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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITTI SECTION 8050902 FLORIDA STATUTES T1E FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN TRATED LABILIT
COMEANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1.

Clayton Electrical. LLC
(Nume of Foreige Linuted Fiability Compuny: must Tnolude "Limted Liabilily Company,” 11.CL7 or LLC.")

Montana
-

(i nime anavailahle, ¢nter alternate name 1dopled for the pumuae uf ansacting butines i Florids. The alicrace name must ingludw ) imiled 1iability Company.

"“LL.C.Mer "LLC.T)

(hTudwiien under the Law ol which fareign Tmtted Jabiity company 15 orgnaized)

RI-4606TT5
KR

(FEI aumbes, it applicuble}

Batc AT TRmSUGicd DU3Imess 10 Llnrada, o priod [ e iiation. )
See (ectinhs FIS D0 & 6050905, £.5. W dotermiiiys pepalry |inbitity)

421 East Surnmit Street

“n

15trzet Addros of Poncipad (e}

421 Cast Summit Street
6

L Mg Addreyst
Livingston, MT 59047

Livingston, M1 59047

7. Nrnme und steeet address of Florida registervd agent: (P.0, Box NOT acceptable)

=
-
API Processing - Licensing,. inc. c. "%
Name: -
= -
. . 1 Sl
1419 Galt Ocean Drive, Suite A O i
O(Tice Address: m
) b
Fort Tauderdalc 33308 = 3
- , Florida . Vo)
(Ciry} 2 erde)
Repistercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liabitity company at the placc
designarted in this application, | hercby accept the appointment as registered agent and agree fo act in this capacity. I further agree
tn comply with the pravisions of all statutes relative tu the proper and complete performance uf my duties, and I am familiur with
und accept the obligations af my positiun as registered agent.

hh

%o S el G,

(Hogniciod pgent's signatume)
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8. For imtia} indexing purposes, list names, titlc or capacity aud eddrexses of the primary embers/Managers of Persons authefized 1u
ntanage fup to six (6) total]: ’ :

Tifle or Capaelty: Name and Address: “Titl¢ or Cepiacify; Npme and Address:
B Monager Nome:- Ted Clayton {IManager Name:
OMember Addsess; 21 Bt Sammit Suee OMember Address:
O Authorized Livingston, MT $5047 {JAuthorized
Person Person
Dother. e Oother.. D Oher, OOthe
DOManager Name: CManaper Name:
TIMember Address: CiMember Address:
ClAwhorized O Authonized
Person . Porson
ClOther. L Cother © DOOther COther,
OManager Name: OManager Name: ____ -
OMember Address: : UiMembes Address:
CAuthorized O Authorized.
Person Person ]
Dinher_ .. O0ther CJOther (her

[mporant Notice: Use su anachment to repart morc than six (6). The attackment will be imaged for reporting parposes anly, Non-
indexed-individuzls may be added to thd indeX when flling your, Florida Departrnent of Stute Annual Repoert form.

9, Atteched is 4 cerfificate of existence, no more than 80 days ald, 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 2 foreign.language, a transiation of the certificate under oath
uf the trangiator must be subntitted) .

16. Thia dotument i3 exgeuted.in accordance with section 60-5.0203;1( 1 ).(b-}, F lorida Siatutes. |.am aware that g0y fase information

submitted in & docummntio the Department of State constitutes a-thind degree felony as provided for in 5.817.155,F.S.

Siguaiere aLa® gurhorizzd pemor,

Tad Clayton

Typed of prisred name of aipnae

H210002278B35 3
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CERTIFICATE OF EXISTENCE

1, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certily that:
Clayton Electrical, L1.C

duly filed its System Amendment in this officc on December 5, 2016, and on that daic
was authorized to transact business in this state for a term of perpetual duration. i

Payment is reflccted in the records of the Secrelary of Statc for all fees owed Lo the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limiled liability company and the records indicate the limited liubility company is in
good standing under the laws of the State of Montana,

The Secretary of Statc cannot certify thal tax and penaltics owed to this state on
record wilh the Department of Revenue are current. Pleasa contact the Departiment of :
Revenue at (406) 444-69Q0 to oblain information on the tax status. ;

IN WITNESS WHERFEOF, I.have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Hclena, the Capital, this 9th day of
June, 2021. ;

Christi Jacobsen
Montana Scerctary of State

Cerlificate Number: 13043116
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