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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 21, 2024

ALAN ZICKEFOOSE
2348 COUNTY RD, 32 S.
BELLEFONTAINE, OH 43311 US

SUBJECT: PRECISION AIR QUALITY LLC
Ref. Number: W24000143226

We have received your document for PRECISION AIR QUALITY 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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 call
(850) 245-6051.

Andrea Andrews
Regutatory Specialist |l Letter Number. 124A00023160
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; PP&CIS{O*’I ﬂlﬂ me,‘-r]"\/ [-LC

"Name of[,im)',léd 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 to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Hon Lickelrose

Name of Person

‘Pl?_euﬁuon H (- QUa_anrl/ LLC

F 1rm/Comp1m

513%8' Cbunf/\/ fZa\ \?CQ S

Address

‘Ba“e'@n’ra(ne Ohip 433U

City/State and Zip Code

@f&CASiOMQH“QUm }h o?"/ﬁ C\‘fy]a\} C &OH WA
E-mail address:{10 be uscﬁdor future dnnual gEport nonf'cauon)

For further information concerning this matter, please call:

Al Zickelpp s W I3, 7959~ 3§

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 5160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN  LINTED LABILIT

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
o W LC

Rﬁc\&LM e UQl
(Name ot Foreign Limuted Liabilnty Compam must include “Limyled Liability Company,™ "L.1.C.."er "LLLT)

UL e TLLET)

(IT name unavaifable, enter aliernate name adopted tar the purposc of transacting business n Flarida. The alternate name must include “Limited Liability Comspany

5. 99849 170

2
(FI:¥number, (T applicablc)

c"\.(}

TIunsdiction umder the JTaw of which foteign mited BTty company 15 oeganized)

(%]

4.
{Date Mirst iransacted business in Flonda, if pnoe 1o registratian,
(See sections 605.0004 & 605 0905, F.5 ta determine penalty liability)

s 434 Louaty Kd IS, o _A34E County Rd 32S
el leCoq-’ra(ne; Oh'o

Belle€antnine  OH
4331

4334
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Fen
s
NPY3 Bro c K 2
i

Name:

7‘9 pcuf\ sh ha'n D?_

Office Address:
Y g - - .
(,UC‘] o P Kf‘—i . Florida \5301-11 =
Wy ‘) (Zip codde) 1
Sy

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am SJumiliar with

and accept the obligations of my position as registered agent.

Rtgisllr:d apent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: mcxn Z~ (,}— e é‘ ags € CiManager Name:
OIMember Address: (.;7'2 £ E Qou f\'*'\'/ Zfl ‘:Q S CiMember Address:

ﬂ‘»\ulhorizcd Be \{ £ -[() n ‘} 2L OH 733‘” O Authorized

Person Person
JCther O Other O Other {1 Other
Odfanager Name: OManager Name:
Cixtember Address: OMember Address:
ClAuthorized O Authorized
IPerson Person
JOther OOther OOther CiOther
CIManager Name: {CManager Name:
(O™ ember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther C1O0ther (JOther O Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State 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 organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. 1 mn aware that any false information
submitted in a document to the Departmen of State constitutes a third degree felony as provided for ins.817.155. F .5,

(20, % s

/ Osgmmc o?)%uuh’omd persan
Plan T Zicke fcoce

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, t'rank LaRose, do hereby certifv that T am the dulyv elected, qualified and
present acting Secrefary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PRECISION AIR QUALITY LLC, an Ohio  Limited  Liability - Company,
Registration Number 3286406, was organized in the State of Ohio on Sepreniber
16, 2024, is curremlv in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of Stae ar Columbus, Ohio
this 31st dav of October, A.D. 2024,

SR

Ohio Secretary of State

Validation Number: 202430500314



