

Foreign Qualification {(XXX) . Limited Liability ()

Limited Partnership ( } Merger ( )

Reinstatement ( ) Withdrawal / Cancellation { )
Other { )

STATE FEES PREPAID WITH CHECK #4199 FOR $155.00 * %k F I L E S ECO N D**

PLEASE RETURN:

Certified Copy (XXX) °  Plain Photocopy ( )

Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



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

IN COUPLLSNCE WITH SECTION 605 (802 FLORIDA STATUTES THE FOLLOWING IS SLBAMITTED 1D REGISTER A FORFKGN LINTTED LB
COVPANY TOTRANSACT BUSINGSS INTHE STATE CHFFIORIDY
i Toral Comiort Services, LLC

(Name of Forerga Tnmited Liability Company, must include “Timited Linbility Company, L L & o o LG )

I ezimg minluble, enter altemnate nanie adopted tor the purpose of nnwactsng busingss i Flonda The alieriate name must ingluée “Limired Liabeliny Company ™ “L.LC " ne —11C ™)
Dicluware
-

59-1667177
theridiction undsr the brw of wiach Tecpn Tnvted Tabiliey conpany (s organredy

e

Upon qualification
<.

(r 7.1 aumber, 1l azphcabic)

103k Tisy runsoercd busress 11 Florida, 1 Tpetor 10 regesirarion R
15¢c secrioms (050903 & 05 0908, £ % 1o determiné peralty Labibity)
(345 N U.S. Hwy |

(Strect Addrase al Princreal (Hoce )

SAME
6.
Oneond Beach, Ft

. 32174-4325

Maimg 3ddeesst

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Daniel Hucks UT.; 3 ~ b o
1 . r
Name: Ly § 23
- —
1345 N LS. Huy, | . =
Cfice Address: o e
2 W
Ommond Beach 332174-45235 C_pjf o
— , Florida
(Cin}
Repistered agent’s acceptance:

{Z1p code)
Having been named us registered agent and to accepr service of process for the abeve stated timited liability company ar the place

ta comply with the provisions of ol stawtes relarive 1o the proper and complete performance of my duties, and I em fantliar with
and aocept the abligations of my povition as regiviered ageni.

W Lp e

{Registered agem’s siginsture)

designated i this application, Fhereby accept the appointiens as regisicred agent and agree to act in thiy cupacity. I further agree




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage [Up to six {6) total]:

Title or Capacity;

= NManager
CiMember
T Autharized

Person

L1Other

CIManager
OMember
ClAuthorized

Person

COther

“IMunager
COMember
Tl Authorized

Person

D Other

Narne and Address:

, Daniel Hucks
Name:

{345 N US. Hwy. 1
Address: Y

Ormond Beach, F1 32174-4323

OOther
Name:
Address:
O Other
Name:
Address:
COther

Title or Capacity:

Name and Address:

— Lynda Hucks
= \lanager Name:
1345 NLUS. Hwyv. |
Member Address: i
Ormond Beach, FL 32174-4325
G Authorized
Person
OOther COOther
CIManager Name:
Member Address:
CAuwthorized
Person
—_—
OOther Cigther__ =3
or—=
. 8
= —t ——
Py ) ——
OManager Name: s )
T’Y"' . i—'l"l
e LI
JMember Address: b § ! -
ree 5 \--../"
OAutharized % - >
= e
or O
Persen Pt
0ther

CiOther

Important Notice: Use an anachment to report more than six {6). The attachmeni will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.,

of the translator must be submifted)

4. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ciTicial having cusiody uf records in the

Jurisdiction uuder the law of which it is organized. {11 the certificate is in a foreign language, a translation of the certificatw under oath

L. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a documens to the Department of State consiitutes a third degree felony as provided for in 5.817.155, F.8.

7

7 P

Daniel Hucks, Manager

Signatiae of an sullaniecd person

Typed o pronted name of sipnec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TOTAL COMFORT SERVICES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF OCTGBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOTAL COMFORT

SERVICES, LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.
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5360611 8300
SR# 20243845999

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

Qﬁnm w Butloch, Secretary of State

Authentication: 204536123
Date: 10-02-24



