{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue ] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

00311301445

04,234 15--01057--07 #3750
f g o}
-
= .
sl 3
o .
' 3
—J .
-y
3 -
——"
o
M

- N7l




FLORIDA DEPARTMENT OF STATE
Division of Corporations

=
April 25, 2018 z m
NS
oo
SID AKINS -
1655 W SANDTOWN RD 2 S
MARIETTA, GA 30064 .o . m
- .e D
SUBJECT: WEST COBB ELECTRIC, INC. P
Ref. Number: W18000038796
We have received your document for WEST COBB ELECTRIC, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed;
and is being returned for the following correction(s): = —
The designation of the registered office and the registered agent, both at the N
same Florida street address, must be contained within the document pursuant to, :
Florida Statutes. The reglstered agent must sign accepting the designation as i
required by Florida Statutes. U 3

The name and title of the person signing the document must be noted beneath or
opposite the signature.

._\

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist |1 Letter Number: 818A00008491

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
Wes j Codd E/sc /e Tac.

Name of corporation - must include sufTix

SUBJECT:

Dear Sir or Madam:

The enclosed “"Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

S/ //4//-;-’1

Name of Person

Fcé/}l éﬁ/“'c //‘/: J.q(-

Wes #
/Firrn/COmpany

i

/{\S"_S_ S s /‘ Leee ﬁ//du-‘oq /140(
Address

Co 3006Y
City/State and Zip code

CJ I_- )\']}

S st /‘74«'

7 PR B Coemcayt  ne S ,
E-mail address: (to be used for future annual report notification) 3

For further information conceming this matter, please call:

a( 7?7 S Fr- 59/

I 'J-‘/ ,/g/é/_z; /
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed i1s a check for the following amount:

O $78.75 Filing Fec & B-$57.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

0O $78.75 Filing Fec &

O §70.00 Filing Fee
Certificate of Status



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.

1 et (’oéé) (i‘-/(’(,}l/‘/'g__ Z ¢,
(Enter name of corpuration; must include “INCORP?)RATED," “COMPANY,” “CORPORATION,”
"lnC.," "CU.." ucorp‘u “lnc,“ “CU." or "CUrP."J

(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 G e o ? P 3.
(State or cou:‘(try under the law of which it is incorporated) (FEI number, if applicable)
4. [= 30~ RooY — 5.
(Date of incorporation) {Date of duration, if other than perpetual )

6. AT

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

7 S ST eq £ S et Kovwn 7T e, L e Ca, 3 0 g, K

(Principat office address)
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{Current mailing address, if difTerent)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 5".::/ /,dzér:l 3
Office Address: Y739 S0 rtran  Jerrage (Ancf~ 3O ({
Lew  Fort Arckx, Florida = ¢ 672
(City} (Zip code)

9. 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 1o act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Auached 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

S -

B. OFFICERS -
President: S 0/ //f/f: J L i

Address: ST ceegf Sea c‘///aw.q ReA, et A e &a S od 4

d

Vice President; /- 4R Ay

Address; 768" tidey A~ Ko l//awq A

AUl A e G, 35)0{}’

Sccretary: _ ~ 7 & /yfé/"’f

Addresss /8307 ferea A Son J//aw/; /(d«(‘ layi rﬁ/c, (;c., 3(/6’(5'?

Treasurer: Yy .1’5/ ./fzxé PN

Addrosss MBS ST Lrs £ teq A Fomn LA MoricAfle  Go, SS90 Y

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. J/ 6‘//8-/;_._—‘

Signature of Director or Ofticer
The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a docurnent to the Department of State constitutes
a third degree felony as provided for in $.817.155, F.8.

13, ‘S_f/ S ﬂ"d_f(‘/(fl Ve

(Typed or prin!cd/namc and capacity of person signing application)



Control Number : 0407239

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby centify under the seal of my
office that

WEST COBB ELECTRIC, INC. =
a Domestic Profit Corporation =

-—.E ]

- :

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration pr%)visions 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. ; o

A
This certificate relates only to the tegal existence of the above-named entity as of the date is§id. 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
Secrelary 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 state.

Docket Number @ 15773698
Date Inc/Auth/Filed: 01/30/2004
Jurisdiction : Georgia
Print Date : 05/03/2018
Form Number 20
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1]
Brian . Kemp
Seerctary of State




