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COVER LETTER

TO: Registration Section
Division of Corporations

CORPORATE ELECTRIC COMPANY, LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Liabllity 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 cortespondence concerning this matier 1o the fellowing:

Cryatal Bowers
Name of Person
g
CORPORATE ELECTRIC COMPANY, LLC - &,
Firm/Company i
378 S_ Van Buren Ave, £ E.:.
r‘?". .
Address o
o
e
Barberton, GH 44203 9_, o
City/State and Zip Code =
controllen@eccdriven.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Kathy Clark 800 ] 567-4397
at(
Name of Contact Person Arca Code Daytime Telephone Number
AILL ; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

M 312500 Filing Fee  [2%$130.00 FilingFee& DO $15500FilingFee & [ $160.00 Filing Fee, Certificate

Certificate of Staws Certified Copy

Clifton Building
2661 Executive Center Circfe
Taliahassee, FL 32301

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMFPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. CORPORATE ELECTRIC COMPANY, LLC
(Name of Forergn Limited Linbility Company, must include “Limited Liabiity Company,” "L LC .~ & "LIL ]

(1f e v wlable, enier aliemate mme: sdopied ff the of iag batitwrs o Flocids, The sheconie onme camat wchadn ~Limited Lisbility Company,™ “L.L.C wr“LLCT)
2. Qhio 3. 27-2659046
{Jundection under the Tow of wiich Goreign Knwicd Lablty compmry 1 Gigamzed] . TFEl cnber, @ agplicablc)
+ Brre et trarmacecd beoireas 1o Toeida, T o)
{See scraions 503 3901 & 85,0905 T3, 10 deersu e Do)
5. 6.
Suext Adress of Princips) Olhec) (Maling Addrei) -
378 S. Van Buren Ave, 378 S. Van Buren Ave, o S
Barberton, OH 44203 Barberton, OH 44203 =
~r [ |
=, @
7. Name and stroet address of Florida registered agent: (P.O. Box NOT acceptable) g % g j- -
=3
Neme: URS AGENTS, LLC Mo o 1)
- X o
Office Address: 3458 LAKESHORE DRIVE So o= T
= o °*
TALLAHASSEE , Florida 32312 ) it (%)
() (Zip code) > 0 @

Registered agent's acceptance:

Huving been named a5 registered agent and to accept service of process for the above stated limited Hlabillty company af the place
designated in this application, 1 hereby accept the appolntnient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my frosition as registered agent.
T L\,‘ t‘/ K (A/\J ‘ Kathy Clark, Assisiant Secretary
A

\5 (Reginersd agest’s sigbae)
8. The name, title or capacity and address of the person{s) who has/have suthority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Principal Marcus Sabo Controlier Crystal Bowers
785, Van Buren Ave. 378 §_Van Buren Ave,
Barberton, OH 44203 Barberton, OH 44203
Manager Rocky Lane

378 S. Van Buren Av
_B_a;%n‘O 44203

{Use attachments if neccssary)
9. Atizched is v certificata 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 il is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | sm aware that any false information

submitted in a document 1o Yy Department of Style conspilyrena third degree felony as p edfqr in 5.817.155, F.S.
W - Q k QL L !\ : SN
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of Staie for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show

CORPORATE ELECTRIC COMPANY, LLC an Ohio For Profit Limited Liability
Company, Registration Number 1943091, was organized within the Siate of Ohio
on June 11, 2010, is currently in FULL FORCE AND EFFECT upon the records

of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of August, A.D. 2019.

g £

Ohio Secretary of State

Validation Number: 201923502572



