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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: POWER DOCTORS ELECTRICAL SERVICES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida," Certificawe of
Existence, and check are submitted to register the sbave referenced foreign limited liability compeny to transact business in Florida

Please return &l correspondence concerning this matter 1o the following:

CHARITY BOWDEN
Name of Person

NATIONAL LICENSING CONSULTANTS, LLC
Firm/Company

29157 CHAPEL PARK DR STE A
Address

WESLEY CHAPEL, FL 33543
City/Staie end Zip Code

STATELICENSEINFO@GMAIL.COM
E-mail address: (1o be used for futare annual report notification)

For further information concemning this matter, please call:

CHARITY BOWDEN al(___ 954 233-0222

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahasses, FL 12314 2661 Executive Center Circle

Tallshassee, FL 32301

Enclosed is a check for the following amount:
Pleage make check payable to: “LORIDA DEPARTMENT OF STATE

$125.00 FilingFec L1 $150.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Centificd Copy

H22000045394 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDATED LIARILITY
COMPANY TO TRANSACT BUSINESS I¥ THE STATE OF FLORIDA:

L. POWER DOCTORS ELECTRICAL SERVICES LLC
(Name of Foreign Limited Liabifity Company. must include “Limited Latiity Company,” "LLC.." or "LLC.")

{1 name unavailable, enter alternate earme adaptod for the purpose of tansactmg bueiness i Florida. The alternate rame it inchade “Limited Liabilisy Company,” *L.1.C," er “LLC.™)

2. MISSISSIPPI 3. 45-2212825
{Jurisdicnon under the baw of which forelgn lneted liabikty company & organized) {FE] mamber, 1 gppheable)

{Date Erst tranaicied business & Flonds, 1 prior o regsmiiion t
(Sec sections 603.0504 & 605.0905, F. §. io determine penatty lmbility)

5, 3488 WINHOMA DRIVE 6. 3488 WINHOMA DRIVE
T (ShecrAddmes of Principal Offeet (Mailing Address)

MEMPHIS, TN 38118 MEMPHIS, TN 38118~ o

~—m s
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7. Name and strect address of Florida rugistered agent: (P.0. Box NOT acceptable) ""‘C: m

- -

=

X

= N O
NATIONAL LICENSING CONSULTANTS, LLG Sz
Name: S V£
- o
29157 CHAPEL PARK DR. STE A
Office Address:
WESLEY CHAPEL 33543
, Florida
ICity) 174 code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am Sfamiliar with
and accepi the obligations of my position as registered agent.

H22000045394 3
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Certificate Number: CN22130273
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx

Lk

e Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

POWER DOCTORS ELECTRICAL SERVICES LLC
Registered the 2nd day of June, 2011
A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

3301 Fossit Hill Dr
Hernando, MS 38632

And that the registered agent at that address is:

Carlton D Anderson IIf

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 3rd day of February, 2022

A%M W




