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COVER LETTER

TO: Registration Section
Bivision of Corporations

River Electric LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization w Transact Business in Florida.” Certiticaie of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Armina Rogers

Namne ot Person

River Eleciric LILC

Firm/Company

1900 Fruntville Rd #1015

Address

Sarasota, 1L 34236

City/Siate and Zip Code

riverelectricd 7@demail.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call;

Armina Rogers 864 JU98-9078
ai )

Nitme of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Talluhassee. FLL 32503

Enclosed is a check for the following amount:
Plzase make check pavable to: FLORIDA DEPARTMENT OF STATE
T3 §125.00 Fiting Fee LIS130.00 Filing Fee & T3 S133.00 Filing Fee & = $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{Name of Fereign Tamiled Liability Conipeny, mustinclude *1imited Lanilily Company, L.L.C.or 10

| River Electric LLC

84-2607968

(IF namy; wnavailable, cntes alicinate rame adopred for the popose of transacting business in Flendn The alterunie name muat inglude *Limited Linbifity Company,” “L L.C." ar *LLC ™

(FI:5 number, if applicablc)

wa

Greenville, South Carolina
5
{Jurisdicnon uider the Taw ol wiich Toreign Timited Tabilily company i arganized)
None
4
(Date first iransacied Bastess i Florida, 1T prior fu regrstranon |
(See sectians GO5.0904 & 605.0905, F 5. 1o determng peoalty linluy}
1900 Fruitville RA #1013
6.
{Mailing Address}

1900 Fruiiville Rd #1013

Sarasota, FL 34236

3.
(Sieet Addiess of Privcipal Officey

Sarasota, FL 34336

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)
™~
Armina Rogers . =
Naime: ] =l =
. S e
1900 Fruitville Rd #1013 o o
Office Addruss: S
= PR
Sarasola 1476 = .-
, Florida & P
{Ciny) {71p code) . -
o}

Registered agent’s acceptance;

HHaving been numed uy registered agent and to accept service of process for the above stared limired ftabifity company ar the plice
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. [ fierther agree
fo comply with the provisions of all stenutes relative to the proper und complete performance of my duties, and fwm famitiar with

und accept the obligations of ny position us registered agei.

[,r..,__w,--

'.'Jﬁ'r\ AL ,,—\(
\ (chislcm\{lgeul_j\ sgnatiie)
b




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) wotal]:

Title ur Capacity; Name and Address: Title or Capacity: Name and Address:

= \anager
= \ember
= A ythorized

Person

TJOther

T\ lanager

M ember

~JAuthorized
Person

O Other

I anager

ZIMember

ClAauthorired
Person

CIO0ther

) Robert Rogers
Name:

=\ anager

J900 Fruntville Rd =1013
Address:

= Nember

Suarasota. FL 34236

Autherized

)

Person

TiOther

Name:

Other

CiManager

Address:

CiMember

Dl Authorized

Person

COther

Name:

Tiother

ZIManager

Address:

TINember

TJAuthorized

Person

TOther

CiOther

; Armina Rogers
Name

1900 Fruitville Rd #1013
Address:

Sarsota. FLL 34236

CiOther
Name:
Address:

ClOther
Name;
Address;

10Other

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Attached is u centificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law ol which it s organized. (£ the certiticate is in a foreign language. a translaiion of the certificate under path
of the translator must be submited)

i

0. This document is executed in aceordance with section 605.0203 (1) tb). Florida Statutes. | am aware that any information

¥
3

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153,

(\,\wi’ e/

p
Signature olan mnhumc-fpc.:wn

false
F.S.

Armina Rogers

I'vped or printed nine ol signee
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Office of Secretary of State Mark Hammond

] il Ll Eaen D et g hessn

= Cenrtificate of Existence ’
b !
A |
~, I, Mark Hammond, Secretary of State of South Carclina Hereby Certify that:

ok

iy

gt River Electric LLC, a limited liability company duly organized under the laws of the

:}I State of South Carolina on July 16th, 2019, with a duration that is at will, has as of this

) date filed all reports due this office, paid all fees, taxes and penalties owed to the

}-.s;' State, that the Secretary of State has not mailed notice to the company that it is

subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-

- 44-809, and that the company has not filed articles of termination as of the date

. hereof.

- _ Given under my Hand and the Great Seal

b of the State of South Carolina this 17th day

of May. 2021.

Mark Hamunond. Sceretary of Sunc



