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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

ERIC SHOPHER
905 INDUSTRIAL PKWY
WEST MONROE, LA 71291

SUBJECT: EMS ELECTRIC OF MONROE, LLC.
Ref. Number: W19000069384

We have received your document for EMS ELECTRIC OF MONROE, LLC. and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The registered agent must sign accepting the designation.

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

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

Brooke N Kinsey
Regulatory Specialist il Letter Number: 619A00015683

RECEIVED
AUS 16 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

EMS ELECTRIC OF MONROE, L.1..C.
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ERIC SHOPHER

MName of Person

EMS ELECTRIC OF MONROLE. L..L.C.

Firm/Company

905 INDUSTRIAL PARKWAY

Address

WEST MONROE. LA 71291

City/State and Zip Code

eric@emselectric.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ERIC SHOPHER 118 644-2776
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizs.00 Fiting Fee M §130.00 Fiting Fee & [ $155.00 Filing Fee & (J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOSING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED [ ABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

EMS ELECTRIC OF MONROE, L.L.C.
' {Name of Foreign [amited Liability Company, must include *Limited [ability Company,” L L.C." or “LLLC.™)

{If nume unavzilable, emer aternate name edopted for the porpose of emactmy bumaess in Flords  The shtermate rame must inchade 1. amited Libity Companry,™ =L1.00." or "LLC ™)
STATE OF LOUISIANA 20-8782753
2. 3.
(Tunadschan under the law of which foreagn [enned Rability conspany = orgruzed) (FEI oumber, 1T spplicably )
NONE TO DATE
4

(Owtc Ery ransacted busess m Flonda, f tn re@sTrEhon
{Sec tections 605.0004 & 604 0905, F § mpmmmpmnyu)awm)

905 INDUSTIRAL PARKWAY P.0O. BOX 1356
5. 6.
(Sueet Address of Principal OUfBce) (Mailing Adress)
WEST MONROE, LA 71291 WEST MONROE, LA 71291

~2

-
7. Name and street address of Florida registered agent: (P.O.Box NQT acceptable) — Lﬂ]

]
; (i)
REGISTERED AGENTS, INC. -y
Name; E Ty
A
7901 4th STREET N, STE 300 £ wed

Office Address: —

W

ST. PETERSBURG 33702
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my position as registered agent.

d agens s agrmiae




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
~ ERIC SHOPHER . CASEY ROBINSON

Uatanager Name (] Manager Name

905 INDUSTRIAL PARKWAY 035 INDUSTRIAL PARKWAY
[(IMember Address: (] Member Address: i : !

WEST MONROE, AL 71291 WEST MONROE, LA 71291

OlAuthorized (] Authorized
Person Person
PRESIDENT V/PRESIDENT
@ Other ‘ COther [W|Other ClOther
(IManager Name: (] Manager Name:
CIMember Address: (] Member Address:
[JAuthorized L1 Authorized
Person Person
[Jother [JOther [[JOther CJOther
[ pane]
- =
M anager Name: [j Manager Name: =)
. -ty
— R
CIMember Address: ] Member Address: ERd -
o.\ o
[JAuthorized ] Authorized
n= T
' = -
Person Person 0 g
i . 3o
(JOther (Cother [Clother DOiher ..

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted}

1Q. This document is exccuted in accordance with section 605.0203 (1) (b), Florida 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.§17.155. F .S,
/’—_,7

== —%
< = L
/d (:Sfmntun: of an authonsed person

ERIC SHOPHER

Ty ped o printed name of siynce



SECRETARY OFSTATE
A Grctony of Tt o the Tlots offLoiionas S o fredy, Condityy St

the Articles of Organization of

EMS ELECTRIC OF MONROE, L.L.C.

Domiciled at WEST MONROE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on April 02, 2007,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed af the City of Baton Rouge on,

July 15, 2019

/2 r%&/»ﬂ

Web 36418306K

Certificate iD: 11097470#VARS3

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.sos lagov
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