28/04/2028 -11:46 APl Processing 9545873401

NO.528 #Q0l

Division of Co

Note: Please print this page and use it as a cover sheet. Type the lax audit
number (shown below) on the top and bottom of all pages of the docoment.

(((HI20000259660 3)))

SN AN

H200002536603ABC/
Note: DO NO'L hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporalionsz
Tax Number T {HHUPHLYI-638]
rom:
Account RHame ¢ API DROUESSING
Accounl Munber @ 120110000069
hone : {954)567-0013
Sax Wumbor 1 (0%4)567-3401

¥¥Cr-ar the email acarens tor this business eclity to he used for fulure
ATMIA L D0port maillings.

‘Enter only onc email address pleose.**

u
o Email Address: Yo BB N0 ol A oy
~ é.D hd LI [8] - -
_Lr E — - a:é
.,. e ~ - pEppi— PPt s -;i-‘j:“ Pt
IR Foreign Limited Liability Company T
S : .
7w TWR Electrical Services, LL.C ..
o p —— . < -
: ; o Certicule of Status 0 i - :
= Certified Copy ] 0 Ao
Page Count _| 04 3 -
Lstimated Churge [ _s125.00 |
e A —tb
T T DRI 1L T
Llcctronic Filing Menu Corporate Filing Menu Help

T T ol DAY TR SAUNELINF A JUN ok SRy

8/4/2020



08/04/20208 - 11:46 API Processing 95456734801 HO.528 #2862

Hmas‘im 3
| . . Y Qe oyt
., . %' -‘ i s é
. i : | "

Kl

M'J.;{_,IC‘%TION BY FOREIGN LIMITED LIARILITY COMPANY i?OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPTIINCE WITTT SECTRAY (.02, FLORITA STATUTES THE FOLLOWING IS SUBMITTED 10 ROGTBTFR A F IREICN LIVITED LIABILTY
COMPANY TOTRANSAC T BUSTNESS INTHE STATE OF FLORIDA:

TWR Flectrical Services, LLC
{(Fame of Farcign Tamited Liability Company: must itcluge "l Tmated Tubity Company, - LL.C."or “"LLC."I

{1t matne unayiilable, enter allemats name adopied o the purpose of Iransagting, Perites in Flonita, The 2liemats same must jociude “Lamited Linlity Comgsony,” “LI.CMar LLC ™)

‘T'exas B4-2839124
2. 3

TTunsdictnn rmarr thr Giw ab wlich Tosergn e Hahality company 13 orsunized) JFET vumber, iF applicable)

4.
(Datc firm tanwacted business i Llonda, if prer Lo reptrienn f
{Seg sections G5.0504 & A0% 0905, ¥ X v dutwrenin peitalty Liabili)
2318 Timber Cove Dnive 2318 Timher Cove Drive
(Shedel At of T ipal OThee) ' (Maaleyr Aiklress)
Weatherford, TX 76087 Weathertord, TX 76087

7 Name and sieeer address of Florida registered mgent: (P.O. Box RO acceptable)

o %
AP Processing - Licensing, Tnc, ey
Nume: \
341¢ Gall Ocean Dirive, Suite A A
OlMice Address: . .
Forl Lauderdale 33308 : ~
, Florida ’
{City) (£Lip code) Vexz-

]

Registered agent’s aceeptance:
Having been named as registered agent and to aceep! service af process far the abave stuted limired Hability company the place
designated in thiy uppiication, I hereby aecept the appiintment as registered agent and agree to act in this capacily. 1 Surther agree
to comply with the provisions uf all statutes relutive to the proper and corplete perfurnunce of my dastles, and [ am familiar with
and gecept the obligations uf my position as registered agent.
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For inival. m&nqmiﬂm&kwmquﬂaﬁmb!ﬁamwmmmmm
ma.nas:[uplu ST (6) tatd]:

Titke or Capsaly; Naeg and Addreas; w Name and Addresy;

WMorsgn | Nams e DODEC SHANE DO7.TER Dﬁw Name: _

118 Tt Cove Drive !
Tiademiber. Address; 2318 Thuber E]N!lcmber Address:

L AuThorized I TX. 7607 DW:

Person < Person

Tiher___ < OCthes . EI0kher CiOthe

OManager Name:

OOher_ O 0nher, COther

O Manager Nagie:
‘TiMember Addresy:

DAthorized

OOther OOdher, O Other

will be Umaged for reporting purpases anly. Non-

Mmmhmﬂwmmmmm:u{s).m ;
of State Annual Report form.

Jmporyst Noties:
mMmuMMMWMﬁMWFM

9. Amcheduamfwdcxw 1o more than 90 diys old, doly
wuwamunmarmmmumr

uticatod by the official having custody af records in the
réign Innguage, a wansiation of. the certificate under oath

10, Thiy docament is executod in accordance with scotion §05.0203 (1) (b), § Flovida Sistutes. § am swwre that any false information
sohenited is 2 docament (o e Department o tistes o third degrecifefony as provided for in 2:817:155,F.8.

Typed or prisicd sme of vigem
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R;}fR. Hughs

Secrciary of State

Corporalions Seetion
P.Q.Box 13697
Austin, Toxas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hercby certify thal the document, Certificate of
Formation for TWR Electrical Services, LLC (file number 803418140), a8 Domestic l.imited Liability
Company (LLC), was tiled in this officc on September 12, 2019,

Tt is further certified that the entity status in Texas 1s in existence.

In testimony whereol, T have hercunto signed my name
officially and causcd Lo be impressed hereon the Seal of
State at my office in Austin, Texas on August 03, 2020.

7

Ruth R. Hughs
Seurelary vl Stale

Come visdt us on the interael af Bps:/wvww.sos.1exos.govy’
Phone: (512) #3-3333 Fax: {512) 463-5709 Dial: 7-1-1 for Reluy Services
Prepared by: SOS-WER TTD: 10264 ’ Docustient: 987117030003
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