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FLORIDA bEPENT OF STATE

Jim Smith |
Secretary of State
August 16, 2002 :
RONALD D. MURPHEY
P.O. BOX 205 ‘
LYNN, NC 28750 :;r.;_ w
=
SUBJECT: DIVERSIFIED ELECTRICAL SERVICES OF N.C., LLC =
Ref. Number: W02000023784

9y
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We have received your document for DIVERSIFIED ELECTRICAL SERVICES:
OF N.C., LLC and your check(s) totaling $160.00. However, the document s
not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificaie is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094,

Agnes Lunt
Document Specialist

Letter Number: 102A00048561

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




JAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
) ' TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGHTER A FOREIGN
LIMITED IIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Diveesified. Elmcteicel Secvices oF AMLC., 20C
{Name of foreign limited Habilify company)
2. Noct Cace e 3. S-10G 64 (O
(Jurisdiction under the faw of which foreign limited lability { FEI nuraber, if applicable)
company is organized)
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{Date of Ofganization) uration: Year limited Hability company will cease to
exist or “perpetiial”}
6. fS‘p,g?Lem bec, DD

{Date first transafted business in Florida. {See sections 608.501, 608.502, and 817.155, F ;S:)C:
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{Street address of principal office)
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8. If limited liability company is a manager-managed company, check here ("™
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9. The name and usual business addresses of the managing members or managers are as follows
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10. Atiached is an original cextificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the jurisdiction under the law of which & is arganized. (A photocopy isnotaccepiable. ¥'the certificate is ina foreign kmguage, a
translation of the certificate under cath of the translator must be submitied,)

11. Nature of business or purposes to be conducted or promoted in Florida: =4 ¢ Y¢loa )
COn‘\'\*qc\imcf}_ﬁ_Se cuices

U~

Signature of a member'or an duthorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document caonstitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

wiald D iMgrplein

Typed or printed name of sighee




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:

Dy t(‘Szi( A _Clectriic ]l Strvices o)f‘ﬂc
2. The name and the Florida street address of the registered agent and office are L C
o e o
_ _EAPARD T B
(Name) TP S .
3923 Hooshcuwd RLd Fz 2 i
Florida street address (P.OMBox NOT ACCEPTABLE) -‘;1:2 i
= o
- o
Rpepke L R7703 =
{ { (City/State/Zip) e

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

registered agent and agree to act in this capacity. I further agree to 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

H4/0 /AN

{Signature) >

$ 160.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (eptional)
Certificate of Status {optional)




Sep 03 02 08:039a

ASHVYL INDUST MARINTENABNCE 82825038723

North Carolina
Department of The Secretary of State
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CERTIFICATE GF EXISTENCE
{(Limited Liability Company)
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[, ELAINE F. MARSHALL, Secretary of State of (e State of North c%ﬁm o hereby
- certify that

DIVERSIFIED ELECTRICAL SERVICES OF N.C,, LLC

is & liniled liability company duly formed under the laws of the State of North Carolina, having
been formed on the 30th day of March, 2000, with its period of duration ending 12/31/2050.

IFURTHER certify that the said limited Liability company’s articles of organization arc not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said
limited liability company is not administratively dissolved for failure to comply with the provisions

of the North Carolina Limited Liability Company Act; and that the said limited liability company
has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, I have hercunta
st my hand and aflixed my official seal at the
City of Raieigh, this 26th duy of August, 2002.

P pine H Hfprioknds

Secretary of State

Cerntlfication Number: 63016522

Page: 1of 1 Rofd  4813353-ca
Verlfy this certificate oniine at www.secretary. state.ne. us/Verification.




