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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 320556 7327648
AUTHORIZATION
COST LIMIT : $ 12500
ORDER DATE : June 15, 2020
ORDER TIME : 11:42 AM
ORDER NO. : 320556-005
CUSTOMER NO: 7327648

FOREIGN FILINGS

NAME : ELECTRIFAI, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:
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COVER LETTER
TO:  Reglstration Section
Diviston of Corporationy
[ ; \ ’
SUBJECT: Electc QY 11
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MA - ROA

Name of Person

EL i CTRVEAY L

Firm/Company

1O IxvcnonOe ’?\_Qc?; WM R oad
JAddress )

Lecszo Cay |, arT oNRa2.

_)  City/Statd and Zip Code

| eoal @ eeckc Lol et

E-mail @m: (to be used for future annual report notification)

For further information concerning this matter, please call:

u&\-L\t\)__(P\OSQ. w20\ y_ _2R4-2205
Name of Contact Person Area Code Daytime Telephone Number
Malling 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
Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] 5125.00 Filing Fee D 513000 Filing Fee & [ $15500FilingFee & ([ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA

FOREICN LDMITED LIABILITY
09R. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

mmmWBLMWMSTATEG'FW‘
ElectrifAl, LLC . —
L (Name ol Foreign Timnied Liability Companry; must inclade “Limuted Liabitity Company, "™ L LT o "IIT™
et inchude “Limited Labuhity Company,” ~LL.C.~ or “LLC.™)

BUSINESS
ION TO TRANSACT
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT

Mmmﬁh&mhmdmhhmdmhmh%ﬁ@mm
832145138

(FE) mumber, WeppEcabley

Delawarg
% Uwudmmthhcr-h:h loreign Temited bebeliry cornpany s orgenired)
4, S— ;
(!GS:‘::::N. 605.0904 & ws.'gaos. F4 L’&“«m peralty Liabihiry)
10 Exchange Place 10 Exchange Place
5. 6.
“mm (Maiing Addres)
$1th Floor 11th Floor

Jersey City, NJ 07302

Jersey City, NJ 07302
of Florida registersg agent: (P.O. Box NQ]‘_acceptah!e) X .

7. Name and sugef agares
Koz .
Hay - ey
Fol o

. Corporation Service Company
i
1201 Hays Street -~

Tallahasgeg

Robinson
Asst, Vice President




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):

Title or Capacity: Name and Address; Title or Capacity; Name and Addresy:
SManager Name: Edward Scott OManager Name:
DOMember Address: 10 Exchange Place OMember Address:
O Authorized 11t Floor OAuthorized
Person Jersay City, NJ 07302 Person
QOoOther OO0ther O0ther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized DAuthorized
Person Person
OOther CJOther O0Cther, OOther,
OManager Name: [UManager Name:
DOMember - Address: OMember Address:
OJAuthorized OAuthorized
Person Person
OOther, OOther, OOther, OoOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. 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, ro more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third de ony as provided for ins.817.155, F.S.

=

Sinlmnohnmh!iua-pm

Edward Scott

Typed or prizicd name of sigoes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ELECTRIFAI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELECTRIFAI, LLC"
WAS FORMED ON THE FOURIH DAY OF QCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

7087562 8300
SR# 20205703185

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203111414
Date: 06-15-20




