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CORPORATION SE#‘VICE COMPANY’

ACCOUNT NO. : 120000060185
REFERENCE : 994249 7980182
AUTHORIZATION
COST LIMIT : $ PREPAID
CRDER DATE : February 6, 2014
ORDER TIME : 3:14 BPM
ORDER NO. 1 994245-005
CUSTOMER NO: 7380182

FOREIGN FILINGS

NAME : RCI ELECTRIC, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 201%4—‘ !
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SUBJECT: RCI ELECTRIC, LLC | eubmission date as file date,
Ref. Number: W14000005391 '

L

We have received your document for R¢¥ ELECTRIC, LLC and your check{s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the sp})ce provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation; "L.LC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.;

The designation of the registered ofﬁcei and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent fmust sign accepting the designation as
required by Florida Statutes. ;

If you have any questions concerning the filing of your document, please calfl
(850) 245-6051. !

Tim Burch ;
Reguiatory Specialist It Letter Number: 514A00001793

i

www.sunbiz.org

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



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RCIELECTRIC, LLC
{(Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” »L.L.C.,” or “LLC.*)

RCIELECTRIC OF AL, LLC

({If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a copy of the writlen
consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability

Company,” “L.1..C,” “LLC.”)

1

264037482

2 A 3,
(FEI number, if applicable)}

(Jurisdiction under the law of which foreign limited liabitity
coimpany is organized)

4 Upon filing
(Date first transacted business in Florida, if prior lo regisiration.} —y i
(See sections §05.0904 & 605.0905, F.S. to determine penalty liability) r}_::g ;
e
5 10195 Pineview Dr West, Foley, AL 36535 >3 S “Ti
A
T Rl Y
{Street Address of Principal Office) m; - :é"ﬂ
e et
6 10195 Pineview Dr West, Faley, AL 36535 pw —
o> ' E:j
=
poy

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Billy N. Taylor, Member, 10195 Pineview Dr West, Foley, AL 36535

Tina Taylor, Member, 10195 Pineview Dr West, Foley, AL 36535

8. Attached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
in the junisdiction under the law of which it isorganized. (A pholocopy is not acceptable. If the certificate is ina foreign language, a
translation of the certificate \mder cath of the transtator must be submitted.)

£-'Signature of an authorized person

(En accordance with section 603.0203, F.S., the execntion of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Billy N, Taylor

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. '

i
i

1. The name of the Limited Liability Company is:

RCY Elechic  LLC

Il unavailable, the alternate to be used in the state of Flonda is:

ACL Eledkric of AL LLC

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

Vi

Corporation Service Congpa_ny_ ~re ;
(Namc) ™= v
= g i"'a
T =
. I :—b! [Fat
1201 Hayes Street £ N pew
Florida Street Address (P.0. Box NOT ACCEPTABLE) rr-q—<: E
: Mo
mT K ; i
T ) ™o -
allahassce __FL 32301 sz = O
City/Staie/Zip = ':;.'1‘ e
>l ..__l

b

Huving bees nanied as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
regiviered agent and agree (o act in this capacity, 1 further ugree (o comply with the provisions of o/l
Starutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obiigations of my pasition as registered agent as provided for in Chapter 603, Florida

Staiures, Corpn? Servic any

By:
=<7 " —=*Signature)

Tina Qualls, Assistant Secretary
$ 100.00  Filing Fee for Application
S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person
RCI ELECTRIC, LLC rI:m
M

(Name of Limited Liability Company) pe Db

FE RV %1

a limited Hability company duly organized and existing under the laws of D=

AL Mo

(State or Country of Orpanization) o —

1
S
L5 WY

Because the name of this foreign limited liability company does not satisfy thgm
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name fo transact business in the state of Florida:

RCIELECTRIC OF AL, LLC

(Name to be used by fimited liability company in Flonida. NOTE: Name must contain Limited Liability
Company, L.L.C., or LLC.)

02/06/2014

Signature Authorized Person Date

CR2E122 (12/13)



Jim Bennett P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that RCI Electric, LLC was formed
in Baldwin County, Alabama on January 14, 2009. The Alabama Entity

Identification number for this entity is 429-205. [ further certify that the records do
not disclosc that said entity has been dissolved, cancelled or terminated.

SYHY 1YL
7134038

12NV 9L
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In Testimony Whereof, [ have herennto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

1/17/2014
Date - -
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