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APPLICATION BY FORFIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINLESS
IN FT.ORIDA

N COMPLIANCE WITH SECTION 605.0902 FLORIOA SEATUTES THE FOLLOWING IS SUBMITTED 10 RUGISTFR A FOREKH LRFTED UABILIT
CEMPANY 1O TRANSACT BUSINESS INTHE STA 11 OF FLORIDA:
Blectricai Services LLC

1. . .
{Nznc of Foreign Limited Liabiity Company, muast Tehde T mied Liability Company,” 1-1-C., o "LLT")

Ciectrical Services ol Tlorida LLC

|[Enamn smavailable, enics shemare nsne adopied for the puspose of trnsating Toriets (n Florida. The shienats mune nrest include “Limiled Tisbility Company,” .} " ar “LLC.")

Maryiand ' 8$4-2870201
3.

[Fi=hielion undar M Taw al which toretgn limmed hubility conpany {8 ocganized) {i-F rumber, £ applicable}

4,
&D.«: it hrutsgciod DUsgss 1 LIoMdd, i ior 10 registration. )
Sex secunid 6050904 & 605 1975, .5, w detenmine penalry (Wbility)
1601-1 Nocth Main Street, Sutte 3139 1601 -1 North Main Strect, Saite 3139
3.
{Stréct Adaress of Prncipal Office) e (Muling Addan)
Jacksonville, FL 32206 Tucksonville, T 32206

120 %
S0 %

7. Name and strect address of Fiorida registered agent: (P.O. Box NOT aceeptabic)

Bryant Alexander

T
M
o

Name:

1001 N'W 77th Street, Suite 307
Office Addross:

Miami 33136
L ,Florida ___ .
{City) {7an code)

Reglstered agent’s acceptance:
Having been named as rogistered agent and lo accepl sar ice of process far the above stated limited liability company at the place

desipnatad in this applicadon, ! kereby accepr-the oppainiment as registered agent and agree 1o act in this capacity. [ further ag: -
to comply with the provisions of all statutes relative 10 the proper and complaic perfermance of my dutiss, and [ am Samiliar with
and accept the abligations of my pesition as registered ageni.

J AN

T — e i e
(Hupisicred apent’a vigaaturs)
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3. For initial indexing parpoacs, list names, fitle or cupacily and addresses of the primary members/mmNagess 01 persons authorized,
manage [up to six (6).tuist]:

Title or Copacity: Nunte ang Address: _Title or Cupacity; ‘Nujuc aud Address:
& Manager Name: Bryant Alexander HManager Name:
Z]i\.;lcmk-)cf Address: 16N 1-1 North Main Street, EIMember Address:
% Authorized fgm 3[59, Jacksonville, FL 32306 S Authorized
Person Person
iqu&iBR K Gther, T Othar El¢)ther;
KIManagsr Name: FManayer ﬁamq_
EMemher Address: I . TMember Address;
X Authorized - B Acthorized
Person e Terson
BlOther. . . X1Other OOther, . ' T Other L
RIMumager Name: BManager Name:
EMember Address: FMembier Address:
KJAulho_rizcd ....... e B Authorized,
Person e | Person -
D Other KOther . _ K1Other LOoher .

Imnqrtant Notice; Use an attachment to repéit more than six (6). The attachroent will be immaged for repurting purposes only. Noa-
indexed individuals may be ndded o the index when filing your Florida Depariment of Statc Anmual Report form

9, Ausched is'a certificate of exixtence, nu mure than 90 days vld, duly authenticated by the official having custudy of records in the
jurisdiction umder the law of whick it iy orgenized. (If.the'certificate is in a-foreign Janguage, a transtution of the cenificate under o
of the translator must be.submittedy ’

10. Thix document is cxcouted in accordance with accliu_n #05.0203 (1) (b), Florida Statutes. T am wware that any flge information
submitted in 8 document to the Department of Stgte consiitutes a thid degree felony as provided for in s.817.155, F.8.

/] Bryant alexander
"/

Sigustuze of s autharired perca

JI'_’_ f
ﬁfl—j Bryunt Alexnader H21000189535 3

Typeet) e puinted RIS 02 F zec
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. FIGGS OT THE STATE DEPARTMENT OIF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEKEBY CERTIFY THAT THE DEPARTMUNT, BY LAWS OF THE
$TATE, IS TIIE CUSTODIAN OF THL: RECORDS OF THIS STATE RFEI ATING 10O LIMITED
LIABILITY COMPANIES , OR THE RIGHTS Or LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THA'T' | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

| FURTHER CERTIFY THAT ELECTRICAL SERVICES LLC (W19838659) , REGISTERED AUGUST
23,2016, 1S A LIMITED LIABILETY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND TI[AT THE LIMITED LIABILITY COMPANY IS AT
THE TIML OF THIS CERTIFICATE TN GOOD STANDING 1O TRANSACT BUSINESS.

IN WITNFSS WHEREQF, 1 HAVYE HEREUNTO SUBSCRIBED MY SIGNATURL AND ATTIXED THE

SEAL OF TIIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 05, 2021.

/
4

AT
//%7/} /1,77%4

Michacl L. Higgs
Director

301 West Prestun Streer, Baltimore, Maryland 21207
Telephone Baliimore Metro (410) 767-1340 / Oulside Raftimore Metro (888) 246-3941
MRS (Maryland Reluy Service) (800) 735-2258 TT/Voice

Online Certifivate Anthentication Code: nJ3HZppiDESINKEKBBXEVQ
Tor verify the Authentication Code. visil hup/alatamarylsml goviea ity
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