Maocoetndo

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAEEAERI

000350734510

S P TR TN Y R N K Y E RS T,

RECEIVED
AUG 20 2020



%., | t__ .‘? K v“

Q o ) .'."r* I # ﬁ ‘ : 3 ] i
i COVERFETTER ' § ' LA
A . 1
';‘0: x{egis_.lratio'n_ Section . . , ,
~ Diviston of Carporations ¢ P | §

DataWatt Solutions. LLC
SUBIECT:

Name of Limited |iability Company

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

Please return all correspondence concerning this matter to the following;

Kate Ralston

=
- -3
Nume of Person .

DataWatt Solutions, [LL.C .-

Firm/Company

PO Box 509 -

Address e

Paoli, IN 47434

City/State and Zip Code

contracts@@electricoming.com

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

For further information concerning this matter. please call:

Kate Ralsion ¥12 203-3053
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee L1 $130.00 Filing Fec &  {J $155.00 Filing Fee & W $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTICN 605.0902 FLORIDA STATUTES THE FOLLOWING S SUBMITTED 7O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

DataWait Solutions, LL.C
' {(Name of Foretgn Timited Tiabihty Company: must include “Linuted Lisbilty Company,” "LL.C. "or "LLCTY

]

DataWau Solutions, LLC of North Carolina

(1§ parme unavailable, enter aliernate nanwe adopted for the purpose of transacting business wn Flonida The alternate name must inelude "Limited Lishality Company,” "L 1. C7or “LLC ™)

North Carolina 36-2117794

(%)

2.

(Jurtsdiction under the taw of which foseign Timzted habilny company 18 erganized) {FEL numbez, T apphcable)

Have not transacted business in FL vet

4.
(Date Tirst bansactzd busmess in Florida, ff pnior to registiation, )
1See seetions 605.0904 & o05.0905, F S. 1o delermine penaliy liaheliny }
1638 Clvde Fitzgerald Road 1638 Clyde Fitzgerald Road
5. 6.
(Street Address of Principal (Mlice) (Mailing Address)
Linwood, NC 27299 Linwood, NC 273299
o
<
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
[

CT Corporation System
Name:

1200 South Pine Istand Road
Otfice Address:

Plantaiion 333249
. Florida
{Cits) {Zip cinde)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability compuny af the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

e oz
sendedl Cank
= - ™ Cardell Rankin/Vice President

{Registered agent’s signatuic}




Name and Address:

8. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six {6) tal]:

Title or Capacity:

Larry Craig Moore

Title or Capacity: Name and Address:
Kevin Maso —
OManager Name: o CIManager Name:
— PO Box 5319 _ P Box 319
» Member Address: o hMember Address:
. Pacli. Indiana. 47434 ] Paoli. Indiana, 474354
T Authorized ClAuthorized
Person Person
O Other OOther Other COther
Robert Breeden Naney Lambernt
OManager Name: OManager Name: )
PO Box 319 _ PO Box 319
Address: = Member Address:
Paoli, Indtana, 47434

m Member
Paoli. Indiana. 47454

CAuthorized

O Authorized
Person Person
DiOther DOther (JOther OOther
iJManager Name: CManager Name; s \-E;
U Member Address: Odember Address; :3
O Authorized TJAuthorized : j.)
Person Person ;::
COther O O}_L:-,er

TiOther

OOther

linportant Notice: Use an attuchment 10 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 vour Florida Department of $tate Annual Report form.

9. Attached is a certificate 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 it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translaior must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that anv false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.§17.155. F.S.

Signature of an authonized person

Kevin Mason
Typed or prinwed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCF,
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

DATAWATT SOLUTIONS, LLC

s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of May, 2020

FFURTHER certify that, as of the date of this certificate, (i) the said timited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’'s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.
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[N WITNESS WHEREQF. I have hercunto set
my hand and affixed my official scal al the City
of Raleigh. this | 51h dav of June, 2020,

Sein o verity online E i

Secretary of State
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