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COVER LETTER

TO: Registration Section
Division of Corporations

Capital City Electrical Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
£xistence. and check are submitted to register the above referenced foreign timited liability company lo ransact business in Florida.

Please retuern all correspondence concerning this matter o the following:

Gerald George Wartko

Name of Person

Capital City Electrical Services, LLC

Firm/Company

1346 Oakbrook Drive #170A

Address

Norcross. GA 30093

City/State and Zip Code

wartkoj{@cecleet.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gerald Wartko 770 B21 - 6099
aty{ }

Name of Contact Person Area Code Daytime Telephone Numhber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. I'L 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee = £130.00 Filing Fee & [T §$1335.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



AVPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE T SECTION 65,0002 FLORIDA STATUTER THE FOLLOUTNG IS SUBMITTTL TUY REGISTIR A FOREFGN. LINITED LIABILITY
COVPANY TO TRANSHCT BUSINDSS INTHE STATE OF FLORIDA:

; Capilal Citv Electrical Services, LLC

(Fame of Forcign Limiied Liabilty Company: must mciude “Limned Lighlity Company.” L 1.C.7or LLC T

Ul mante wwas nitahile. vuter alternate name adopted far (he purpose of trawsacting bussiness in Florida The aliemate mansg nust inclide ~Lamited Liabiliny Cosspany.™ <L AC a0 "LLET)

g ) 20-4211301
2, (-'3‘@-0((] O 3.

Tharsdiction wmdzr de law af which forcign Twled Tabnling conmany s pganived) (FET numsber, 112pphcable)

4.
Crate Tnst Imnsacied business 10 T lorada, 11 pnoe 10 regesirition )
(Sex secrinns 605 0904 & 6015 0905, F § to detemine penalty fiabilily)
1146 Ozkbrook Drive #170A 1346 Oakbrook Drive #170A
A 6,
1502 Address of Prncipal (fice) (A Lnling Address)
Norcross, GA 30093 MNarcross. GA 35003 . ~
- ot
~a
PO Car
- < )
T - = N
A -
o B
7. Name nnd strect address of Florida registered agent: (P.O. Box NOT acceptable) - e
= .
1
— .
InCarp Services, Inc. i
Name: 5-1

17888 67th Court North
Office Address:

Loxahatchee 33470
. Florida
(Cuvy { Zip zodc)

Registercd ngent's acceptance:

Having been named us registered agent and to accept service of process for the abuove staied limited tiability company af the pluce
designated in this application, I ereby accept the appointment ay registered agent and agree o act in this capacity. | further agree
to cotply with the provisions of all stetutes refuiive 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as Jfgisa‘emd agent.

v
/%{J/J/I Amanda Morehouse on behalf of InCorp Services, Inc.
. va

(Kepistered agent’s signatire )
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For infiial indexing purposes. st names. 1itle or capacity and addresses

of the primary members/managers or persens auihorized 1o
manage {up 0 six (6) total]:

Tithe or Capacity: Name and Address:

Title or Capagity: Name and Address:
= . Gerald Wartko _
Mangger Name: Linanager Name:
— 1 346 Oakbrook Drive _ .
L. Mvember Address; CIMemher Adddress:
_ Norcross, GA 30093 — )
U Authorized CiAuthorized
PPerson Prerson
_ President —_ —
= Other CiOther CiOther CiOthe
TIntanager Nime: Tivanager Name:
iMember Address: Cember Address:
— . - - EB
C Authorized “iAuthorized L o
——
-k =
Person Person = _
™~y ll'—""
T Other iJ01her Odther = o
- i
o p
Cinanager Naine: DiManager Name: : cn
Cinviember Address: Cinviember Address:
CiAuthorized TJAuthorized
Person Person
O 0ther i (Ohher TOther TOnher

Imperant Notice: Use an atiachment to feport more

s than six (6). The anachment will be imaged {or reporting purposcs only, Non-
indexed individuals mav be added 1o the index when §iling vour Florida Department of State Annual Repoit form

0. Asached 15 a certificate of exisence. no mere than 90 davs old. (!u!v 'Lmhme'nLd by the official having cuestody of records in the

jurisdiction under the law of which it is organized. (If the centificaie is in 2 foreign language. o rranstation of the certificate under outh
ot the translator musi be submitied)

CThiv document 18 execuied in accordance with sccnon}a(b 0203 (1) {b). Florida §; a{if’c\ l am aware that any fa2lse informaiion
k'lb!. itned i

4 document 1o the Departmeni of Stuie copstitutes a third degree rcI(}ny{c provided for in s 817155 F.S

//xf /Q/\)e lé

’\M\Ww%/ o

i\.'{ul l -1'1'\ wd name of signes




Control Number @ 0604645

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

CAPITAL CITY ELECTRICAL SERVICES, L1.C

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgla on the
below date. Said entity is in compliance 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, certficate of
cancellation or any other similar document with the oftice of the Secretary of State.

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

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 1n exastence or 15 authonized o transact business in this state.

Docket Number ¢ 21032416
Date Inc/Auth/Filed: 01/10/2006

Jurtsdiction : Geoergia
Print Date S O6I2R2021
Form Number 22

Bowst Fafomapfon

Brad Raffenspurger
Secretary of State
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 8, 2021

GERALD GEORGE WARTKO

CAPITAL CITY ELECTRICAL SERVICES, LLC
1346 OAKBROOK DRIVE #170A
NORCROSS, GA 30093

SUBJECT: CAPITAL CITY ELECTRICAL SERVICES, LLC
Ref, Number: W21000083150

We have received your document for CAPITAL CITY ELECTRICAL SERVICES,
LLC and check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

e of your corporation is not available in Florida. An_out-of-staté
corporation ame is not available must adopt an aiternate"corporate name
for use in Florida. Thé e cor ocate—name must contain “Incorporated "
"Company, "Corporation 0., " lng," "Co," or "Corp." Please
enter the alt fporate name in the space provi er_one of the

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Me! Solomon
Senior Section Administrator Letter Number: 821A00012521

www.sunbiz.org
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