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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: Sj\'\fddeYd Elechr¢ \ne.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss 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 retum all cormespondence conceming this matter to the following:

S0l dedf o

Name of Pecrson

Sieddexd 1*1(3(3\“(\(; e

Firm/Company
(oY 1\{\%&«1 d;’@r)
Orxfoed o6 2065

Civ/Siate and Zip codc

“hm @ staddacd electvi ¢ (e

E-mail address: (to be uscd for future annual repont notlﬁmnon)

For further information concerning this matter, plcase call:

Set Sedderd w6, 77%4 -G6q |

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N. Monroe Strect, Suite 810 Tallahassee, FI. 32314

Tallahassee. FL 32303

Enclosed 15 a cheek for the following amount:
Please pake check payable to: IDA DEPARTMENT OF STATE
[9}76.00 Filing Fee V%ﬁh Filing Fee & D $78.75 Filing Fee & T $87.50 Fiting Fee.
Certificate of Status Centificd 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 T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sreadard Becto e ing.

]
on; must include “INCORPORATED.” “"COMPANY." “CORPORATION,’

{Enter name of corporati
ujuc“u IICO‘,II "COI‘p," "II\C." ||C0.n or uCOrp-u)

(If name unavailable in Florida, emer alicrnate corporate name adopted for the purpose of ransacting business in Florida)
2 Receoiy 38- 3709739 K
(State or country undeg the law of which it i5 incorporated) (FEI number, if applicable)
VRNVDE€ TG

3.

(Date of incofporation) (Diad of duratlon, if other than perpetual)
C‘Ck‘b\‘ﬁf | 203

6.
{Date first transacted business in f‘lgl:ida, if prior (o registration)
(SEL SECTIONS 607.1501 & 607.1502. F.S., to deiermine penalty liability)

LY Thnsea R4 Oxford, G 20s4

7.
(Principal office street address)

{Current mailing address, if differcnt)

¢ss of Flonda registered agent: (P.O. Box NOT acceptable)

ﬁ "Name and street addr .
’ Name: qutfi’l ch{d Y’('I R N
207 Bal bon SH EDQU o

om0

r

Office Address:
D0r+ \SL JDt? . Florida 34 "LSZ& >

(Zip code) o 5 T
e r:;

(City)

wh

9. Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, 1 hereby accept the appvintment 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 duties,

and I am familiar with and accept the obligations of my position as registered agent.

| /féjbi SBM@»@/

{Registered agent's signature)

R
10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list nmnes, titles and addresses of the primary ofticers and/or directors [up to six (6) wial|:



A. DIRECTORS

fm.‘h;irman Name: —T;:m DW\ '\-“}) %ﬁ)dd Cr(g
. v,icc Chairman  Address: L OU)LI \\th(\SUf\ Qa\

O, @ 2054

OI¥irector

Qbfosident

O Vice President

OSecretary OFreasurer

OOher OOther

OChairman Nume:

{OVice Chairman  Address:

ClDirector

[3Prestdent

OVice President

OSecrety OTreasurer
¥

CCxhe: O Other

JChairman Name:

OVice Chaiman  Address;

D Director

OPresident

[OVice President

[(ISeeretary ''reasurer

OOther OOnher

{Chairman Nane: Shé’/{\ Q SJD)CH C)ro| .
ClVice Chatnnan  Adkdress: LDQ L{ 37(}‘1'\\(\ e A Qd :
Crford o 2003y

ODirector

E1Presidenmt

[D‘{ ie President

O&écrclary O'Treasurer
C3ther OOther
OChainnun MNumne:
OVice Chairman  Address:
ObDirector
OPresident
[Viee President
O)Secretury CI'freasurer
= ns
COther OOther na
o oy .
- i i
I o —
oL ra po
ClChatrman Nume: 7 [ I
.l"; = N
OVice Chaimun  Address: = -
AT =TS
ODirector <t ()
[
[CIPresident

OVice President

OSceretary O T rcaswer

OOther OoOther

Lmportant Notice, Use an attachment to report more than sty (6). The attachment will be imaged for reporting purposes only. Non-indexed

i.ndividuu]su/rp : added to ghe indexg#hen filing your Riridp Depgptment of State Anmual Repor: form.
-

ot 0 T 227 7
' 7

g . -
“ Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the Facts stated herein are true and that he or

she is aware thyt lalse information submitted in & do
$. 317155, F

R

cnt to the Department of State constitutes a third degree felony as provided for in

Typed or printed Aame and capacity of person signing application)
Ype I pe Eng apy



Control Number : (421047

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

STODDARD ELECTRIC, INC,

a Domeslic Profit Corporation

was formed in the Junsdlcuon stated below or was authorized to transacl business in Georgia on the
below date. 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 ﬁlcd articles of dissolution, certificale of
cancellation or any other similar document with the office of the Secretary of State.

This certilicate relates only o the legal existence of the above-named entity as of the date issued. Tt 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 cerlificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidenee that said entity is in existence or is authorized 10 transact business in this state.

PDocket Number ;0 21838266
Date Inc/Auth!Biled: 03302004

Jurisdictron : Georgia
Print Date o OWi42021
FForm Number 2211

Lot Faonepinion

Brad Raffensperger
Secretary of State




