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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: bJ [5€ 6|£¢+r | o ) I"‘ LOPQPW»*J(C(J

Name {)I"corporaii{)n - must include sutfix

Drear Sir or Madam:
The enclosed “Application by Forcign 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:

i wise

Name of Person

Wise lecteie, Tnedeporuted

Firm/Company
g oY A ‘ v ‘:/ Ll)q 3

Address

Lmo cenceville . Ga. 30043
7 City/State and Zip code

Aimwise wites \487 @ yohop. cem

E-mail address: (to be used for future annual report notification)

IFor turther information concerning this matter, please call:

T Wise (0 5 Ri-6268

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0). Box 6327
2415 N. Monroc Strect. Suite 810 Tallahassee, IF1. 32314
Tallahassce. F1. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE [g/
L1 $70.00 Filing Fee L1 $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee.
Cuertificate of Status Certified Copy Certificate of Status &

Ceruified Copy



AFrLICALTIVUIYDY FURKLLIWUDIY LURTURALIIUN TUR AUVINTURIILALIVIN TU 1TRAINYOAL ]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lowise Elechrie, Inc.
{Enter name of corporation; must includé “INCORPORATED." "COMPANY.” "CORPORATION,”
"In¢.." "Co.." "Corp.™ "Inc.” "Co." or "Corp.")

'.i'..|:

P

I WISse Ueddrie, Ine.

(If name unavailable in Florida. enter altermate corpomd name adopied for the purpose of transacting business m—l ’lundaaf,

;{U 8- 4351208

s

Georgia 5. K¥-QH05XHS” &

-
{State or country undér the law of which it is incorporated) (FLI number, il applicable)
4 C7-al-199% 5.
(Date of incorporation) (Date of du7ﬂion. it other than perpetual)
6, This feg{ﬁrrﬁjpn (S +o Bth’\, husiness i l:’c‘»r‘J(Jr;‘

(Date first transacted business in Florida, if prior to registration)
(SEE SECTHIONS 6071501 & 607.1502, 1°.5.. 10 determinge penalty fability)

7. X005 FH(,OV\] \A}th , L(mff{’nu\/f l (‘J’f{ . S{TDLf}

(}’rjmmpal office street address)

(Current mailing address. i’ different)

8. Namc and street address of Florida registered agent: (P.OL Box NOT aceeptable
Name: T\ M WisSe,

Office Address: \ 44 C7+h A’\/e- Ldﬂb+

P) ¢ D.c\v_n‘\'ov\ \ F Lt’ ( !'d g . Elorida 3 H2 05—

(City) (Zip code)

PL\.(:’SQ vse (Ttof(
address {5

mfhhnj ,

9. Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my du
and { am familiar with and accept the obligations of my position as registered agent.

C?ﬁw WD ae

(Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application
the Department of State, by the Scerctary of State or other official having custody of corporate records in the yurisdictic
under the law of which it 1s incorporated.

Pleqsq S{md Cer"nc(c,q{‘g o?g‘f'(fh’s +0 C‘(‘B:m
' g agdress f{/

11. For initial indexing purposes, list numes, titles and addresses of the primary ofticers and/or directors |up to SiX igi inlal]:




e AFAWMRE N - F R FANS

mémum Name: M W(Se O Chairman Name:
OVice Chuirm}:-:]\ E\fd‘(flﬁ 14 G e West  Oviee Chuirman Address:
Cirector B radeaton S‘— \ocid a Obirector
E@dcm Ceorgic. K0S Brleovy LJa(j DOPresident
OViee President {-14 W NNCey/ | HQ 3 6 £ - 3 UDB OVice President

[I8ecretary O Treasurer OSecretary OTreasurer
O Other OOther Other OOther
O Chairman Name: OChatrman Name:
O Vice Chairman  Address: COWVice Chairman  Address:
- =
02
Olirector ODirector s
r—
. N T —_—
OPresident OPresident !
[s) H
O Vice President O Vice President e s A
- s -
. . R - :—‘ 5 ~
O Necretary O Treasurer OSeeretary OTreasurer =7
s “’_.’I -
‘ AR =
OOther OOther Clither COther
OChairman Name: OChairman Name:
OVice Choirman  Address: OVice Chairman Address:
OMrector O Director
CHresident OPresident
OVice President O Viee President
OSecretary U Treasurer O Secretary OTreasurer
O rnher OOther OOther OOther

Important Notice: Use an attachment (o repont more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
mdividuals may be added to the index when filing your Florida Departiment of State Annual Repont form,

12, Qim L‘\)Lﬂi

\ Signature of Director or Ofhicer

~

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 he
she is aware that false infermation submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.B17.155. F5, R ..
) M WisE

13.

(Typed or printed name and capacity of person signing application)



Control Number : K827480

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

WISE ELECTRIC, INC.

a Demestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in comphiance 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.

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 dissotve, 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 15 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 ;21814066
Date Inc/Auth/Filed: ¢7/21/1998

Jurisdiction o Cigorgia
Primt Date 083172021
Fortm Number 201

Lot Fofgpmapasin

Brad Raffensperger
Secretary of State




