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» COVER LET'RER : K

TO: Registration Sectien
Division of Corporations

SUBJECT: "E’ 0SS Lineman L LC

Name of Limited Liability 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 master to the following:

7 olahor odon

Name of Person

FirmvCompany

4900 |3TH ST W

Address

Lehugn Aores FL 3397

City/Sute and Zip Code

2GS e nantle @ amadl. com

F-mail address: (1o b&used tor future annual report notitication)

For further information concerning this mater, please call:

Zola Thaondn w305y 390 4174

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: ELORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee $130.00 Filing Fec & {0 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION S05.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L TIER0S Lwkonan LG SN
(Name of Foreign Limated Lizbility Campany; must inchude “Limited Liability Company,™ "L.L.C.." ot "LLC™)

(1§ nanre unavaslahle, enter aliernate name adopted for the purpose of tinsucling business in Florida, The atternale nnme must inchude “Limited Liability Company,”™ “L.L.C." or “LLC.™)

3 830100

' (FEI number, it upphcable)

2
(Jurdiction under the law of which foreign Timited Tability company s organized}

4.
(Date first transacted business i Florda, of prior o regavtration. )
(Sec sections 605 09 & 605,095, F.5. to determuine penahy habiliny

s 0] € Sufocd St woM P N

(Sreet Address of Principal Otiice)
By \'\nfj\‘mﬂf\—f el Lot (;)\1 Hegey FL

25411

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
S
Name; _2\[)\0‘\ '/W\O( (‘(\Dr\ _;_:
e )
Office Address: _"“1’1’)0&0 \6‘\!(\ %}( : \M e L_T."
A W3 A "Q
\}/L\A (1\\,\ “U{ f»g . Florida 3 ’zjq 1 l . .
J \Zip code! 3

(Cityh

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thix application, I hereby accepi the appointment 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 camplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Regisiered agent™s signature)



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

manage fup o six (6) total}:

Title or Capacitv:

Name and Address:

Lot Thadndon

managcr Name:
OMember Address: 304 13 ‘HI\ %{ : \Ik!
O Authorized ﬂh\ C}h O\Cf{d 1FL % %Ci .”
Person
O 0ther, O0ther
ClManager Name:
CIMember Address:
HAushorized
Person
DOther O Other
OManager Name:
OMember Address:
UAuthorized
Person
OO1her OOther

Title or Capacity:

CiManager
O Member
WK uthorized

Person

O Other

Name and Address:

Name: TQV h@d Duhk 14|
Address: %&Dkﬁ |3‘W’l S* U\J

O Manager
ClMember
O Authorized

Person

OOther

CIManager
OMember
Ol Authornized

Person

OOther

(28 ¥l A
OOther
Name:
Address:
OOther
Name:
Address:
OOther

[mportani 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 Repoet 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 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 degree felony as provided for in s.817.1535, F S

J0 o=

Bl
T a Thorndon

Signature of an authorred penson

‘Typed ot printed name of signee



Ruth R. Hughs

Secretary of Staie

'Cérpomlions Section
P.O.Box 13697
Austin, Texas 78711-3097

Office of the S:’:;;etary of State

CERTIFICATE OF FILING
OF

Texas Lineman LLC
File Number: 833073574

The undersigned, as Secretary of State of Texas, hereby certifies that the application for reinstatement for
the above named entity has been received in this office and has been found to conform to law. It is further
certified that the entity has been reinstated to active status on the records of this office.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authorty vested in the
Secretary by law hereby issues this Certificate of Filing,

Dated: 01/11/2021

Eftective: 01/11/2021

-

Ruth R. Hughs
Secretary of State

Come visit us on the internel at RUps. /www.sos.texas.gov’
Phone: (512) 463-3555 Fax: (312) 463-5709 Dial; 7-1-1 for Relay Services



