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COVER LETTER

TC): Registration Section
Diviston of Corporations

- . .
SUBJECT: “lemy Spthers Llecine Iwve
Name of ctgrporation - must include suffix

Dear Sir or Maoarm.

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenificate 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:

VIARK  Lhel ~Tewry
Name of Pérson

/ " " e
femy 6{:91% ersflectre  Zac
Firm/Compar{\'

3ix0 ‘Qz.w&.: 2
Address

Plets L. 32759
Citv/State and Zio code

-’hs{n/k f){fﬁf’(_ezfno / Qe & . CF
E-fnail address: {10 be used Yot futlire annual report notification)

“-ar iurther information concerning this matter, please call:

(oK Tecry 2. 949 _bYd- 07/@
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L) $70.00 Filing Fee # $78.75 Filing Fee & (O $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 23, 2020

MARK P TERRY
3100 DAVIS RD
MIMS, FL 32754

SUBJECT: TERRY BROTHERS ELETRIC, INC
Ref. Number: W20000005786

We have received your document for TERRY BROTHERS ELETRIC, INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate 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 certificate 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.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 520A00001691

www.sunbiz.org
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SPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
-

lem{ﬁ’f» thes e trie 1AC

{Enter name of corporation; must include “INCORPORATED." “COMPANY.” “CORPORATION.”
"[nc...“ "CO.," "COTD," "II'IC.“ "CO.“ or "COI‘D.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida:
2. C(_'L Iy "[(1{' N3

3.
{State or country under the law of which it is incorporated)
s a2 /09 [3617

(Date of incorporation)

(FEI number, if applicable)

wh

{Date of duration. it other than perpetual)
r2/27 17

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

300 i, 2 s FL. 3275Y

(PrincthaI office street address)

=4

. ~
> =
' o2
{Current mailing address. it different) ‘ﬁ,- . TR
. =TT
vz g@ H
8. Name and street address of Flenda registered agent: (P.O. Box NOT acceptaois P — i
M- FER
i P am ey
Name: [NA R lerny JE '; -
Office Address: BiD Lhees £ u' rc?)
s [ . Florida_X275Y
! (City) (Zip code)
Y. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
lesienated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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.

W@ﬂ (j—AA

yRegistered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certiticate of existence duly authenticated. not more than 90 davs 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 jurisdicuor.

I,

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) total |-



A. DIRECTORS

ZChairman Name: m,ﬁ, A /%.,- - -“//e-r/}/ O Chairman Name:

OVice Chaiman  Address: _3/0C /g ¢ “) (’J OVice Chairman  aaaress

T Director (271727 5 ; Sl . 3275Y ODirecor

%’csidcm TiPresident

O Vice President O Vice President

OSecretarv O Treasurer OSecretary OTreasurer
COther OOther O 0ther COther
OChairman Name: L Df‘:\ ’7;/7}/ (JChairman Name:

OVice Chairman  Address: _ 3 /00 ﬂaw‘b AJ(;J' OVice Chairman  Address:

ODirector ﬂ?;m.ﬁ i L. R275Y D Direcior

OPresident OPresident

O Vice President O Vice President

Qgrclary TFreasurer OSecretary Oireasurer
OOther OOther O Other O Other
~Chairman Name: _ /¢ € ﬁrr’,l-/ C}Chairman Name:

OVice Chairman  Address:_3/03 fduo /4"{) TiVice Chairman  Address:

Obirecior Vs, /'7?._‘.7/ FL. 3275Y ODirector

OPresidens OPresiden:

Vice President O Vice President

OSceretary [E{'cusurcr OJSecretany TOT'reasurer
OOther [JOther CoOther O Olhc;’

e S NOUGE; USE 2n anachment 10 repon more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
«-ssduals mav be added to the index whepfiling wn’da Denartment of State Annual Report form.

12, M{@Jg a.‘/gf o

Ny [y -
Signature of Director or Giticer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that ne or
sne is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided torin
S.X17.155. F.8.

13 [ PARK -(c/w T erny

("Fyvped or printed nafhe and capacity of person signing application.




Siate of California
‘ciecreta'ry Oof State

CERTDIDTONTT OF STATUS

R Y

FILE NUMBER: Ci932701

“OM STTC CC?PO WTTON
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AUTIVE {GOCD STANDING!

~he records of this office indicatve the entitv is authorized to
OMETOLESE AL: 2F LTE COWETrE. YignTs ano DYIVALEeUESs In ng Sfati of
Cas L¥ornia ‘

-~

No infovmarion ig availabie From thig office regarding the Pinancias
condicion, business accivities or pracLices oi the entiiwv.
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: - : Call this day of January 29, 2320

ALEX PADILLA
Secretary of State
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