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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

VERONICA BURNS

40472 ABBY JAMES RD, STE A
PRAIRIEVILLE, LA 70769

SUBJECT: RESCOM ELECTRIC LLC
Ref. Number: W19000073235

We have received your document for RESCOM ELECTRIC LLC and your
check(s) totaling $36.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the wrong forms. The entity name indicates you are an LLC,
but you filled out the forms to registered a foreign corporation name

We are enclosing the proper form(s) with instructions for your convenience.

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: 919A00016636

RECEWED
AUB 26 1018

www.sunbiz.ore



COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: Res(om Eleo!—p‘,{ L

Name of Eimited Liability Company

The enclosed “Application by Foreign Limued Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
LExistence, and check are submitted o register the above referenced foreign timited liability company to transact business in Florida.

Please retinn all correspondence concerning this matter to the following:

Uerom ce.  Burnmsg

Name of Person

Reslom Elech e (LC

Firm/Company

40472 PBhlu Sames Rd Cuide A

Address

P“Q-l Fegille, l\g 0769

(ji(_v/Smtu and Zip Code

Ué’ron] Cen @ r‘ejc'::m(\c cCOaA

Fomail address (10 be used for future annual report noufication}

For further information concerning this matter, please call:

Ueronmice. Buenas A DS ) 3D - RGUT

Name of Contact Person Aren Code Davtime Telephone Number
MAHLING ADDRESS: STREET ADDRESS:
{ivisivn of Cerporations Division of Corporations
Registration Section Registration Section
PO Box 0327 Clifton Building

20661 Exceutive Center Circle
Tullahassee, F1, 32301

Tullahassee, FLL 32314

Enclosed is a clweck for te following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE m/
O $125.00 Filing Fev O S130.00 Filing Fee & O $£155.00 Filing Fee & S160.00 Filing Fee, Certificate

Centilicate of Stitus Certificd Copy of Statss & Certified Copy

100.00
Gu. 25 P

- —



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

IN COMPLANCE TTEHSECHON 60304002, FLORI A STATUTES THE FOLLCWING IS SUBYTTTED TO RECISTER A FOREICGN LINITERD LEABRITY
COVPINTTOTRANSAHCTBUSINESS INTHE ST OF FLORILE

I ?{’ lom D&C\'V'm_ ;

{Name of Foreign Limsted Listhihty Company, must mcludL “Lrmited Liability Company.

TULLC o LLe ™)

P o unas alable, coer alieriate name adopted ton the purpose et tansactsg esiess i Honda The alternake name must include “Linated Labiiny Coupany

LLC e LG

[

’P(‘dnr'\ed‘llt - La

Vitesdicnon wider e o of whh Soegn muted naoiing compam 1 stganeeedy

e

(FEL number, 1t applecabled

4 'q'-\o\ 30 a0 lq

e Bt Iralh.ul;d business m Flonda, il prior 1o registration )
1See secions 608 OHR e 605 0905 7S 10 detenmne penalty hatahid

H0UTA Abby James R\ Suile 8 . & Same
(Strest Address oLPrnepal tRlice)

{3 aling Address)
P creviite , W 10769

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

. '-F:ii
]
WL

]

Name: . Vexren CC\(%\,\Y NS

Oftice Address. 4 D k

%Y
—

- x{;
Niay

East Jackeon Sk . Suile AR

Tdm@ai, =1 BRI —= o 320 >

(Zp <onley

g¢ :h KHd 92 4V 6102

Registered ngent’s aecepuanee:

Having been wamed ax repistered agenr and o aecopt servive of process for the above stated tnited lability company at the place
dosfgriaced T this applicarfon, D hereby accept the appointment as registered agent and agree to act in this capacity

] iy ity I further agree
ro comply with the provisiens of wll sterares relative te tre proper wind complete pecformaence of nre duties, and Tam fanibior with
amd aecepr the obfigations of myv position as registered agent

o e,y



8. Forinitiwl indexing purposes, list nanwes. tike or capacitny and addresses of the primary membuers/managers or persons authorized to
manage [up to six (6) wiad]:

Title wr Capueity: Nane and Address: Title or Capricity: Nuame and Address:

mm;lgcr Name: ].{ﬂ I O [ 6g rns [:] Manager Name: 3 am P s 81’4("/\ 3
s lember Address: HD HSH &%a Y/ NaTAS er-’ mcmbur Address: L}‘OQ,SQ Ebbj Tomes 128

[JAuthorized Pm‘l YN c} Le 797(.9? ] Authorized pnﬂi/.‘e pilly ; lg 70 ?(:?

Persun Herson

CJonher Clothwer [(Jother [(Jother

D\i:ﬂmgur Namg: [;L(‘-E&QPJXQLDU,F& D.\I:nmgcr Nume!
[Z.(lumhrr x\ddl‘css:_J_[;;_?)O]__e'_f_efau_aqagl_g'-{ (1 sMember Address:

LA uthorized P{‘ﬂ\l ceenalle 4 0 164 [ Authorized

[Person Person

(Other__ Cother txher Clonher

r~3
. . [
LN lanager Name: U Manager Namw: - -
- o) e
! il =0
Clntember Address: (I Member Address: = 'E
:_ N - iR
[CJawthorized [ Authorized K o
-o EE
Person Person v = <o
- = el
CJother Cother Cother G(_)}hcr £~
co
1

Important Notice: Uise an attachment o reporl more than six (0). The atachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added 1o the index when filing sour Florida Department of State Annual Report form.

9 Auached 13 0 certilicate of existence, no more than 90 Jdavs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (10 the certiticate s ina foreien linguage. o transtation of the cortificate under oath
al'the translater must be submited)

0. This docuntent is exceuted in accordance with section 605.0205 11) th), Florida Stanutes, T am aware that any false information
submitted in 2 docwment w the Department of State constitutes a third degree felony as provided for in s 817,155,175,

Y Burea’

Sipnature of an athonszed person

Weropice  Rucps

Typed o prmted name of siznee



08/12/2018 , 14:22.

FAD

P.002/002

Ardoin
SECRETARY OF STATE
A, Sorsting o Fosts o5 Fos fff Loitisncs I s borsdly Cortsly ot

the Articles of Organization of

RESCOM ELECTRIC, L.L.C.

Dosmiciled at PRAIRIEVILLE, LOUISIANA,

Were filed In this Office and a Certificate of Organization was issued on February 02,

2001,

1 further certify that no Certificate of Dissolution or Termination has been Issued.

In tastimony whareof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

August1z, 2019

V4 rfb&m

Web 35035615K

Cortificata IB:  11107680#N3Q83

To validate this certificate, visht the following web site,
go ‘o Business Services, Search for Loulslana
Business Filings, Validate a Certificate, then follow
the instructions digplayed.

www.3039 la.gov



