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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

oot bode. [oundees

{Name of Person)

Aovonusde Blectrien ) Controctor ST Une.

{Firm/Company)

J\\OS\—\ FWV\N‘:(D\J\Q\'\ N -
) (Address)
“touxer Reciron G 384T

(City/State and Zip code)

For further information concerning this matter, please call:

NowU e w o 1 u0- 18Q0 ovt. 12

(Name of F rsoﬁ)' (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee  [J $78.75 Filing Fee & 1 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

——

L. ' \ i 23, Lo

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ”
lllnc L "Co L lICOrp’rl Il[nc’ﬂ "CDIII OT "CGI’p |I)

Nobengude Ciookriced COntrackees ok &euq\&TSnQ.

(If name unavailable in Florida, enter alternate corporatc name adopted for the purpose of transacting bustness in Florida)

2. GQ@CQ\:'\& 3. W-2000 3503
{State or country under the law of which it is incorporated) (FEI number, if applicable)
452 oot 5. vorpeduod
U (Dhte of incorporation) {Duration; Year corp. will cease to exist or “perpetual™)

6. _N

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. HO3L -\ K:MY\N'DLLC\\\ . voier SD(W\OG Ga. 30127

S (Principal office address)

HORI-L Taenlorouah D . thuder Secinp | Ge. 2000

(Current mailing address)

. _Eeedrionf (rekuckon: (Ooeeyr; cal  (Bnbrackim

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) {EQ ©
9, Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ’;E!Q E: =
Name: 00D QQ\(U‘\C\QSEY‘Q. ,«" o é;—
orfce adtresss \TRER (0T (ouiad Adogdn W T
LJ}!,QDQ}L& ﬁ# E[ . , Florida IE '2§LWQ (":O“’—’;?_ :.H
(City) (Zip code) B s

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

T

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS = -
= ~
Chairman: i~ gr\ :'
Address: f'; “ ;«\. —o
i =
13 - o
= — -
Vice Chairman: g =
YT Py
Address: >
Director:
Address:
Director;
Address:

B. OFFICERS
President: ?DE\JQ( RO
address: _HORU-1 Tamd bbLC\\l\ .
"ty Smrﬁo (G68. 20197
Vice President: W\\QXNCU-UL UQOO‘)\Q SOJN&@,@
address: YO\ Cav beough T,
Ponder Seocnon , (i, 30127
Secretary: W\\CM&LQ W, M LS
Address: _ O3\ Fawelng MQ\(\ . M 300\’\@ .GP\. A0V
Treasurer: W\L(‘\C\(\JLQ Q)b %.N{QQB
adtress: OB\ Capmbosagh D ‘Youder Sprnop A, 30120

NOTE: If necessary you may 'city add ndum to the application listing additional officers and/or directors.
13.

(Slgnature of Director or Officer listed in number 12 of the application)

14 moxmi o ode Doedoes, VR

(Typed or printed name and capacity of person signing application)
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Control No. 0345054

STATE OF GEORGIA

Secretary of State

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

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

NATIONWIDE ELECTRICAL CONTRACTORS, INC

Domestic Profit Corporation

was formed or was authorized to transact business on 08/13/2003 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

JGIED 1 e i
31:;»;-. T

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 22nd day of August, 2007

Ao i

Karen C Handel
Secretary of State
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Certification Number: 1597992-1 Reference:
Verify this certificate online at http:/corp.sos.state.ga.us/corp/soskb/verify.asp




