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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DvuTuwesT ECECTRIcAL CovTRACTING SERVICES, LT D

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

Eoserr Aiton

Contact Person

SouTHWEST ELERUC ALCO LTRALTING SER W ES, LTD
Firm/Company
Y38 EAST LooP (bod NorTH
Address
ConNveErRSE, Tx 719104
City, State and Zip Code

LoBerTAh R SweELs. Conn
E-mail address: {to be used for future annual report notification)

r
T

U
e
For turther information concerning this matter, please call: ~‘—:'. i;;’r_‘ B
(opgrs Ao w( 210 Se8-(C3z S
Name of Contact Person Area Code and Daytime Telephone Number s - F}"ﬁ';
Enclosed is a check for the following amount: i 'l'_»_-,:::}
L ST
Ean |
vt ""'J 2§
)61 ,000.00 Filing Fees  £1%1,008.75 Filing Fees  11$1,052.50 Filing Fees [0 §1,061.25 Filing Fee, o Y;;:‘
($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
L

TO TRANSACT BUSINESS IN FLORIDA
SouTHwesr ELECIRicAr CONTRACT L SERVICES, LTD

(Name of Limited Partnership or Limited Liabllity Limited Partnership, which must inclide suffix)
Accepiabile Limited Partnerchip suffices: Limited Partnership, Limited. L P., LP. or Ltd

Acceptable Limited Liabiliey Lintited Parincrship suffixes: Limited Liabilin: Lintited Parmership, LLLF, or LLLP

business in Florida; must contain acceptable suflix

1f name unavailable, name under which the limited parnership or fimiled hisbility hmited partnership proposes 1o register to transaci
s T EKAS

3.
State or Country of Formation

APLiL 2O, ooy
4. Federal Employer 1dentification Number

Datc of Formntion
18- 352847

5. Name of Registercd Ageat for Service of Process and Florida Street Address
Dave KoeH

gs4o VIA Luntomare CIR hmr 203
ESTERO, FL 33928

8. I kercby aceept the appointment as registered agent and agree (o acr in this capacin | further agree 1o comply with the provisions
of all statutes relative to the proper and complete performance of my duties. and | am fumiliar with and accept the obligations of
my pasition as regisicred agent,

4

—

o

Signature of Registered Agent foe

[iget

7 Principal Office: 8. Malting Address: l =

9¢3g EAsTLoof 160 Mopny QY3 EAsTLoorlloy Mopry — ©

ConveERSE, Tw 774109 Copverse, Tx 18109 =

9 If licited preénership is a limited abillty limited partuership, check box , v wl
10. Name, principal omc§ :gdxt: ;sn;l glgung ;:‘dress of each general pariner,

Name of General Partner. Con TRAS ML SEAY e B P L& Name of Generat Panner
Streer Address:

Y08 Preseave Frticuay

Street Address:
Greenwo Yiviace, Co B2

Mailing Address: ‘{08’ KAEEA'UE' PM#N“‘" Mailing Address

Gacar w0 Vnu-n;e, o gora)

Name of General Panner Nome of General Pantner:
Steeet Address: e e, Street Address:
Mailing Address. ;

__. Mailing Address:




Page | of 2

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Effective date cannot be prior 10 nor more than 90 days afier the date this document is filed by the Flonda Departinent of State.}

12. Artached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

rif
Signed this /S day of Huwe .20 /e

L
ure of a general partner

The individual signing this document affirm that the faefs stated herein are truc and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§

Filing Fees: $1,000.00 ($965 Filing Fee and 335 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75 i
&
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|
Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Limited Partnership for Southwest Electrical Contracting Services, Lid. (file number 800332136), a
Domestic Limited Partnership (LP), was filed in this office on April 20, 2004,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 06, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp:/svww sos. state. 1x.us/
Phone; (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Document: 674284150003



