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: C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FI. 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/10/24

Order #: 1642965-1

Re: Pace Electrical Contractors, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN: LT
N
Enclosed please find: S 1{11;
Application for Certificate of Authority ot

Amount to be deducted from our State Account: $70.00 - FL Staté*Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?GU? H(c h’u( a\ C(MML%VS ‘Y]C

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter 10 the following:

DP A< Y?‘)CAV"('\CH’

Name of Person

Vo Glectvical U Clovs

Firm/Company

12\ SuuHtasivn B

Address

Savanunh s 31405

Citv/State and Zip code

denise h@ paceec.Com

E mail address: {10 be used for future annual report notification)

Fer further information concerning this matter, please call:

D2mise Bovtet  waiz 5 azo-1324

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Sireet. Suite §10 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee [0 $78.75 Filing Fee & [0 $78.75 Filing Fee & {2 $87.50 Filing Fee,
Certificate of Status Centified 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 1S SUBMITTED TO)
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORID.A.

I ?(l(é Elechiral COH”WC&d'OV\S‘ l\ﬂ(,.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY." *CORPORATION,”
"Inc.," "Co.." "Corp,” "Inc.” "Co.” or "Corp.™}

Yace Blectvic Contvadns nc

(If name unavailable in Florida, enter alternate corporate name adopied for the purpese of transacting business in Florida)
_Credven ;5% WS9540

(State or counlry@ndcr the law of which it is incorporated)

(FEI number, il applicable)
12-271-19%8

{Date of incorporation)

28]

he
h

{Date of duratien, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaliy liability)

221 S Blvd. Savaang b (8 21405

{Principal office street address)

(Current mailing address, it different)

=
& Name and street addresg oFFIoric;a registered agent: (P.O. Box NOT acceptable) ‘-:.5
Name: Corporation Service Company :

Office Address: 1201 Hays Strect T
‘Fallahassee Florida 32301 : ’cf:

(City) (Zip code) P

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
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther ugree to comply with the provisions of all statutes relative to the proper and complele performance of my duties,
amd I am famitiar with and accept the obligations of my position as registered agent.

Corporation Service Company

B)': /%&l/ yﬁa&
4 4 {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 Secretary 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 names. titles and addresses of the primary officers andfor directors [up to six {(6) 1otal]:



© AL DIRECTORS

G Chairman Name: [)L.[/\/-\Lu(’ D,f’t‘('{\ E‘H—

OVice Chairman  Address: L'H-l-" %LP“{XU'[

AL

Olirector Y 7
EPresident
OVice President
OSecretary OTreasurer
DOOther OOher
- —
Ol Chainnan Numc:m@ ‘ hUWlC{S

N lev] (\
OVice Chairman r\ddress:ﬂm%_mm,

ODirector &L{ h!ﬂ)ﬂ! H]“ bla élﬁl‘_—[

OPresident

OVice President

O Treasurer

B Secretary
OOther O0ther
chua b
OChaiman Name: A 1N’ \{ Vv
OVice Chairman  Address: L/ . F)

@ﬁircctur C-lllﬂjh\n Tl\’ 5171 j )

OPresident

O3 Vice President

OSecretary O Treasurer
O0Other OOther

OChairmman Name: f\‘f M 5

OVice Chairman A ddrcss:lzo

Clhirector

OPresiden

CTVice Presiden

O Secretary OTreasurer
OOther D}Other
OChairman Name: i lal “ “lH ‘a V IID V'CM ’!] L i

OVice Chairman Addrcss:” ] ( Q \l! ﬂ]lﬂs ! )fi—t‘&

O Director ’ Al ()A'

O President

O Vice Presidemt
E@‘crclar_\'

O Other OOther

OTreasurer

Numc:\j@%.n‘ﬂ EOV’ \')CS
OVice Chairman  Address: ) -
[@Director &:’\\/ﬂ (AL Vf (‘4)( 5\%[ D

D President

OChairman

OVice President

OSecretary B Treasurer

O 0ther T Other

Importunt Notice: Use an attachment to report more than six (6), The attachmens will be imaged for reporting purposes only. Non-indexed
individuals may be added wihe index when filing sour Florida Departiment of Siate Annual Repon form.,

12. a_l ,{,L"HU/L [)'!,/MHMY)

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) aflimms that the {acts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degrec felony as provided for in

s.817.155, LS.

s abdhe Thomas Treqsiver

{Typed or printed name und capacity of person signing application)

CSC QUAL-18000



‘ : Control Number : J5320063

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the scal of
my office that

PACE ELECTRICAL CONTRACTORS, INC.

A Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Tide 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 above-named entity as of the date issued. 1t docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Scerctary of State.

This certificate s issued pursuant to Tide 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business i this state.

Docket Number 28158690
Date Tne/Auth/Filed: 12/27/1985

Jurisdiction o Guorgla
Print Date o L0/9/2024
Form Number 21

Lot Parggmapfon

Brad Raffensperger
Secretary of State




