{Reqguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] pck-up

(Business Entity Name)

U

1147

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

80041

Fis.

N

9126038

L W e S R T S SN
RNkt B SRR

(g

7
-

b
==Y
i)
T
g
= L=
ré; I;:_:ﬁ:.!--
® 7
——— LS ¢
ey

Iz,
S
(]




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Georgia Low Voltage Technnlagies Inc.

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida,

Piease return all correspondence concerning this matter o the following:

SCOTT CONKEL

Name of Person

GALVTINC.

Firm/Company
Y85B HOLLY LANE

Address
CANTON,. GA 30115

Citv/Siate and Zip code

accounting@galvi.us

E-maii address: (1o be used for future annual repart notification)

For turther information concerning this matter. please call:

SCOTT CONKEL y )4 ) 697-3733
I"l S

Nuame of Person Area Code Daytitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
The Centre af Tallahassex P.O. Box 6327
2415 N, Monroe Street, Suite 810 Taltahassce, FLL 32314

Talluhagsee, FL 32303

Enclosed is a check for the fullowing amount:
Please make check payable o FLORIDA DEPARTAMENT OF §TATE
™ $70.00 Filing Fee O $78.75 Filing Fee & T 878.75 Filing Fee & {1 $87.30 Filing Fee.
Certificate of Status Cerufied Copy Certificaie 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Georgia Low Voltage Technologics Inc.

1

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"[nc,‘" "(‘0'7" “corp‘lf PIInc‘ﬂ IICO.'“ Or Iicorp'ﬂ)

(If name unavailable in Florida, enter alicmate corporate name adopted for the purpuse of transacting business in Florida)

9 GEORGIA 3 27-1767492
(State or country under the law of which it is incomporated) {FEI number, if applicable)
4 L7/2009 5
{Date of mcorparation) (Datc of duration, if other than perpetual)
6 10/26/2023
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
7 9358 HOLLY LANE. CANTON, GA 30115
{Principal office street address)
6133 HUNTINGTON TRAIL, COLUMBUS. GA 31%(% =
(Current mailing address, if different) o w
™ et | - L]
= L
3r ',';; -~ s
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ';_::c > e
s 4
Evon Worthinglon fnsn o 54 g
Name: AR R - g
4636 Creck Road S
Office Address: " 7-3:'":'[ =
(T‘n ‘:3
v . 2462
crnon Florida 3
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperafion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 posi ay registered age
57/ 2 A7 e

i .
(Registered agent’s signature !

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

I'1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up o six (6) tetal]:



A, DIRECTORS

SCOTT CONKEL

CChairman Name: CIChairman Nume:

Civice Chairman  Address: 6133 HUNTINGTON TRAIL. CWVice Chainman Address:

CiMrector COLUMBUS. GA 31909 CiDircctar

OiMresident CiPresident

CIVice President OViee President

Cisecietary Treasurer O Seeretary O Treasurer
W Other (WNER J0ther CiOnher COxher

C Chairman Name: [ Chairnan N

OVice Chainman  Address: CVice Chairman Addiess:

CiDirector CiDvirector

O President TiPresident

OWVice Presiden: {JVice President

OSceretny T Treasurer OSceretary T Treasurer
TOher _ TOther TIOther TOther
CiChairman Name: CiChatrman Namg;

DVice Chairman  Address: U Vice Chairman  Address:

TDirector

T President

Tl Vice Prestdent
O Seeretany

COther

Treasurer

COther

i Dhrector
CiPresudent
CiVice President
TiSecretary

CiOther

CiTreasurer

COther

individuals may be added 1o the index th] tiing vour Florida Department of State Annual Re¢pdrt form.

Vol A -

Important Notice: Use an attachment 1o report more than six {6, The attachment will be imaged ?")r reporting purposes only, Non-indexed

12. '

Signature ot Director or Ofticer

The ofticer or director signing this document {and who is listed in nuntber 11 ahove} affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document w the Department of State constiiuies o third degree felony as provided for in
~R17.155 F.5

SCOTT M CONKEL

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

RN




Control Number : 09003331

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 seal of
my office that

GEORGIA LOW VOLTAGE TECHNOLOGIES, INC.

it [domestie Profit Corporation

wis formed in the jurisdiction stated below or wus authorized to tansact business in Georgia on the
below date. Said entity 15 in compliance 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 Sccretary of State.

This certificate relates only to the legal existence of the ubove-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawul. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State,

This certificaie 1s issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized (o transict business in this state.

Docket Number 0 26139536
Date Tnc/Auth/Filed : 01/07/2009

Jurisdiction - Grorgia
Print 1)ate 10272023
Form Number 211

DBt Fotrmeppfon

Brad Raffensperger
Secretary of State




