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COVER LETTER

TO:  Registration Section
Division of Corporations

. 4 YALLI
SUBJECT: ELECTRICAL 4 YALL INC

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclased ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence.” or “Cerificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Jan Vaculik

Firm/Company

Electrical 4 Yall inc

Address

7320 E Fietcher Avenue TAMPA, FL 33637

City/State and Zip code
email: electricaldyall@gmail.com

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

For further information concerning this mauer, please call:

Jan Vaculik at { 813 ) 563-7938
Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Invision of Corporations Division of Corporations
‘The Centre of Tallahassec P.0. Box 6327
2413 N Monroe Strect. Suite 810 Talluhassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 S70.00 Filing Fee 0O $78.73Filing Fee & Ui S78.75 Filing Fee & W S87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA

i. EIGL‘}'J"JL'[ L[ \(O“]I, Inr..

i Inter name of corporation: must include “INCORPORATED. “COMPANY.” “CORPORATION,
“Ine.,.” "Co.." "Corp.” "Inc.” "Co.” or "Corp.™)

{11 name unavailable in Florida. enter alternate corporate name adapted tor the purpose of trunsacting business in Floridu)

2 3.
{State or countey under the law of which it is incorporated) (FEF number. if applicable}
WYOMING -
4. 2.
i Date of incurporation) {Date of duration. il oither than perpetual)
6.

{1Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607, 1301 & 607.1502. F.5.. w determine penalty lability)
7 7320 E FLETCHER AVENUE, TAMPA, FL 33637

. ~3
S
(Principal oftice street address) PR
h— - .. [ ©
7320 E FLETCHER AVENUE, TAMPA, FL 33637 ': =
— ailing o T T B 1
(Current mailing address. if different) ” o
[
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) . -
— l" L‘J -
_ JAN VACULIK W
Name: TE
. HER AVEN
Office Address: 7320 E FLETCHER AVENUE

TAMPA 33637

. Florida
(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 to act in this capacity. 1

further agree to comply with the provisions of ull stututes relative to the proper and complete performance of my duties,
arrd 1 am_familiar with and accept the obligavions of my position as registered agent.

/i /

T ety

A

(Regislered agenl's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 dayvs 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, For initigl indexing purposes, list names, titles and addresses of the primary officers and/or directors fup o six (63 wowld];



A, DIRECTORS
LIChaiman
CIVice Chanmun
W Director

m President
MIvice President
Clseeretury

C10ther

CIC hairmam
Civiee Chadrmun
W Director
OPresident

B Vice President
& Sceretan

Cltther

CIChairman
CIVice Chainman
ODirevior
CiPresident
CVice President
O sceretan

Clonher

Lmpurtam Nodree: Use an sttachiment 1o report more than sis (63, The mtachment will be imaged Tor reporting purpeses unly, Non-indeaed

Jun Vaculik
Name:

7320 E Fletwcher Avenue
Address:

Tampa, F1, 33637

CiTrcasurer

Dother

Luba Vaculik
Nume:

7320 E Fletcher Avenue

Address:

Tampa, FL 33637

T3l reasorer

Clinher

Nune.

Address:

Cl'reasurer

COther

{C3Chairman
CIVice Chairman
iZiDirector
CPrestdent
CIvice President
OiSecrctary

Titnher

CIChairman
TIVice Chairntan
Oirector

D Presidens

T Vice Presidem
Lisecretary

COther

JChairman
TIVice Chainman
CIDirector

O President
COVice President
D Seerctary

TInher

NAme!
Address:
O lreasurer
COther
Name:
Address:
O 'reasurer
Cother
Name:
Address:

indivaduils mas be wdded 1o the indea when filing sour Florida Bepariment of State Annual Repon form,

Is! Jon Vaculik

12

Cilreasurer

Citnher

he otficer or director signing this document {and seho is Hsted in numbuer 11 sbovey allirms that the faets stated herein are true and that be or
she is avware that false informztion submitted in g document 1o the Departinent of State constituies a third degree Telony as provided tor in

817,153, 1.5

Signature of Diector er (1ieer

Jon Vacutik, Director

(Typed ur printed name and cupacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ELECTRICAL 4 YALL, INC
s a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 27, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001038887.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated. issued. delfivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of May, 2022 at 11:23 AM. This certificate is assigned D Number 052236518.

St N} fRinAamnl

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of & certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




