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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T + ) E\ﬁ()ﬂrié al !’\")SOOCH’CS LLC

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the {oilowing:

neon Cax\(}u/\}ér

Name of Person

T Bledrcal Rssouaks L

Firm/Company

5 Fourchld Qquou”{ St A

. Address

Clil4on Omt Ny 20L5

C‘itv/‘;tlale and bip Code

?WOV\( (9 Jtou’\d\ elechic Lo

k- mdlrdddrctﬁ (1o be used fYr future annual report notification)

For further information concerning this matter, pleasc call:

ﬂ(\&iﬂ\f\(&( WTabsS at ( S\g ) L\DLO 304[p ¥ \;}Lﬂ

Name 0\' Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: : STREET ADDRESS:
Division of Corporalions Divistan of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301

Enclosed is a check for the following amount:
ﬂ $125.00 Filing Fee O 3130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Curtificate of Status Certified Copy of S1atus & Certified Copy



IN FLORIDA
COMPANYTO TRM'ICTBUSINI;SS INTHE STATE OF FLORIDA:
I

APPLICATION B‘i I'ORILIGV LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

Liabitity Company.

"rLLCor "LLCT)
NE

"LLC. or "LLG. )
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Limited

(3]

D Bledrnical Pesocindes, LLC
(Namce ofI Fareign Lamucd Liability Company. must include “Limited Liabiiity Cbmpnny

3 Hip- \ DL 530
(Junsdiction tnder the lm‘ of which foreign [imited Hability (FE[ number, if applicable)
company is organizcd\
a. ARLEN
5.

(Date first transacted business in Florida, if prior Lo registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determing penalty liability)
A Cthld Square_Swie A
Clifon e, Qw\\ D00

{Strtet Address of Principal Office)
5 Favrcnid gch(L(t", St

. B
cEoTa
s s -
e a? _
Onfen e 10y 19005 T
Y (Mailing Address) ‘:"?1': \a{"-
s - 0 fe xOO
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) el o
Namc: Qﬁ‘\’ﬁr \IQ.C(\ O "’%7;:’ f—D
et
Office Address: =0 A\CL\?UC LCLné -
NOeh oy d
{City}
Regllstered agent’s acceptance

. Florida
(Zip code)
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 appointment as registered agent and agree to act in this capacity. I further agree
accept the ohligations of my position as registered ageni.
VNWM

(Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
ALy \IQCC‘a - NC IO
o s [
JLTCD\« 5«% 0, cadngy, S (Cm Ch M S Se () Hmatty x (AN
\ r K QWY

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

hi

of the translator must be submitted)

\! lth\\ Lflﬁ
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate 15 in a foreign language, a translation of the certificate under oath

r\v)t‘ =20
Chox Ou\[\e/ﬁbﬂ

Signature of'an aul]\orind person

This document is exccuted in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S

A enac 0@:’“\\ o

Typed or printed namd of signee




State of New York

} ss:

Department of State

I hereby certify,

that T & J ELECTRICAL ASSOCIATES,

Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 11/01/2012,

Department.

LLC a NEW YORK
and that the Limited
Liability Company is existing so far as shown by the records of the
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WITNESS my band and the official seal

of the Department of State at the City of

Albany, this O1st day of February 1wo
thousand and seventeen.

Brendan W. Fitzgerald
A T70N03I0368 7S

Executive Depury Secretary of State



