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« Kl COVERLETTER 3 4

S
TO: Registration Section
Division of Gorporations

I G Sl;n’SON ELECTRIC. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of
. . . ] . . - . oy . . .
Existence, and check are submited to register the above referenced forcign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

James G, Simpson

Name of Person

L1.G. Simpson Electnie, LLC

FirnvCompany

291 SE Courances Drive

Address

Port St. Lucic. Flonda 34984-6663

Cinv/State and Zip Code

{2 :01WY N2 AYH 106

Jgsimpson@asnet.net

E-nuil address: (to be used for future annual repornt notification)

For funher infornation concerning this matler, please call:

James G, Simpson 203 301-9407
l at{ )

Name of Comac{i Person Area Code Bavtime 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, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek forthe foll(n'\’ing amount:

Please nuke check pavable 1o; FLORIDA DEPARTMENT OF STATE

1 %125.00 Filing Fee 813000 Filing Fee & O §155.00 Filing Fee & = $160.00 Filing Fee, Certificite
Certificate of Satus Centificd Copy of Status & Certificd Copy

&



APPLICATION BY FOREIGN [_IMITE:D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIWNCE BT NHCTION 65,0002 FTORIDA STATUTENS THE FOLLOWING IS SURNITTED 10 RECEINTER A FORFIGN T IHD LABILTY
CONPANY TOTRANSHCT BUNINESY INTHE, STATE OF FLORIL
J. G, SIMPSON ELECTRIC. LLC

(~ume of Foretgn Limited Taabaloy Cnmpmw mutanclude " Limited Liabiliy Company.,”

1.
THTLC o "LILCT)

TrLLC T arLLE Y

(1f name unavailable, cnter alternate name adopted lor the purp:Osc of tansacting business in Florda The alternate name must mclude “Lirmited Lsbilny Company

Secretary of State of Connecticut 06-1633749

(FET number, f applisable)

TTarwdiction unde: the aw al which Toreign Nimized habality company o organi/cd)

1.
{Dale first Uamacted business in Florida il print o regstration )
(See seetons 6050908 X 605 0905, F 3w Jetermine punalty hahiluy)
15 Deerticld Drive 291 SE Courances Drive
s, 6.
{Sueet Address of Principal Office) (aling Aduress)
Sandy Hook Port St Lucie
. ~a
.. T
Connecticut 06482 Florida 34984 ) o2
_:A T . ) ‘ '
L T —s
. . . e ;_ ro -
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ni & i
aw = r.-r_-'
' X e
- — — -
T lames G, Simpson o S —r
Nane: uE =
Nang: L N

291 SE Courances Drive
Office Address:

34984

Port St. Lugie,
. Florida

(Cry} {Lip code)

Repistercd agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compleate performance of my duties, and Iam familiar svith

and accept the obligations of my position as registered agent.

(Regered agent's -ngnalu.rc]




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

Title or Capacity;

= Manager
=M ember
CJAuthorized

Person

TOther

Name and Address:

N James G. Simpson
Name:

291 SE Courdnees Drive
Address:

Port St. Luceie, F!oridu;."ad??ﬂd

MawAG 1 MeMBER

CIManager
IMember
T Authonzed

Person

JOther

OManager
TIMember
O Authorized

Person

TJOther

OJOther,
Nime:
Address:

JOther
Namge:
Address:

COther

Lnportant Notice: Use an atachment (0 report more tin six (6). The attachment will be imaged lor reporting purposes onty. Non-

Title or Capacity:

TIMamager
TiMember
ClAuthorized

Person

T Other

Name and Address:

IManager
TIMember
ClAuthorzed

Person

“10ther

OManager
“IMember
J Authorized

Person

i_1Other

Name:
Address:
TOther
Namge:
Address: -
e [-— ]
- =2
L > )
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Nang: ]
Addrcss:
T Other

indexed individuals nuy be added to the index when filing vour Florida Departiment of Staie Annual Report form.

9. Antachied is a centifice of cxisience. no Iinorc: than 90 davs old. duly auwthenticed by 1he official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a trnslation of the cenificate under oath
of the translitor must be submitted)

16, This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Swatutes. [ amaware that any false information

submitted in a document to the Departiment 'of State constitutes a third degree felony as provided for ins.817.135, F.S,

Ve //cm /é ' /(%J%M?(/

v

Managing Mcmber

Signature ot an authofured persan

Saves G S pson

Typed o1 printed mame o sigrice



Olticelol the Seeretary ol the State of Connecticut
|
I, the Cannecticut Secretary of the State, and keeper of the seal thereol,
DO HEREBY CERTIFY, that articles of organization for

J. G SIMPSON ELECTRIC, LLC
- ’

a domestic limited Hability company. were filed inthis office on October 22,2001,

Articles of dissolution have not been fited. and so far as indicated by the records of this office such
limited Liability company is in existence.

: M’
!
1
i

Seerctary of the State

Date issued: May 03, 2021

Business 1D: 0694000 Express Certificate Number: 2021259034001

v B e - P . . t .
Nute: Ta verify this certificate. visit the web site hup:///Aswaw concord.sots.cl.uov



