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COVER LETTER

TO: Registration Section
Division of Corporations

Positive Electric LLC
SUBJECT:

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 lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

John Mays

Name of Person

Positive Electric LLC

Firm/Company

5315 Cordillera Ct

Address

Colorado Springs, CO 80919

Ciny/State and Zip Code

jehn@positivellc.com

E-mail address: (1o be used for future annual report notilication )

For turther information concerning this matter. please call:

John Mays 719 243-3292
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (1 $130.00 Filing Fee & TJ $155.00 Filing Fee & % $160.00 Filing Fee. Certificate
Cenificate ot S1atus Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WITFSFCTION S5.000, FLORIY STARGTES T FOLLEWING IS SUBVITTRDY 10 RECINTIR o8 FORIFGN LINTELY JIARIETTY
CONPANYTOTRANNACT BUSINION INTHE STATEOF FLORI -
| Posilive Electnic LLC

(Nume of Foreign Limieed Tiabiliy Company, must nchude “Timited 1iabibty Company, 1.1, C, "ot “LILC

Positive LLC

(1 name waanlable, enter aliernate sanis sdepiced for the purpase of rassacting basimess 1 Florsds The altermate mame mnst imelude “Lormzed Liatality Compam:,”™ "L L C o 7010

Colorado 84-1535219
)

tJurtaiceion cider the Taw ol which foreign Tinnted Trabiity company s arganized)

'ed

1FEL number, 1T applicabic)

N/A

(Date Tirst trunsacied business in Florida, 5 prior W registration )
(See sectonms 605 0904 & 605,095 1S o detenmne pesalty labilien)

5315 Cordillera Ct 5315 Cordillera Ct
5

3. 0.
tStreet Address of Prancipal Office)

(8Maimy Address)

Coloradeo Springs Colorado Springs

Colorado, 80919 Colorado, 80919

7. Name and street address of Florida registered agent: (P.0), Box NO'T accepable)

Mike Cohu

Name:

8216 Grand Paim Blvd e

s
Office Address: s

Panama City Beach 32408 "_‘:r

. Florida

iCCuy)

B & o b- 4VH 03T
09714

(71p cude
Registered agent’s acceptance:

Huving been named uy registered agent and to aceept service of process for the ahove stated limited liubility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further apree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered o

/% L (L

\L-R!:gislmfx signature )



. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage |up to six (5) wotal]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

CiOther

EM anager
OMember
O Authorized

Person

D Other

ClManager

TiMember

O Awhorized
Person

COther

Name and Address:

John Mays

Title or Capacity:

Name: CIManager
Address: 5315 Cordillera Ct OMember
Colorade Springs, CO 80919 O Authorized
Person
QOther ClOther
Name: OManager
Address: IMember
O Authorized
Person
Other Cinher
Name: CIManager
Address: O Ntember
UAuthorized
Person
ClOher ClOther

Name:

Name and Address:

Address:

wame:

O Other

Address:

Nanwe:

O Other

Address:

OOther

Imporant Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no mare than 90 davs old. duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (17 {b). Florida Statutes. | mn aware that any false intormation

submitied in a document to the Department of State constitutes a third

John Mays

Sagnature of an authanzed pessan

Exped ur panted name of sienee

pree felony as provided for ins.817.155 F 5.



B ‘--____,_-——'___.-i _
Positive Electrie LILLC
53315 Cordillera Ct
Colorado Springs. CO 80919
Oftice {719 332-1799
Cell (719)243-3292 March 1. 2020

Dear Florida State Department of State. Division of Corporations.

Please aceept the following “Application by Foreign Limited Liability Company lor Authorization to Transact
Business in Florida™.

Please find Application. Letter of Good Standing from Colorado. and fec.

Sincerely,

John Mayvs



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
POSITIVE ELECTRIC. LLLC.

isa
Limited Liability Company
formed or registered on 02/11/2000  under the law of Colorade. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned enuty
ientification number 20001030377 .

Fhis certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
0272772020 thut have been posted, and by documents delivered to this office electronically through
02/28/2020 (2 13:30:33 .

I'have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this

ofticial certificate at Denver, Colorado on 02/28/2020 @ 15:30:33 in accordance with applicable law,
This certificawe is assigned Confirmation Number 1218404
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Notce A certificate_issued_elecironically from_the Colorade Secretary of Stare's Web site 15 fully and imediately valid gnd effecive.
However, av an aption, the ivsuance and validiuy of o certificare obiamed clectronicatl may be evabihed by visiting the Validute o
Certificeate page of the Seeretary of State s Web e, i o - enleriag the cernficae’s
confirmation mumber displaved on the certificate, and following the mvructions dusplaved. Confirming the tesuance of o certuficate i merely
optional_and_js_not_necessary o the_valid_and_cflecuve issuance of o ceriificaie, For more impurmalion, visit aur Web sue,

click " Businesses. frademarks irade names ™ and select " Froquentiy Ashed Onestions,




