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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, INGLETT & STUEBS, LLC
) ~{Narme of foreign limited Hability company)

3. 58-0652653 :
( FEI number, if applicable)

2 Georgia
(Furisdiction under the law of which foreign limited liability

company s organized)

07/01/2001 Perpetual
4, _ _ 5. 7
(Date of Organization) T (Duration; Y ear limited liability company will cease to
exist or “perpetual”)
6. Upon qualification - : :
d businass in Floriaa. (Sec sectons 608.501, 608.502, and 817.155, F.8.)

(Date first ransacte

7. 5200 Riverview Road, _I}d_e_:bleton, GA 30126

(Strect address of principal office)

8. If limited liability company is a manager-managed company, check here (] e o
=
. i =
9. The usual business addresses of the managing members or managers are as follows S
Yo W =
e —_—
121 South 8th Street, Minneapolis, MN 55402 = N
- ' Fo o mEe
- e T3 TTer
) 2 T -
=2 o
______ %:3 oo - -.

10. Atiached is an originel certificate of existenice, nonore than 90 days old, dulya@mﬁcatgdbyﬁeoﬂicialhm&ugcustodyofrecordsm
the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. Xfthe certificate is ina foreign language, a '
translation of the certificateunder cath of the translator must be submitied.) ‘

11. Nature of business or purposes to be conducted or promoted in Florida:

electrical contracting & engincering

Signa of a member or an authorized representative of a member.
{In accoMiance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

John McMahon, Member
Typed or printed name of signee

FLOST - C T Filing Mamager Cnline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

INGLETT & STUBBS, LLC

2 The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

c/o C T Corporation Systern, 1200 South Pine Isiand Road

Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation

FL. 33324

City/State/Zip

A0 ANV ya s

i~
]

kst

85 ¢

I

VUG 157 3355VHY i)

B

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, | hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agreeto comply with the provisions of all statutes '
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System

By: m% }%ﬁ%(/l

(Signature}

$ 100.09
§ 25.00
$ 30.00
$ 500

FLOS4 - C T Filing Manager Online

DALE W, MORRIS o
PRESIDENT

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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CONTROL NUMBER - 0128685

Secretary of State DATE 3INC/AUTH/FTLED: 07/01/2001
Corporations Division PRINT DATE " % 08/07/2001
315 West Tower FORM NUMBER P21l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM
JAMIE SGUBIN

1201 PEACHTREE STREET N.E.
ATLANTA, GA 30381

CERTIFICATE OF EXISTENCE

—:z'““"" i
I, Cathy Cox, the Secretar‘;; =IE ~S“% P‘f’e** Stare of Georgia, do hereby certify
under the seal of my offite- ﬁ%ﬁ% he ”*’1;2* Dxint date .
{ﬁfpﬁ. - aw:;gx . % %a
A gy m@iﬁ T & STUEBS, T ~
iﬁ{g‘.gzgfﬁ“;gs‘ GEORGTA .LIMTTED 'T TARTLETY c9 iiw "";:: =
is in compliance ,}w;:‘th the. a_'p%%" cable fili ‘.’éi';d a‘:;n ,},;:gglstratlon E{:ova_.%lons +
of Title 14 of t %I 1éia", (ChoN AL oy Se N Y nnnd‘t‘.”atéd : et
oW E ) 2 o =T
34 & ) ;‘ z;;,s : i —
Said entity wasfp‘. lormed in ~ated @ @@éor was authbrized tmbc:
transact bus:.nes_‘ in’ Geo§9§}a}§h nd has ot Filed aﬁt&cles of ;
dissolution, cerfé?:flca;e b gean . %he;g m lar documentr:witir the =
Office of the SeP T s sh, i e =5
Q g’?“;:"” . ; MF% yi‘" y;.:, ST o
This certificate! ‘ﬁrelateﬁ% éf-;@ x:r.g,st?“ce o a;;‘he above-named entity
as of the print e abqye"f wheé%xer or not a notice of.

intent to dissolve, =13} app‘lﬁ_ﬁai"lnn me witthdlra: %El, a é%atement of commencement
of winding up or am ‘other s:,zge.}ar dccumengs aseh rie'?flled or is pending with

a3

the Secretary of State g% H% oy e r,mw, s

This information . elé x‘ %llg zl::t: ft‘e, issued and certified in
accordance with the Georg:.a E’Té% -c:---'"“ cgfd:s and Slgnatures Act and Title 14
of the Official Code of Georgia Anno%ated and is prima-facie evidence that said
entity is im existence or is authorized to transact business in th:.s state. '

20010807175629299 7 e

e Sa-le

Cathy Cox ..
Secretary of State




