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COVER LETTER
Ty Registration Section
Division of Corporativns

SUBJECT: PAT MURPHY ELECTRIC, INC.
Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and chieck are submitted 1o register the
above referenced foreign compuration 10 transact business in Florida,

Please return atl correspondence concerning this master to the faltowing:

ROMAN ALBANO

Namue of Person

CONTRACTORS' REPORTING SERVICE, INC.
Firm?Company

2513 SR 54 PMB 336

Address

LUTZ, FL 33549 N
Clv/State and Zip code

INFO@ACTIVATEMYLICENSE.COM

E-miail address: (o be used Tor future annual report notification)

For further information concerning this matter. please call:

ROMAN ALBANO at( 813 ) 932-5244
Arca Cade Dayume Telephone Number

Namc of Person

STREETCOURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suiie 810 Tallahassee, FL 32314

-

Tallahassce. FL. 32303
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Erom: Kim Ritter © Fax: 18139325248 To: Fav: (850) 617.6383 Page: 4 of & 0311512022 9:12 AM
DocuSign Envelope 1D: 5113C8BF-260D-4604-BODF-8554C$69528C FLLIVVUIZ O D )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

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

1. PAT MURPHY ELECTRIC, INC.
{Enter name of corporaiion: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine," "Col" "Corp.” "Ine,” "Co.” or "Corp.”)

tIf name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of wansacting business m Flurida)

2. GEORGIA 3. 58-2573265
(State or country under the law of which i1 1s incorporated) {FE] number, H applicable)
4. 9/21/2000 5.
(Date of incorporation) {(Date of duration. il other than perpetual)

6. UPON REGISTRATION
{Date first tmnsacted business in Florida, if prior 1o registration)
(SELE SECTIONS 8071300 & 6071302, F.5. w detenmine penaity liability)

7. 36 NW BOUNDARY DR PORT ST LUCIE, FL 34986 T

{'rincipal office street address)

1870 MONTREAL RD TUCKER, GA 30084
{Current matling address. it different)

8. Name and street address of Florida registered agent: (PO Bax NOT acceptable)

Name: GUY T ROBERTS

Office Address: 36 NW BOUNDARY DR

PORT ST LUCIE CFlonda 34986
(Ciy) {Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation ot the pluce
designated in this application, I herehy aceept the appoinsment as registered agens and agree to act in this capacity. |
Surther agree to comply with the provisions of all swtutes refative to the proper and complete performance of my duties,
and Iam fomiliar witl and necept the ebligutions of my position as registered ageni.

DecuSkgned by:

- AU T rpHeets

L‘(’Rﬁﬁﬁmlﬁgcnt‘s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
uader the law of which it is incorporated.

[1. Forinitial indexing purposes. hist numes, tittes and addresses of the primary officers and’or directors jup to six (0) total]:

(H23000098493 3)
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AL DIRECTORS
GUY ROBERTS

OChsinnun Name: ClChariman Namc:

409 WATERPORT DRIVE
OVice Chairman  Address: OVice Chairman  Address:

LOGANVILLE. GA 30032
Oirector ObDirector
W Presidens OPresident
OViee President DVice President
OSecretary O Treasurer OSeerctary D Treasurer
Oother O Other Onher COther
O Chairman Name: OChairman Name:
Ovice Chairman  Address: OVice Chairmian Addresa:
Otyrector CiDirector
OPresidem CiPresident
OViee President OVice President
OSceretary O Treasurer CSeeretary O Treasurer
Oouther O Other OOther Oher--
[JChairman Name: CIChainman Name: -
O Vice Chairman  Address: OCVice Chairman Address: -
CiDirector ODirector -
O¥President Cipresident
OVice President OVice President
OSecretary O Treasurer Osecretary CITreasurer
OQiher Onher O0ther Cicnher

[mportant Notice; Use an attachment to report more than sia (6). The attachment will be imaged for seporting purposes only. Non-indexed
ing '\'@&g%mgxybc added 1o the index when {iling vour Flerida Department of Stute Annual Report form,

b QUY T RBBERTS

6781)ECH28F 432 Signature of Thrector or Officer

The officer or direetor signing this docwment tand who is liated in humber 11 abovey affiems that the facts stated herein are trae and that he or
she is aware that false information submitted in a document 1o the Depurtment of State constitutes 2 third degree felony as provided for in
2317135 F.5

)5, GUY ROBERTS

{Typed ar printed name and capacily of person signing application)

(H23000098493
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Control Number : 0042283

STATE OF GEORGIA

Secretary of State
Corporatioas Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby certity under the seal of
my office that

PA'T MURPHY ELECTRIC, INC.
a Domestic Prafit Corporatinn

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said ennty is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has noi filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal exisience of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o dissoive, an appiication for withdrawal, a statement of
commencement of winding up or any other similar document has been fited or 15 pending with the
Secerctary of State. -

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in exisience or is authorized to transact business m this state.

Docket Number  : 24760360
Date Inc/Auth/Fiked: 0‘)/2![2000

Jurisdiction : Georgia
Print Date 0 0371472023
Form Number 0 211

DBwot Foatmapipfe

Brad Raffensperger
Secretary of State
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