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COVER LETTER

TO: Registration Section
Diviston of Corporations

Contluence Flectrical Solutions. 1.1.0
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 16 the following:

David Pingree

Name ol Person

Contluence Flectrnical Solutions, 1.1.00

Firm/Company

323 William Penn Place 28th Fi

Address

Pittsburgh. PA 13219

Citv/State and Zip Code

dpingreejr@contlucnceclectric com

I--matl address: {to be used for future annual repon notification)

For turther information concerning this matter. please call:

David ingree 412 VOL-7708
at ( )

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 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
tnclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
FTS125.00 Filing Fee T 5130.00 Filing Fee & 5 S135.00 Filing Fee & G $160.00 Filing Fee, Certificate
Certificate of Status Cenitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

DAVID PINGREE
525 WILLIAM PENN PL 28TH FL
PITTSBURGH, PA 15219

SUBJECT: CONFLUENCE ELECTRICAL SCLUTICNS, LLC
Ref. Number: W21000094098

We have received your document for CONFLUENCE ELECTRICAL
SOLUTIONS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 cath 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 321A00014882

www.sunbiz.org



APPLICATION RY FOREIGN LIMATED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

e uip——

IN COVPLANCE WM SECTION G3.0X2, FLORIDA STATUTES. THE FOLLCWING IN SUBMITTTED TO REGISTER A FORIIGN LINITED LIABILATY
COMPANY T TRANSAICT BUSINERS INTHE STATE OF FLORIDA:

| Conlluence Electrical Solutions. 11,0

(Name of Foreign Lunied Bighility Company s must melede “Limnted Liabilis Company.” "LLC o "LECT

¢ name unavnlable, ente alicimate name adopied tor the purpose ol ransacong busmess i Flonda The alicinae name must include “Lemited Liabiley Company 7 L LL.C7or “LEC )

Pelaswure
-

854297548

L3

clunsdicron ander the by of which forenen Inmed habihiy company 1 orgamsedy

1LEL namber, it applicable

-

<

Date Niest transacted business sn Flonda, W poar o regstition))
1See sections 6O2 904 & (03 0005 F.8 1o detennine penally liabsiins )

3237 Del Prado Bhvd s

5. 6.
(8rees Adddress ot Prncipal Citfice)

txLuhing Addressy
Cape Coral, F1L 339004

7. wame and street address of Florida registered agent: (1.0, Box NO'T acceptable)

L

Frank Keegan
Name:

-
= T
e o
3237 Del Prado Blvd s o E r—
Office Address: RN ma
= x T

Cape Corl o U

. Florida = @

{Ciyy 14 coede} %-_ LR

0o

Registered agent’s acceptance:

Havieg been named as registered agent and to accept service of process for the ahove stated limited lability company at the place
desiznated in this application. | erchy accept the appointment us registered agemt and agree o aet in this capacity. | further agree
o compdly with the provisions of afl stutures relative o the proper and complere performance of my duties, amd 1am feaanitive with
and dceept the obdigations of nne position as registered agent.

R



8. Forinitial indexing purposes. iist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial}:

Title or Capacitv:

Chvtanager
}ﬁMember
CAuthorized

Person

OOther

Name and Address: Title or Capacity: Name and Address:
Name: /'//:/ ﬁw{z’/ L K Manager Name: 9‘//&4 -7/4/?5&;
Address: S007 4@%!3;74:/1 Locd [IMember address DS bolligm /C/M, / 2
/%/’7(4’/@/ ) %ﬂ/?:’;y/wifq Oavborized 27 L /ﬁtf@é Vi
IS berson /SRIT
QOther [I0ther OOther

CIManager

Omember

gYA uthorized
Person

OOther

e L) ol s lend),....
Addresss DA C////kzm é/fﬂ /é(c
287 M /%%(54 4
pr.ii

Omember

mAu[horized

OManager
OMember

}Z’\uthorizcd

Person

OOther

Name: ﬁ( loq QS/L"ém&%M“’Q
ndiress SZS™ byllion Feng oo
r

Person
OOther ClOther OOther
Name: <)0(5bf\ /&l b Crfmb“) OManager Name:
Address;SC;f 4/////CM, / “ /éﬁt OMember Addres;:
57 /%D/' /’%ﬁé /;4 DAuthorized
X persan
QOther DOther O0ther

Imporiant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

13, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

et

A oy

Signature of an awtharized persen

-

A e 2Ty
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY "CONFLUENCE ELECTRICAL SOLPTIONS, LLCY
IS DULY FORMED UNDER THE LA;S OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S¢ FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2021,

NS

hﬂvt'w Bllace, Jocretory o Riste 3

1363866 8300

Authentication: 203639229
SR% 20212652551

Date: 07-09.21
fou may venfy ihis certiicate onhne 32 corp.defaware.goviauthver shiml



