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September 24, 2010 g
FLORIDA DEFPARTMENT OF STATE

CT CORP Division of Corpomations

1

SUBJECT: FUNDERBURX ELBCTRICAL SBRVICES LLC
REF. W10000044709

We received your electronically transmitted decument. However, the
document has net been filed., Please make the following corrections and
refax the complete document, including the eleetronic filing cover gheet.

The electronic filing cever sheet gubmittad with your documant reflects
the inecorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document typs. When reaubmitting your doaument for
f1ling, please also send a copy of the inaorract cover sheet marked

"ABANDONED" ,
If you have any further questions concerning your document, please call

(850) 245-6931.

PAX Aud. #: H10000210926

Becky MeKnight
Letter Number: B10A00022727

Regulatery Specialist II Supervisor
New Filing Section
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. COVER LETTER

TO:  Resistratica Secticn
Divisien of Corporations

svamer: __Fondechurf_Berbiad Senies (LC

chaﬂ.hniwdl.hhmwc‘:mpw

The anclosed *Apglisation by Foreign Limitod Lishility Company for Authorization to Trensact Businass in Florida,s Certificats of
Bxistenca, and chack are submitrod 10 register the ebove referenced forelgn limited Lablllty compeny to transaot businezs in Florida..

mmmmmmmmmm

TJohn Dillew)

Namg of Person
Fonderhud M@[ Servives (LL.
‘ _ Firm/Coepeny
Pe Aox [4380
Address
Karxrille, 037714
Clry/Stato and Zip Code

,A: Now & *@néerbu&m;;m?v; -
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MAILING ADDRESS; SIREET ADDRESS: rn
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Section Remu'lﬂm Section e

P.0. Box 6327 Clificn Building 2 W
Tallahosase, FL 32314 2561 Exscntive Centey Cirols S5m &
‘Tullshugaee, FL 32301 ol

Enclosod is & check for the foll mmount; .
12500 Filing Feo  [N5130.00 Filing Peo &  [_1$155.00 Fiting Fee & | .,8160.00 Piling Foe, Certificats
Cortificate of Status Certified Copy of Stamus & Cartifled Copy

™

i
oy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHbRIZAT!DN TO
TRANSACI‘ BUSINESS IN ¥LORIDA

Nmammmmmm THE FOLLOWING B SUBMITED TO RECGISIER A FORERGN
LDATED LHABRITY COMPANYTO TRANSACT BUSINESS IN THE STATE OF FIORIDA:
1, funderburk Electrical Services LIC e

" {Nemg of Foreign Liniied LIablly Company; nmust inofiids ~Limifed Tinbility Company,” "LLL." of LI

. (I peme unevalable, ceter atiernate nume adopted for the purpose of tensacting business in Florids and stiach & copy of the written
consent of the maangers or mansging members adopting the alternato name, The alternste nume must include “Limited Liability

Company,” “L.L.C,™“LLC.")
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1 ' CERTIFICATE OF DESIGNATION OF
. _ REGISTERED AGENT/REGISTERED OFFICE,

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TD DESIGNATE A REGISTERED OFFICE AND RBGISTPRED AGENT IN THE STATE OF

FLORIDA, .
1. The name of the Limited Liability Company is:
Fanderhat. fatha) Savies L&

If unavailable, the altzmate to be uséd in the state of Florida is:

2. The name and the Florida sweet address of the reglstered agent and office are:
. e .T- (;rf:r‘.c-"h/) ; yj—éM
(Nmmw}
1220 South Pine Lslend hoad

Floridz Street Address (P.O, Box MO ACCRFTARLE)
33324

P / dnﬁ'ﬁéﬂ FL
' Clty/Sute/Zip

Hauingﬁeenmﬁadmrégmf;d@wmm»meprmrmq’pmmﬁrtheabowmdlindmd
Uability company at the place designated in this certificaie, I hereby accept the appotntment ay regisiered
agent and agree to act in this capactly. 1 further agree to comply with the provisions of all standes

relating fo the proper and complete performearice of my duties, and I om familiar with and accept the
gistered agent as provided for in Chapter 508, Florida Statufes.

obligations of my position ax
By: ] b A
[ . {a b . ;_;:m ag
Danny Verdecchia, Jr. Assh Secrelary . cE g
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STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services
312 Rosa L. Parks Avenue

8th Floor, William R. Snodgrass Tower
Nashville, TN 37243

CFS September 22, 2010
932 DAVIDSON DRIVE
SUITE B
Nashville, TN 37206
Request Type: Certificata of Existence/Authorization Issuance Date. 08/22/2010
Regues! #; 0021749 Copies Requested. 1
Document Receipt

Recaipt #: 254793 - Filing Fee: $20.00
Payment-Account - CFS, NASHVILLE, TN 320.00
Regarding: FUNDERBURK ELECTRICAL SERVICES, LLC
Filing Type, Limited Liability Company - Domastic Control % - £98435
Charter/Quslification Date; 03/16/2008 Date Formed: 03AM6/2000
Statys; Active 3 Formation Locale: Sevier County
Duration Term: Perpetua! Inactive Date;

GERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennesses, do hereby certify that effective as o

the issuance date noted above '
FUNDERBURK ELECTRICAL SERVICES, LLC

* is a Limitad Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existencefauthorization of

the business;
* has filed the most recent corporation annual report required with this office;
" has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial diggolution,
has not baen filed. ~h =
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Tre Hargett, Seceflary of Stafe, -F
Business Services Division 323 &9
Processed By: Nichole Hambrick Sm £
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