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%
TO: Registration Section
Division of Corporations Ki

L)

"

GHT Electric, 1.
SURIECT:

Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of’
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Gordon M. Berger

Name of Person

FisherBrovies LI

Firm/Company

3605 Sundy Phiins Road. suite 24)-249

Address

Muarictta, GA 30066

=
Cinv/State and Zip Code na
- o~ =
gordon berger@ fisherbrovies.com S 2=
E-mail address: (10 be used for future annual report notification) B
- - s . . . I I
For further information concerning this matter. please call: I (=
e
Do P
Gordon M. Berger 470 412-0303 um
alq } ol N
Name 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 6527 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. L. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee &  ©1 $133.00 Filing Fee &  J $160.00 Filing Fee, Certiticate
Certifteute of Status Certified Copy of Sttus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 605,092, FLORIDA SIATUTES, THE FOLLOWING IS SUBMNITTED 10 REGISTER A FOREIGN  LINTTFD LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| GHT Electric, 1L

(ame of Foreign Lumied Liabihity Company:, must include “Timited Liabihiy Company,” "LL.C.7 or "LLCTY

(It name unanailable, enter altermate name adopted tor the purpose of mansacting business i Florida The alternare name must melude “Limited Liabnhty Company” "L L U7 e "LLC )

Greorgia

84-H128801

-
2. 3.
tTuersdiction under the Taw of which forergn Tunated Tiaality company 1 arganized (FIT number, 11 applicahle)
upon approvil
(Date st ransacted business tn Flenda o prios 1o regsteation )
1See sections 6050904 & 605 0905 F 8 1o detenmine penalty liabthiy)
1625 Cobb Parkwiy SE 1625 Cobb Parkway SE
5 6.

{Steeel Addiew of Trincipal Office)

Marictta, GA 30060

(Maling Adidress)

Muarictt, GA 060

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name:

Ottice Address:

Carporate Creations Network, Ine.

SO US Hwy |

North Pulm Beach 33408
. Florida

ity ) 14 voded

Registered agent's acceptance:

Having been named as registered agent and o aceept service of process for the ahove stated lmidted fiability company ar the place
designated in this application, I frerehy accept the appointment as registered agent and agree to act in thiy capacite. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am faomiliar with
and accept the obligations of my position as registered agent.

Jin. Periins _on behalf of Corporate Creodions Nerwork

(i{q:i\lercd QPR signature )



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auwthorized 10

manage [up Lo six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Kenneth 1. Elis

I Manager Name:
= Member Address: 1623 Cobb Parkway SE
— ) Maricta, GA 30060
L Authorized
Person
OOther iZ1Other
O Manager Name:
CiMember Address:
3 Authorized
Person
JOther Ci0ther
[ Manager Name:
CiMember Address:
LI Authorized
Person
COther CiOther

Name and Address:

I Manager Name:
CiMember Address:
T Authorized
Person
L Other JOther
Ointanager Name:
TiMember Address:
O Authorized
Person
OOther O Other
(2 Manager Name:
TisMember Address: i

i Authorized

Person

COOnher

ClOther

linportant Notice: Use an attachment to report more than six (6). The attachment wili be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. I am aware that any false information
submitted in a document 1o the Deparument of State constitutes o third degree felony as provided for in s.817. 135 F.8,

Signature of an authorised peison

%&74&% D ZUS

Uyped or printed name of signee



Control Number : 19163114

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

GHT Electric, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphiance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 20948935
Date Inc/Auth/Filed: 12/12/2019
Jurisdiction : Gieorgia
Print Date : (03/2072021
Form Numher 211
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Rrad Raffensperger
Secretary of State



