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Foreign Limited Liability Company
Gilston Fleetrical Contracting, 1I1L.C

1

[
[ et }
.EV
w -
rm .
—
™~
. n
[Certificate of Status L 1 o _—
= Esrlil'i::d Copy Il 1 J '_'__:._ .
o = [Page Count .[ 04 | - ~
o ! NS = . .
e = L [Estimated Charge i 815300 ] <
- e —
e wo -
LA o
ST
ezt (W)
[ [7p)
Y e .
- - -
PN
F-an]

Electronic Filing Menu Corporate Filing Menu



To: Page 3ol 5
g o 2019-09-25 13 06 37 CST 16144554862 From James Tanks (I}

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

IN COMPLIANCF, WITH SECTION 605.09802 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FORFICN LIMITED LABRITY
COMPANY TO'TRANSACT BUNINESS IV THE STATE OF FLORIDA:

1 Gilston Electrical Contractieg, LLC
= [Mame of Fortign Limited Likbuity CCipmTy, mint mclude TTmiied Lisonity Company. "LIL.C. "ot "LLCT)

(Lf rarae avartiblo, coiet slicrmate hame ndofitsd fbr the purpose of watiscdng busiress in Elrida, The aiternue nime Al inokide “Lirmsted Liabitity Commpeny, " “L.L.C" or “LLCT} '

New York 133059757
. - . . - 1, .. . . - . .
Thaedctan nflce U @w of Which Torcign Utted habilily comgzatry 11 ot gEnized} CFEY musber, 17 spRicabla)

4, :
TDwts b ed Fiorkds, 1T puier do oglgughony” 0 - H
[Soa sovas (1) J0CHE 003,990, P51 sli'lurr-}::u‘ penilty Sovilin) )
338 East 95th Sweet 338 East 5th Steet
5. .- . s [ " . e -
TStroet Adless of Snnepal Offes) N - R (Mohing AJikeas)

wew York, New York

New York, New York

10128 10128
; -
=

7. Name and strest'addeess of Florida registered agent: (P.O. Box NQT acceplable) £ -

Inal ol
A . !
C T Corporation System &J _
Name: :

= .

1206 South Pine Tsland Roed = O
Office Address: o pu—— st i
Plsutation 33324 ~ I
. , Florida : = ;
{City} (Zip code] l

Registercd ugent's accoptance: !
Having been named as regisicred ugent and to accept service of process for the above stuted Himited (iablitty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capucity. 1T further agree

t6 comply with the provicions of all stuues relative to the proper and compilets perforniarnce of my dulies, wnd ! am familiar with .
and accept the obligations of my positlon as registered agent. ,

C ration Syst D (R RiteR 12 l
el // @ 2P //% 5%
V

LTI =t i -~ .
L Mlned agent's *ﬁ.‘) =2 Pm
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/manugors or persons suthorized 1o

2019-09-25 13 06 37 CST

martage {up to six {6) totai]:

‘Title or CEnaAclty:

OManager

Khiember

[ JAuthorized
Person

Cotiee.

_Manager

CMember

[JAwmhorized
Person

C[f.)tncr

DManagcr

[Omember

Awhorized
Person

Dotier_

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

9. Attachcd is & cerificate 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 (t is organized. (If the cestificate i6 in & foreign language, a translation of the certificute under oath

-
J‘mdd.rus;:.v_338..!3_';}5'?1 Sn‘eet )
New Yark, New York 10128
E]dthnr- L

Name:
Address:

—— |:|O1hcr . _ L
MName: .
Address:

.- Clother. - --ooo e o

of the translator must be submitted)

10. This document s executed in accordance with section 605,0203 (1) (b}, Flor(da Statutes. | am aware that any false information
submitted in & docuncat to the Department of State conatitutes u third degree felany as provided for in 5.817.155, F 8.

16144554862 From: James Yanks Ili

ithe it Capacity: Nnme pingd Address:
D Manager Name: Richard Gilsion
[X] Member Address: 338 LQSthwcot S
[ Authorizsd New Yaork, New York 10128
Person
ElOther, Clother ———
l
[ ] Manager Name:
] Mecmber Address:
[0 Authorized
Persan - -
Clother, . Clower____
r~J
=2
(W)
] Mannger Namas: PP -
=
(] tember Addrass: . _: ”
[
[1 Authorized .
= :
Person - y
Clomer (JOther . oo

Charles Gergel, Bsq.

Typad o printed nema of tigne
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State of New York
Department of State

- GILETON

I Aarony
Liabiliny

Ldakili

YORK  Limined
¢

Limited

Siled Articlos 2atior e bl
Law an QI M2018, aasd o onhon v Limulnod

P

ing 50 rar as shown by tne racords of the

he following:

FGte of Mergor was Filad on O1/15/2019.

SHovertificate wnzngdng osine Lo GILSTON ELECTRICAL CONTRAUTING,

Fidled on O0F715/20718.

A0 Derlilicaele of Dublicetion oI GILSTON FLECINICAL CONTRAUTING LLE was
frlwed on O470972018.
r Fu cuariiry,  Lhal o obhaoer gooumsits g Dooo fiian by suah
Limined lilanlirty Lomoany.

(X3 ]

. Witness my hamd and the official scal
" of the Depariment of Swae at the City

[ ] ¢ L]
- - . . v
S Kl of Athanv, this 24th duv of Seprember
M . o thousand and nincteen.
Tk *
- »
- »
[

/& Rk o Ut

P50 g
ST OF 0

Yospper”

o

Brendae: . Hughes
Exeeutive Deputy Secretary of State

201908050353 ¢ EX



