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Lectrical Contractors, LIC

LIC# CT-E1-201712
Construction

Maintenance

Service
1 Hartford Square

860.356.0679 Phone
Center Court, Ste

860.356.4721 Fax
C10 New Britain, CT

06052.
March 15, 2016 ,
0 >
Attention:  Florida, Department of State =0 5 M
Division of Corporations hit N
- (B
T m
= B
QT @
et -
Reference: CE Electrical Contractors LLC =T e
Dear Sir or Madam:

Enclosed you will find the application, certificate and payment regarding the above referenced request. Please accept this
cover letter as a request to reinstate our existing foreign LLC.

If you have any questions or require further clarification, piease contact me at {860) 356-0679 x 402 or selty@ce-
electrical.com

Most Respectfully,

Sam Elty

=

Cc: Paul Calafiore



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CE Electrical Contractors LLC

Name of [.imited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check are submitted to register the above referenced torgign limited liability company to transact business in Florida..

Please return all correspondence cancerning this matter 1o the fallowing:

Samuel Elty

Name of Person

CE Electrical Contractors LLC

Firm/Company A, .
=i @
1 Hartford Square, Suite C10 E:f:"? =
ZT e
— S BT
Address ’f,-t TR [
A X
‘IAWT VO m
e e
New Britain, CT 060562 D, B -/
City/State and Zip Code $:. R
T g
“m B
selty@ce-electrical.com
E-mant address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Samuel Efty

a1 (860 y  366-0679
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectian
P.O. Box €327 . Clifton Building
Tullahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:

0 $125.00 Filing Fee . O $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

™A $160.00 Filing Fee, Cerlificate
Certified Copy

of Status & Certified Copy



APPL I(_ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH .S‘EC'H( N 65,0002 FLORMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L CE Electrical Contractors LLC
(Name of Foreign Limited Lrabidiy Company; must include “Limited Liability Company,” "T.1L.C.." ar "LIC.T)

(Tt name unavailable, enter aliernate name adopted for the purpese of transacting business in Florida, The alternate name must include Limited
Liability Company,” “L.L.C." or "LLC.™)

5 Connecticut 3 38-3923522
(Jumdlctmn under the law of which foreign limited Lability (FEI number. it applicable)
company is organized)
4,
{Date lirst ransacied business in Florida, i prior to registratinn. )
{Sce sections 605.0904 & 605.0905, F.8. 10 determine penally liability)

5 1 Hartford Square Suite C10

New Britain, CT 06052

{Street Address of Peincipal Office)
6.

Same
(Mailing Address)

7. Name and strect addeess of Florida registered agent: (P.0. Box NOT acceptable)

Name: Mark Campochiaro

Office Address: 19 St. Andrews Court

Palm Coast Florida 32137
(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointinent as registered apent and agree lo act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as Jegmew% /
-

[(Rtbnluud .u_, lgnatme)

T

8. The name, title or capacity and address of the person(s) who has/have authority o manage isfare:

Mark Campochiaro- Project Manager

19 St. Andrews Court

Palm Coast, FL 32137

Y. Attached 1s a cenificate ot existence. no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the luw of which it is organized. (If the centificate s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signaturc of an autharized persan

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subinitted in a document Lo the Departinent of State constitules a third degree telony as provided for ins.817.155. F.S.

Samuel Elty

Typed or printed name of signee



Oflice of the Seeretiry ol the State of Conneeticut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

CE ELECTRICAL CONTRACTORS, LLC
a domestic limited liability company, were filed in this office on January 28, 2014,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

- Mot

Sccretary of the State
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Date 1ssucd: March 08, 2016 -
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Business 1D: 1130512 Standard Certificate Number: 2016072306001

Note: To verily this certificate., visit the web site http://www.concord.sots.clgov
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