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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2021

ROBIN PAUL OGILVIE
71 DRIFTWOOD DR
BRICK, NJ 08723

SUBJECT: EAST COAST ELECTRIC CO LLC
Ref. Number: W21000038058

We have received your document for EAST COAST ELECTRIC CO LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, titie or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 421A00006013

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Divisivn of Curporations

F pasT LrEeTEL Ll
SUBJECT: FARS (oAs7T SECTH . (.; .

Name of Limited Liability Company

I
The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Bustaess m Florida,” Cenificate c;:f
Existence, and check are submitted to register the above referenced foreign linited tiability company 1o transact business in Floruda.

Please rcturn all correspondence concerning this matter to the following:
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E-mall address: (1o be used for future annual report nottfication) -

For further information concerning this matter, please call:

£osin Oc.ivie L TOY | 295 €659

Name of Contact Persen Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:
Please muke check payable to; ELORIDA DEPARTMENT OF STATE
[ £125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fee &

O £160.00 Filing Fee, Certificate
Certificate of Stawus Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGR LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS[NF|ZSS
IN FLORIDA

IN COMPLIANCE WITH SECTION GIR.0XE, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT TED TO REGISTER A FOREXGN LIMITED u,m;nm'
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FAST foass E/ECreid ool

1.
{(Name of Foreign Limited Liabiity Company, must include "Limnted Liability Company,” 'LLC., or LLC™)

(1f name wavailable, onier alterbuls name ndapted for the pirpose of anseating businces ﬁo}i&a. The afternaie sume must nclude i Labilzy Cowpany,” "LLC," ar"LLC.")
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TTwndicnon under the Taw of wWEch foteign Lumited Babiliy company & organized) TFET mamber, 1¢ applicable)
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. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

EomEST Froe s IR

Name:

. - 5~
Office Address: 572 77 éltc’/é EST

ggﬂbg&/mfd‘ /d? , Florida 3 "/-Zd._g i
{City) {Zip code)

Hegistered agent’s acceptance:
Huving been named as registered agent and 10 accept service of prucess for the above stated limited linbility company at the plar.ie

designated in this application, { fiereby accept the appointment o3 registered agent and agree to act in this capucity. { further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am faniliar H’iﬁlh

and accept the ebligations of my position as rcgiitargem.
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(Regpstered ngean' s sagnature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers ot persons authocized ta

manage [up to six (6) total]:

Title or Capacity:

}fl‘\ianager

Name and Address;

Name/:-Q\b\Dq'\\’\ D(}‘\'\\\\g

Title or Capucity:

Nume and Address:

Dnanager Name:
CMember Address: S \ ; X .\C&ij Y j!/a') . OMember Address:
D Authorized E }gii 0 é f Sg N t s]sr\ -E §~; (3 Authorized
Person Person o
[ ‘E_‘.; I
et b ~3
COther OOther OOther, . E30ther 2 .
SE
! = S,
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U Manager Name: COManager Name: ki
- [
OMember Address: OMember Address: ~— "%:J
~
D Authorized [JAuthorized (oA
Person Person
QO0Other (JOther CiOther T Other
O Manager Name: O Manager Name:
COMember Address: CIMember Address:
O Authorized O Authorized
1
Person . Person
OOther CiOther COther Other

Important Notice: Use an anachment 10 report more than six (&), The attachment will be imaged for teporting purposes oaty. Non-
indexed individuals may be added 1o the index when filing your #florida Department of State Annual Repent form.

9. Atteched is 2 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. ([f the cenificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

16. This documem is executed in accordance with s
submitted in a decument 1o the Department of Sta

sction 605.0203 (1) (b), Florida Statutes. I am aware that any false information
chnstitutes a third degree felony as provided for in 5.817.155, .8,
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7 Signanzze of an authonzed person o !
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Typed or printed aame of signec




NORTH CAROLINA
Department of the Secretary of State .

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do !
hereby certify that '
EAST COAST ELECTRIC CO., LLC

is a himited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of May, 2008

[ FURTHER certify that, as of the date of this certificate, (1) the saldTén ,3 \ﬂ

liability company is not dissolved under the terms of its articles of organization, @9 lhem
said limited liability company’s articles of organization are not suspended for’ fall%re tuou
comply with the Revenue Act of the State of North Carolina, (ii1) that sald’llmlteé* =
liability company is not administratively dissolved for failure to comply W|th 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.

[N WITNESS WHEREQF, 1 have hercunto sct
my hand and aflixed my official scal at the City
ot Raleigh, this 12th day of March, 2021.

Glore 2 Mpakatl

Secretary of State

Scan to venfy online.

Certification# 109336662-1 Reference# [6981476- Page: 1 of |
Verify this cenificate online at hrps://www sosnc. govivenficalion



