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APPLICATION BY FOREIGN LDMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE 1377H SECTRON 6050900, FLORIDA STATULES. THE FOLLOWING IS SUBMITTEL TO KEGITFR A FURERGN [JITED LIS 5
CCMPANTY TO TRANSACT BUSINESY IN THE STATE (O FLURITA -
I

Conn West Eleetric LLC
[Mamce ol Foreign Cimued LBty Conpomy: muG”(F:I-'!L-E-I:m;n_eJ LonlnBiy Company, L., o 9 100

1it daune umywbrtle, ehicr wtermsde tasw adapicd B the purpow of vamscting detacs: m Flonlds i

¢ J'f':rmlc e sk ncfode ‘L-i;l:.n:d tubilite Cacmany, L -T:_("' K S T )
Conncelicut ' 30-8I3ONS
2. S AN .
TarTedicaiod URACF 100 T4 T whh Wil heatad habllicy campany s urggniecd | - T FT mroncT, Fe LT S i
4, e e e e e e -
Tate Tl 1Tano tedd ALSraess il 4i0f wda, 31 21 aw 0 g oalrati §
1502 aevinto SO0 & 0T CR 1 S drlerming (mdite tablty
135 Maple Tece |11l Koad ' 135 Maple Ticet Hill Read
h e e .
(Stiet Addrens ol Frircipe! el Wriiny Adgrean)
Ontord, CT 00478 Uxtord, CF 3047y . =3
[ - e e b e = I
- R
o < -
r'r___ - S 1 fl
- - =0 RS
T L T AT e e T i et
. L. o
T. Name and suget address of Flavida registercd agent: (R0, Boy NOT accoplable) v - .1":;";
. - : [Fns -
: : _ A e
. ' S = ue
Dawminick Chiappetta : o o -
Name: ol -
: e . wn
208 Wellington L o
Office Address:

West Malm Beach

35417
e - Hloende _
Wdy) >

L eode)
Repistered agent's acreptance: '

Having berns named as registered agent and o accept service 'nj‘pmem\‘ Jor the ebove xrared Hrited liabltiny campany at the place
dexignated in this application. I hicreby aecept the appointment o< registered agent and agree ro act in this capaciny. T funher agre,

to comply with the provisions of all statarcs refative 1o tie pruper and complete performance of my dufies, and f ame fawritivr with
and accept the abliganions of iy posifiva as registered agen,

[CE=RYEIVE AT - Ny 1A T
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8. Forimtial indexing pumoses, ligt names, ttle or capacily aad addrosses of the priniery members/managers or persons autharized =
manage [up to xix {6) wial]: -

Title or Capacity; Name and Address: _itly or Capacity: Name god Address;
IManager Name: Antano L‘Chiamjffi . ZiManager Neme: .
iember Address: 135 Maple Tree Ilt Road CiMernber Addeess: _ _
CAutharized Efm‘iLT gears C Autkorized
Pcrson . . Prrson
EOtheri\_f_m"R Oother ., UOther ...  7._. her
T Manager Name: . i Manager Nome
I Member Addresy: . NI UIMemper Aadress: .
U avthorized . LiAutharized — e
Persos: —— . Femon . - —
OOther___ Lilher_ Other__ ClOther .
DMunager Nimge; __ e C Manager Same:
C'Meniber Address: c L IMembe Adudress: -
£l Authorized : ICJAutharized - )
Puisun e . o Porson —
Ciother R WOther | _ Otvher_ ToOther__

{mponams Ntive: Use an anschment (o repart nwore then wmx (61, Th attachment wild be imaged for reporting purposes valy, Non-
indexed individuale may be added to the index when filing sour Flotida Depantiment of State Annual Repest form

9. Anached is & certificate of existence, no mare than 2U days old., duly suthenrivated by vhe ofTicial having custody of recornds m the
Juristiction under the law of which it is organized. (1T the cartificae is ina lrvign languaye, o daslation of the ceniftcate under outl:
of the transiator must he submived)

§O. This dociument i3 executed in sviordance with section 05,0201 (1 ) {b), Floride stenses. [ am aware thas any Lise intormation
submitied in 2 documem to the De;mn](n?ct’ State constitures 4 third degree feluny os provided for ins.817.155 F.S.
4
e
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Secretary of the State of Connecticut
Certificate of Legal Existence
Certificate of Leqal Existence Certificate
Date Issued: March 04, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby cerlify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

Business Name ,WCONN WEST ELECTRIC LLC
Business ALEl ¥ USICT: BER: 0880014
Farmation Daté:” 1 1/24!2006 5

1, it
ek 3 b 'ﬂi
‘F

Yoone NIRRT

Business ALEIl: US-CT.BER:0880014 Certificate Number: C-00031115

Note: To verify this cedificate, visit Business.ct.gov.
Page 1 of 1
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