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APPLICATION BY FOREIGN CORPQRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.15G3. FLORIDA STAT UTLS, THE FOLLGWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ELECTRICAL FORENSICS, INC. '

{Enter name of carpotatior; must inchide "INCORPORATED,” “COMPANY." “CORPORATION,”
"Ine.t "Ce” "Corp,” Ming," "Ce or "Corp.t)

i,

{if name unavailable ir. Fioricda, enter alternaie corporate ram¢ sdopted fr the purpese of transaciing business in Floride)
TENNESSEE

2. 3.
{Staiz or countey undzr the law of which it is incorporated) (FEI aumber, if appliczble)
0270172007
4. S
{Datz of ircorparnticn) {Date of duration, if other shan perperual)

(Date first wansacted business in Florida, if prior 1o registration)
(SEF. SECTIONS 607.1501 & 6071502, F.5., to dewrmine penalty Gability}

3 885 SYMPHONY ISLES BLVI2 APOLLO BEACH, F1, 33572 USA

(Principal offize street address)
B85 SYMPHONY ISLES BLVD APOLLO BEACH, FL 13572 1USA

(Current mailing address, if different)

8. Name and sirect address of Florida registered egent: (P.C. Box NQT acceptable)

, JOBEN E. COLEMAN
Name:

5 SYMPHONY ISLES BLVD
Offica Address: 5§

APOLLC BEACH .. 33372
, Florida

(City) {Zip cade)

9. Registered agent's nccoptance:

Huoving been named as registered agent and to accept serviee of process for the above stated corporation at the blace
designated in this application, I hereby acceprt the appaiitment as registered agent and agree to aci int this capacity. 1
further agree to comply with the provisions ef all stututes relaive 1o the proper and complete performance of my duties,
and Fam famiiiar with and accept the obligations of mpy posifion as regiviered agent.

WL £ Lho

(Rzgislered ngznt's signature:

10. Anached is a centificate of existence duly autheavicated, not more than 90 days prior tu delivery of this application to
the Departinent of State, by the Secretary of $1at2 or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Vh For loiddl indexing purposes, vt namas, ttles and addrsses of tae simery sffiects andfor diresters {up to six (6) tosal|:
& puUrp I o



A. DIRECTORS

] JOHN E. COLEMAN
#L.hal."man Namaz:

OVice Crairman  Addresy:

&ircctnr

885 SYMPHONY ISLES BLVD

APQOLLO BEACH, FL 33572 USA

M President

T ¥ize Presidan:

K‘Sccrciar_\-

Ciother __

OChsizman Fame:

D 1reasurar

OQther

OVice Chairmon  Address:

JDirecter

3 President

T Viee President

JSecretary

O0Qther

1Chairman wame:

i Treusurer

i Cther

OVice Chairman  Addrecs;

D Direcior

Chresident

Oviee Presicent

OSecretaiy

Cnher

Anpagaet Novice: Use an attachment 1 reporl mere than 2ix
individusls may be 2dded 1 the inaes when Kiin

12 SO G COLE AN

O Trensurer

J0ther

TJChaioman
Vice Chairman
EIDirector
TPresident
CViee Prosideat

O 5scretuy

Z(rher

C Crsirmm
JVice Chgionan
O Directer
OPresident

O vice President
T Seererary

C Other —

O Chairmar,

U Vice Chatrman
O Dijreciar

C Presidernt
Ovice Piesident
S 5eeretary

D Other

Name;
Addrose: .
C Traasurer
(A Oher
Name:
Addressy: —
O Treasuier
CQwer
Name:
Address:
 Treasurer
— S Orther

{6}. The amachment wili be imaged for reporting pusposes oaly, Non-indexed

w.ﬁda Lepaniment of State Anpual Repor: farm,
£ Gl

f‘zg-'miu:c of Director or Officer

Thc_of‘::'cer or dirzetor slgniz g this document (ang who is listed in aumber 11 above) affirms that the fact staled hercin are ue and tbat he or
she i3 ewere thay [Wise mformation submilled in a dosnsnt 1o the Depantment of Sute constitutes a third degree falony 1 provided far

817,155, 7.9,

13.

{Typed nr prinied name anc capacily of person sigaing application)

, Tohn E Cilemun, Pre,n'ée,n-f-




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of Stat¢

NICKQLAS JAMES SPRADLIN December 8, 2024
STE 319

18801 N. DALE MABRY HWY

LUTZ. FL 33548

Request Type: Certificate of Existence/Authorization Issuance Date: 12/06/2024

Request #: 0614778 Copies Requested: 1
Dacument Racaipt

Receipl #: 009365983 Filing Fee: $20.00

Payment-Credit Care - State Payment Center - CC #: 385876456103 $20.00

Regarding: ELECTRICAL FORENSICS, INC.

Filing Type: For-profit Corporation - Domestic Control #: 540218

Formatlon/Quallfication Date: 02/0172007 Date Formed: £2/01/2007

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secrelary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

ELECTRICAL FORENSICS, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above:

* has paid all fees, interest, taxes and penalties owed 10 this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissoiution or Articles of Termination. A decree of judicial dissolution has

not been fled,

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 071484738

Phone (615} 741-6488 * Fax (615} 741-7310 " Website: hitp:/iinbear.tn.gov/



