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

IN COMPLIANCE WITH SECTION 30002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISITR A FOREIGN LIMITID LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BoldAir LLC

BOLDAIR MECHANICAL LLC

[Name of Foreign Limiled Liability Company; sust include “Limited Liabihity Company,” "L.I.C.." or "LLC™

{11 name unavailsble, cuter alteenate nane adopted for the pu posc of iransaciing business in Flozida, The alternate mume must inchude “Limited Liability Company.” “1L1C or "ELCT
. Georgia 5 85-3148152
T 0o under the Taw of which Torcign Timied Tability company & orgamzedy ’ (TET aumber, il applicablc)
4,

(Dawe s tmasarted besiness in Florda, W prior 1o registration.)
{See soctions G5 503 & M5, 0005, .5, 1o deermine penolty Habihity b

7901 4th StN STE 300

(lec\.‘t Address of Principal Otfice)

0 1375 Oakley Industrial Blvd
1.

(Mailing Addiess)
St Petersburg, FL 33702

Fairburn Georgia 30213

7. Name and street address of Florida registered agent: (P.O, Box

e~
[-- ]
=
NOT acceptable) o T
« <
— =<
Registered Agents Inc w ™ 50
Nameg: e
b e
= o
Oflice Address: 7901 4th StN STE 300 ®
.2
—— _r
St. Petersburg o .. 33702 )
. Flonda
(Ciry)

141p caded
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stuted timited liability company at the place
designnated in this application, 1 hereby accept the appointment as registered agenr and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and f am famitiar with
and uccept the obligations of my position as registered agent.

Dad et

| Repintered apent's signature)




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

manage [up to six (6) wotal]:

Title or Capacity:

Nume and Address:

Title or Capscity:

Name and Address:

] IVEY HAND
OManager Name: OIManager Name:
OMember Address: ) Muember Address:
. _ . 1375 QAKLEY INDUSTRIAL BL
O Authorized O Authorized
FAIRBURN GA 30213

Person Person
Clsher Cl(nher ClOther ClOther
[CIManager Name: CiManager Name:
OMember Address: COMember Address:
[CYAuthorized O Authorized

Person Person
O Other CiOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAutherized O Authorized

Person Person
[CIOther CiOther, [COther C10ther

Important Notice: Use an attachment 10 report more than six (6). The antachment will be imaged for reporting purposes only. iNon-
indeacd individuals may be added 1o the index when filing your Florida Departinent of State Annual Report fonmn.

9. Attached is a certificate of existence. no more ihan 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign fanguage, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordanee with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information

submitied in o document 1o %Dcynl of Siate colﬂitulcs a third degree felony as provided forins.817,155, F.S,
i |
MANANL AN A/

Signature of snyduthorized peisen

Robin Jones

Typed or printed nmne of signee



Control Number - 20876717

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

-
i. Brad Raffensperger. the Sccret tary. of. Stdtc of thc SIB[L of Gwrvm _do hereby cerufy under the seal of
ffice tha P EIC N . - >
my oiiice that A Wy '.f - /'\,\._ v
P r o : "‘... RPN -\..‘-
P : s BO'dAII’;LLC AR
oo N
e 4 d Dumcsuc lelted Lublim (_.umpam N U
,/{ P 2O N
A N X h

. 1YY
was formed in the Jurlsdlcuon smledkbelow or - was-authorized--1o-transact busmess in Georgia on the
below date. Said cnmy is in"compliance.. mlh the applicable filing: and annual reuslmuon provisions of
Title 14 of the Off'c:al Code of ("corg,la Annoratcd and.has not filed articlés ol d1ssolut|on certificate of

[
cancellation or any OIer.sumlar donumun with the oi’ﬁcc of lhc SLCILtaW of State.

.r'l
i . T
.l "' .

t
This cenificate mlalcq only 0 the lt..&.dl Lxmunu. of the db()VL namn.d Lnuly as‘of lhc date issucd. Tt docs
not cerlify whether or',not a nogice of mlem to dissolve. an‘app[ucauon for wnhdruwal a statement of
commencement of wmdmg, up or any~other :,lmllar“documenllhas beeri filed or |s pendmg with the

Secretary of State. -\‘-,\, NE .
T e mesaeraans . $ ’
. R v

This certficate is 1ssued puraudnl to Title-14 of the Official Code, ufﬂ,orga Annmat«.d and is pnma-facic
evidence that said entity is in euxlem,c or 1s authomud to transau business in i state.

.
. .t

Docket Number : 2R178433
Date Inc/Auth/Filed: 09/23/2020

Jurisdiction : Georgia
Print PYate 2 10/2272024
Form Number 20

Lot Zosfgmapzrfon

Brad Raffensperger
Secretary of State




