{Requestor's Name)

{Address)

{Address)

{CityfState/Zip/Phone #)

[ Pexur [ war [] maL

{Business Entity Name)

{(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARSI

900333502179

BT TR bt AN N =Ry KN

L ST
Eﬂ
=
) -
(S a]
- K
. e !
I_ = ey
L ~3
[
&
&
Lo Sy



COVER LETTER

TQ:  Registration Section
Division of Carporations

SUBJECT: M(S'fLCAcS‘}Er g/ec}rf‘ca ’ Ca/\"LPac.‘QL:Aj (,é C,

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Tason Meczesarcl—

Name of Perﬂn

L/esues-/;r éﬂécﬂ%‘('ca, Call'fmc,'hﬁ;j Cfi C

Firm/Company

2999 tenimore Avenve

Address

/‘%Argan Lake , VY  Jo5 Y

Ctty/State and Zip Code

6/66%‘@/1/!6:/1 @/597‘3 @ 2p f}n /x)lc,. ne jr

E-mail address: (1o bé used {or future annual repért notification)

For further information concerning this matter, please call:

- =
ason /UC:CZe—SAtﬁ at ( 9/‘/ ) 53 ?'05"?3 =
Name of Contact@erson Area Code Daytime Telephone Number 4= . ;-;1
o ’
MAILING ADDRESS: STREET ADDRESS: y -
Division of Corporations Division of Comporations
Reygistranon Section Rewistration Section o ‘0
P.O. Box 6327 Clifton Building . - -
Tallahassee, FL 32314 2661 Executive Center Circle=- = il
Tallahassee, FL 32301 - '('\:3

Enclosed is a check for the following amount:

Please make check payable t&P}fﬁllDA DEPARTMENT OF STATE

O s125.00 Fiting Fee $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenitfied Copy of Staws & Cenified Copy



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

IN COMPLANCE: WITH SECTION 605.0902 FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTED T RECGISTER A FORIXGIN LIMITFED LIABH Y
COMPANY T TRANSACT RUNINESS INTHEE STATIZ O 1FLORIDA:

I, b\/f‘SV‘LC:A.c‘S'f%F é’édf'r{c;} CoAﬁ‘a«cVJ?"?"] éd@

(Name of Forergn Limited Liabilty Company; inust include “Lamited Liabiiity Company, ™ 1.1.C o tlen

E/ccjl(c'c: Codety Pro (L C

(1 name vnavailablc, enter aliemate name adopted (oe the purpa of transacting business in Florida, The alicroate name must inchude  Linitod Liability Company

L LT o MLLC )
o Mew York ., _20-2565 0223
(Junxdictwn under the Taw of which Eweign imiiod Taabihiy company o orgamcdy

{FFT mumber, i apphcablc)

(Date fast ransacted business in Fonda, if pror w regrstration. )
(See sectons 605004 & 6050905, F.S w determine penalny babiliny

5. ,.-740 Dmkc /41/(#!1/(.

6 3949 /C;'\/Mare..
(Stroet Address of Principal (ffiee)

_/Vc’u /Zao[c//e./ A/V /4:/4/“/(,/ /VJA(JQA Ca i(‘c,
(0§05~

N [o5Y T

~J

[ames )
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) B e
i -

T (Ve
Name: \/a Sen chzt Sh L7 - .
LY ._"_‘ u:;

Office Address: 9&3 ﬁguﬂ éf;l’ra/J DY‘/ ve L z =
=
KW é‘“ raA0 , Flonda ®)
{ iry) (Zip code)

Registered agent’'s accepiance:

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. 1 further agree
p - .

o comply with the provivions of all statutes relative to the proper and complete performance of my duties, end [ am familiar with
and accept the obligutions of my position as registered agent,

/ {Regrviored am'ﬁe‘f/ﬂ/




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

‘Fitle ar Capacity: Name and Address: Titte or Capacity: Name and Address:
OManager Name: Tason eczes ‘/‘/1—*—- [J Manager Name:
m’ember Address: ?f/‘f 2 éﬁ (Aore ] Member Address:

[CJAuthorized A{/{m.k_/, ﬂl Kﬁgﬂ éaég: , i_] Authorized

Person LVV [0 5”'7" Person

Cother [Jother [Jother
DManager Name: D Manager Name;
CMember Address: [C] Member Address:
[JAuthorized [J Authorized
Person Person
Cother CJother Cother DOtherw
[}
=
— (¥ ws
~ i
[(OManager Name: [] Manager Name: - ’
¥a)
(JMember Address: ] Member Address; - '
OAuthorized O Authorized — 3
i o0
Person Person o)
Jother Oother [Cother CJother

Important Notice: Use an attachment to report more than six (6). The artachment wall be imaged for reponing purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translalion of the certificate under oath
of the translator imust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 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.

/Z,_. Ty —

Tason JUeczecny -

Typed or printed signee




dtate o1 [New YOrK

SS:
Department of State ;

I hereby certify, that WESTCHESTER ELECTRICAL CONTRACTING LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 01/10/2005, and that the Limited
Liability Company is existing so far as shown by the records of the
Department.

[}
**aanast”

-
"Iappenct

* %3

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of June two

thousand and nineteen.

fhhay 4T

Deputy Secretary of State
201906270215 38



