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

N COMPLUANCE BTFH SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A4 FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
, J &S Low Voltage LLC

{Name of Fareiga Linatedt Liability UCompany; must include “Linnted l.lnhl]l.l}' [,‘mnpany," LLC T e LLELT)

¢I7 name: wuvailable, onter alermale name sdopied fior he parpase of trarsacung bustness i Flanda e alemare name must mehide “Limned Liabiliey Company.” "L O, or "LLC ™)

, Texas 1

(Jurishein under the law of whech foeeign imued lubilaty company s arganired)

{FEl rumber, 1f appiicable)

10410 1brs1 transaeted business in Flondd, si'pnar 2o regisirdtion
{See seclions s05 AHLE & DS A5 F S 10 delermine peralty Babiliy)

. 8212 CUTTER HILL AVE . 8212 CUTTER HILL AVE

(Mahing Addruss)

tSieet Addics of Principal Oice)

FORT WORTH TX 76134 FORT WORTH TX 76134

7. Wame and gtrect address of Florida 1egistered agent: (P.O. Box NOT acceptable) g
. R/ _“';
o Registered Agents Inc. I
' 7901 4th St N STE 300 D
Oftice Address: A : :;J
St. Petersburg L 33702 7 7

(Lhivy

Repistered ngent’s acceptance:
Having been named as regivtered agent and to accept service of process for the above stated limited liuhility compuny at the place

designated in thiy upplication, I hereby accept the uppointment ax registered agent and agree (o act in this capacity. I further agree
to comply with the provisious of all statutes relative to the proper and complete performance of my duties, aud | am familiar with
and accept the obligationy of my position as registered ugent.

(Registente Jagent’s sightunc)




8. For initial 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:
[:}M:umgcr
[#]rember
[JAuthorized

Person

Oother

CiManager

UM ember

(Jauthorized
Person

CJother

COManager
DMcmbcr
[JAuthorized

Person

CJorher

Name and Address:

Christopher Peacock

Name:

Title or Cupacity:

(] Manager

8212 CUTTER HILL AVE
Address:

] Member

FORT WORTH TX 76134

(] Authorized

Person

Cltnher

Name:

COther

() Manager

Address;

(1 Member

[] Authorized

Person

Clonber

Name:

[Mnher

[:] Manager

Address:

[ Member

] Authorized

Person

Olother

Cloother

Name and Address:

Name:
Address:
{JOther
Namec:
Address:
Clother
Name: ~a
. =
N (= ]
Address: ;- o
: ™ {x
] L
g o =
= =
. E -
[Jother — -
J—— . 3l g
L wn

Imperant Nedice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
imdeaed individuals may be added 10 the index when fiking vour Florida Depstment of Stue Annal Report form,

9, Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, o translation of the cenificate under oath

of the transktor must be subontted)

10. This document is executed in accordance with section 6050203 (1) ¢b), Florida Statutes. 1 am aware that any false infornation
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155,F S,

’R:QEL

Riley Park

Signature of an authatized person

Typed ar peinicd name of signee



Ruth R. Hughs

Secretany of State

Comporations Scction
P.O30x 13647
Aunstn, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ] & § LOW VOLTAGE LLC (file number 802989913), a Domestic Limited Liability
Company (LLC), was filed in this office on April 16, 2018.

It is further certified that the entity status in Texas is in existence,

in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on September 04,
2019,

-

Ruth R. Hughs
Sccretary of State
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