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COVER LETTER

TO: Registration Section
Division vl Corporations

4-Horn Power & HVAC, LLI.C
SURJECT:

Name 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 subniitted to register the above referenced fureign limited liability company to transact businegss in Florida.

" Pleasc retumn all comespondence concerning this matter to the fullowing;

ana Stark

MName of Person

A-Horw Power & HVAC, LLC

Firm/Company

8003 Red Blufl Rd

Address

Pasadena, TX 77507

City/Statc and Zip Code

dstark@@hornmgmt.com
8

t-mail address: {to be used for future annual report notification)

For further information conceriting this matter, piease call;

IJana Stark 409 242-2424
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I, 32314 2415 N. Monroc Street, Suite 810

Tallahassee, I'l, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STAT

= £125.00 Filing Iee (] $130.00 Fiting Fee & O] §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy




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

IN COMPLIANCE WHTTSECTION 605.0%2 FLORIDA SEATUTES THE FOILLOWING IS SUBMITTED TO REGISTFR A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

4-Horn Power & HVAC, LLC
‘ ] (Nume of Tereign Limited Linbility Company;, must include “Limited Llabiliy Company,” "1.1L.C7or "LLCT

!

{If nsme umavailable, enter allesnate nurie sdepted for the purpose of iransacting, business in Florida, The allernate name nust include “Limited Linbility Campany,” “L.L.C." er *LLC™)

Texas 87-1087668

(V3]

{Inrisdiction unader the Taaw of v hich Torcign Taotied Dalnlity company 1s ot gamzed) {FE aumber, i1 appiicable)

4,
(Date Tost transacted bustness i Florsda, 7T prios fo registaution. )
{Sce scctions 605 0904 & 605.0905, I°.5, 10 detenmine penalty lisbility)
/
8003 Red Bluff Rd 2003 Red Bluft Rd
5. 0.
(Street Address ol Principal Oftice) (Mailing Addiess)
Pasadena, 'I'X 77507 X Pasadena, TX 77507

M~z
. =
InCorp Services, Inc. =
Name: fgmis
<
-—
3458 Lakeshore Drive ~a
Office Address; wn
1 Mt
Taliahassee . 32312 w2
VFlorida _ -
(City) (Zdp code} ’_
' -
(a2

Registered agent's acceptance:

Having been named us regisiered agent and to accept service of process for tre abave stated lintifed liabifity company at the place
desigrated in this application, I herehy accept the appointment as registered agent and agree fo act in this capacity, I further agree
fo comply with the provisions of afl statntes refative to the proper and complete performance of my duties, aud Tam familiar with
und aecept the eblipations of my position as registered agent.

ﬂ«(_.@(,:&”f/\m _wcalhcr Gtenn on behalf of InCorp Services, Ine,

[Registerud agent's sipnatire)




8. Forinitial indexing purposes, Hst names, title or capacity and addresses of the primary imembers/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Jason Judson

Title ur Capacity;

= Manager Nane: = Manuger Nang:
OMember Address: 8003 Red BluffRd DIMember Address: 8003 Red BlulfRe
O Authorized Pasadena, TX 77507 O Authorized l’af:adcna, TX 77507
Person Person
Cother ZIOther . Oother (OJGther__ .
CIManager Nume: Dana Stark = Manager Name:
Cidviember Address: 8003_1{6(! Bluff kd GimMember Address:
= Authorized Pasadena, X 77507 o O Authorized
Persen Person
LIOther TiOther, CiOther (Other
CIManager NHI;\CZ ClManager Name:
{JiMember Address: [CIMember Address:
OAuthorized [ Authorized
Persun Person
ClOther, OOtlier C10ther OOther

Mame and Address:

Rhelt l.asserve

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report furm,

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. (10 the certificate is in a forcign lunguage, 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 Statutes. | am aware that any filse information
submitted in a document to the Department of State constitwies a third degree felony as provided for in5.817.155, F.5.

Cing Sl

—t e

Signuture of an authonized person

Dana Stark

“Tvped or printed namie of sipnee




Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Aunstin, Texas 78711-3697

Office of the Sccretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 4-Horn Power & HVAC, LL.C (file number 804347272), a Domestic Limited Liability
Company (L.L.C), was tiled in this office on December 08, 2021

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, 'I'exas on October 04, 2024

e Qelderi_

Jane Nelson
Sceretary of State

Ceane visit us on the internet at Itips:/AHmvvsos. texas.gov’
Phone: (512Y463-5353 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services




