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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIIOI\' TO TRANSACT
BUSINESS IN FLORIDA

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

Pauwent Llecirical Services, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“inc.," "CO.." "Corp." I-'nc'u "(:0,“ or ncorp:l}

!

(If name unavaitable in Floridy, enler aliernate corporate name adapted for the purpose of transacling business in Florida)

9 Muryland 3 52-234014%
(Statc or co::nlfy under the law of which It is incorporatcd) T (FEI nunnber, iMapplicable)
4 August 20, 2001 5 Perpetual
iDulc of incorporation) (Dale ol duration, if other than perperual)
6. Lo
(Datu first ransacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. 1.S.. to determine penalty liahility)
2 13650 Fiddlesticks Blvd., Suite 202-147, Fort Myery, i, 13912

{I'rin¢cipal officc street address)
13650 Fiddlesticks Blvdl,, Suite 202-147, Fort Mycrs, L. 33912

X £ g
(Current mailing address, it differcat) i~ AR
- = wopes
e % uﬁx;
8. Name and sircet address of Florida registered ageni: (P.0. Box NOT aceeptable) fr : 1 n—
_ API Processing - Licensing, Inc. f"\ - .
Name: o ' = - e
- 3 i L
3419 Cialt Deean, Drive, Suite A il =
Office Address: T el
: 8 -
Forl Luuderale N . Florida 3330 o
(City) (7ip code)

9. Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the ubove stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and camplete performance of my difies,
and T am familiar with and accept the obfigations of my position as registered agent.

[}
,ﬁ}O‘h @f)mwm
d ugont’s signature)

{Reygisiere

10. Attached is a certiticate of existence duly authenticatud, nol more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporuted.

11, For initia! indcxing purpuses. list names, titles and addresses of the primary officcrs and/or dircetors [up lo sia (6) onl):

1122000119981
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A. DIRECTORS
(iChaifmas. Name: A_;iril.L'. Morgan OChairman Name: Kenneth H. Morgan, Ir.
3Vice Chtimua Addieée 13650 Fiddlesticks Bivd. Vi Choleman  Address: 13650 Fiddlesticks Bl
ADiector Suite 202-147, Fort Myers, FL -33912 R Suitc 202147, Fort Myers, FL 33912
W President Cil'resident
OVice President W vice President ‘:
CiSecretary. O Triasurn CiSecretsry D_'rrea.:éu;er
TOther _ OOther_ Cother ______ Do_lbc,i‘r.
O Chairman Name: OChainman Namc:
O Vice Chairmen - Address: O vice Chairmun  Adudiess.
CDirector OIDissclor
{JPresident OPesident
[OVice Presidem [OVice President ... ...
d8Secretary | ) Treasurer O Secretary O Treasurer,
Ciother __ O0ther _ _ __ — D0ther. OOther
OChairman Name: IChsirman Name: _
CVice Chairman  Address: CVice Chuirman  Address:
Obirector ODirector
O President [IPresident
O Viee President CiVies President
{JSecrewary- T Treasurer OSecrctary O Treasuret
CIOther, COther CIOthut C0ther _

[mporiant Natige: Uso an aftachment to report more than six (6). The attschment will:be itnaged for repocting purposcs onty. Non-indexed
individuald mdy be ndded?‘indca when filing your Flarida Déparment of Stase Apnuat Repont form.

2 /(W,ﬁ'

The officer or.director signing this document (and who is listed in number 11 above) afTiems that the facts stated herein-are truc and tha he or
she.is aware that false:infofManon submitied in 2 ducument to the Department-of State constitutes a thisd degree felony o provided for in
£.817.155, K5,

Signuture uf Direetor or Ofticer

13 Kcnnoth H. Morgan, Vice:President’

(Typed-or printed name and capacity of person signing applicstion)

H2200011598% 3
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|| STATE OF MARYLAND
Department of Assessments and Taxation -

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATEC OF MARYLAND, DO IIEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTOIAN OF THE RECORDS OF THLS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS, OOR THE RIGHTR OF CORPORATIONS 10
TRANSACUT BUSINESS 1N THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

L FURTHER CURTIFY THAT PATUXENT ELECTRICAL SERVICES, INC. (D06434625),
INCORPORATED AUGUST 20, 2001, 1S A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYT.AND AND THE CORPORATION HMAS FILED
ALL

ARNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATLE FILING PENALTIES ON THOSL
REPORTS, AND [1AS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOQL STANDING WE{H THIS DEPARTMENT AND DULY AUTIIORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
TINCORPORATION, AND TO TRANSACT HUSINESE IN MARYLAND.

IN WITNESS WIHERLOL, 1 LIAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORL ON TS MARCH 30,2022,

WA
- 17

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 7671340/ Ouiside Baltimore Merro (§38) 246-3941
MRS (Maryland Relay Service) (800) 735-2238 T/ Voice

Online Cenificate Authentication Code; QAXNYIVEIOCoMEVIIFLZSQ
Te verify the Authentication Code. visit hup/fdntinuerylund goviverily
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