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

N COMPLIANCE WTTH SECTION §A5.0%012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMIT.D LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Three 60 Electric, LLC

(Name of Torergn Limited Liabibty Company, must inciude “Limited Liability Company,” "L.L.C." or "LLCT)

(If pare wvailable, enter allerute name adapted for the pumrose of traasacting busivess in Floeda, The alternate itune imuat include “Lirited Liabitity Coepany,” “LLC" o "LLC)
_Colorado

. 87-1717669
= >
{Junsdiction under the Jaw of which foreign limited Dadilny company 1s urgamized}

(FEY number, 1f applicable)
4.

(Date st transavied business 1 Flanda, it pooe to regisication,

[See sections 6050004 & 605 0905, F.S. 10 determine peralty |l’!|.b||!|}‘)
7901 4th StN

7901 4th StN *
STE 300

S0 10

(Mmling Address)

STE 300 .

Kd 61

St. Petersburg FL 33702

St. Petersburg FL 3370% i

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

- Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg o, 33702

12151 conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Uability company af the place

designated in this application, 1 hereby uccept the uppviniment ax registered agent and agree w act in this capucity. [ further ugree
to comply with the provisions of all seatutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligarions of my position as registered agent.

Bt T

(Registered agent’s signature)




8. For initial indexing purposes. lis| names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IM™anager Name: Jason StiCkleS L] Manager Name:
[IMember Address: 7901 4th St N STE 300 (] Member Address:
(CJAuthorized St. Petersburg FL 33702 ] Authorized
Person Person

OJOther [JOther COther Clother

(CJManager Name: (] Manager Name:
OIMember Address: ] Member Address:
) ) ~
E]Aulhunzcd [7] Authorized =
Person Person = + )
[ R ez ]
CJOther (JOther other (JOter__ 1 =
- - .-_v_ag
. T ey
; (%] Wk
[JMmanager Name: (] Manager Name: = - :
"
CIMember Address: [] Member Address:
{JAuthorized (] Authorized
P'erson I*erson
CJOther Clother (Jother [ Jother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Swte Apnual Report form.

9 Attached is o certificate of existence, no more than 90 davs old, July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the centificate under oath

ol the translator must be submuited)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitules a third degree felony as provided for ins.817.155, F.S.

’—P\:L«:\?WL
Riley Park

Signature of an authorized peran

Typed or printed name of ~ignes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

Three 6() Electne, 1LLC

is 4
Limited Liability Company

formed or registered on 07/15/2021  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identiftcation number 20211645309 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/14/2021 that have been posted. and by documents delivered to this office electronicallv through
074192021 @ 14:34:04 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 07/19/2021 @ 14:34:04 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 13308977
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Secretary of State of the Swate of Colorado
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Notiee: A cerlificate ivsued electronically from the Colvrade Secretary of State s Web sile i fully and immedionely valid and effective.
Hewever. as an option, the issuanve and validiny of w certificaie obluined elecironicaily may be esiablished by visiing the Vulidate «
Cerrificeie puge of the Secretury of State’s Weh gite, hpesfewwoaiatate o as/bi/Certificate SearehCriteride enlering the certificare ™
confirmation aumber displayed on the cernificate, and following the ingiructions displened. Confirming the igyuance of a certificale ic merely
oplionad_and iy ol aeressary to the valid and effective wsuwance of _a _certificale. For more information, visw owe Wel aite. e/
wwy vt e cooes/ click TBusinesses, rrudemaerks, e names " and selver “Frequeently Asked Questions. ™
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