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¢ : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alamos Electrie, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Trevor B. Brown

Name of Person

Alamos Electric, LLC

Firm/Company

1409 Minnesota St.

Address

Orlando, FL. 32803

City/State and Zip Code

tr3vor8rown@gmail.com
E-mail address: (1o be used for future annual report notification)

For further infermation concerning this matier, please call:

Trevor Brown at (407 ) __S80-99585
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ’ STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount: m/
[0$125.00 Filing Fee  [1$130.00 Filing Fee & 0O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations TR

ISR -

April 6, 2016

TREVOR B BROWN
1409 MINNESOTA ST
ORLANDO, FL 32803

SUBJECT: ALAMOS ELECTRIC, LLC
Ref. Number: W16000010097

We have received your document for ALAMOS ELECTRIC, LLC and your
check(s) totaling $160.00. However, the document has not been filed and is

being retained in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

If you have any quastions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 11 Letter Number: 616A00002834

wiww.sunbiz.org

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

A In: 37

LT A
i i‘-".'.?,.fa‘

I



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

N COMPLIANCE BT/ SECTION 605,002, FLORIDA STATUTES, THE FIXLOWING 5 SUBMITTED 1) REGISTER A FORIEIGN [IMITED LABILITY
COMPANY TU TRANSAC TBUSINESS IV THE STATEOF FLORIDA;

). ___Alamos Electric, LLC T
(Rame ol Forcign Limited Liability Company; must Include “Limited Liability Company,” "L.L.C " ar "LLC.}

(I naise unavailable, enter olicenale name adopted for the purpose of transacting business in Florida. The afiernale name mus) include “Limited
Liability Company,” ~L.L.C," or “LLC.™)

2. Kansas 3. 81-0767815%
(Jurisdiction under {he Taw of wineh foreign Timied labi iy (FFT aumber. ¥ apglicable)
LonIpuRy is organized)
4. Upen registration

(Date {irst transacied business in Florida, il priof 10 registration. )
(See sections 60%5.0904 & 605.0905, F.5. 1o determine penoliy liability)

5. 1409 Minnesota St.

Orlando, FL. 32803

{Street Address of Principal Office)
6. 1409 Minnesota Si.

Orlando, FL 32803

{Mailing Address)

7. Name and sireel address of Flonda registered agent: (P.O. Box NOT accepiable)

Name: Trevor B. Brown e, o
Office Address: 1409 Minnesota St. ; T s .
Orlanda , Florida __ 33803 SRR
(City} (Zip code) U

Registered agent's acceptance:

Huving been named ay registered agent and to accept service of process for the above stated limited ligbilizy f.'ompﬂ'ﬂ‘ y a; rhc place J
designared in this application, I heveby accept the appointment as registered agent and agree to act in this capacit. 1 ﬁ@'lwr.ﬂ g
o complywith the provisions of afl statuies refative to the proper und complere performance of my duties, and [ g famifigt mz

vocep the obligations of nmy position as rcgisrerrd% S

# Clikegisicred agent's signature)
§. The name, title or capacity and address of the person(s) wlio has'have authority to manage is/are;

__Trevor B, Brown, Manager
1409 Minnesota St.

Orlando, FL. 32803

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the
Jjurisdigtion under the law of which i1 1s organized. (1f the certificate is in a foreign language, a translation of the cenificale undct omh
of the translator must be submined) . .

&1 sMnature of an autharized person

......

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in a document 1o the Depaniment of Stute constitutes & third degree felony as provided for in5.817.155, F.S.

Trevor B. Brown {Manager)
Typed or printed name of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

[, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity D Number: 4972881

Entity Name: ALAMOS ELECTRIC, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: BRUCE M. BROWN

Registered Office: 9314 E WILSON ESTATES CT., WICHITA, KS 67206

was filed in this office on December 08, 2015, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of April 21, 2016

Far 20/ FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 792574 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/{low/validate and enter the certificate |D number.
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