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COVER LLETTER
TO: Registration Section

Division of Corporations

Nationwide Energy Solutions Group. LL.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida,

Please return all correspondence concerning this matter to the following:

Aaron Thalwitzer, Fsq.

Name of Person
Gordon & Thalwitzer

Firm/Company
259 N. Ortando Avenue

Address =3

r—-2

>
Cocoa Beach, FL 32931 A
ol L)
GJ‘ —
Citv/State and Zip Code 1 ==

-
aaron@brevardlegal.com - B 1
o .
E-mail address: {to be used for Tuture annual report notification) ‘ N e

For further information concerning this matter, please call: - ‘(.:)ﬂ

Aaron Thalwitzer, Esq. 321 T99-4777
at { )
Name of Contact Person Area Code
Muiling Address:

Daytime Telephone Number
Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Fiting Fee ] $130.00 Filing Fee & T SI155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy

of Status & Centified Copy



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

IN COMPLIANCE WHT SECHON 605,002 FLORIMA STATUTEN, THE FOLLOWING IS SUBNITTED T0O RECINTRR A FORFRGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Nationwide Energy Solutions Group, LLLC

{~amy of Foresgn Limated Liability Company . must include “Timited Tiability Company,” L C.. or "LLUT)

(If name unasailable, enter alternate rame adopted foe the purpose of ramacting business i Florida The altemate wame ast mclude “Limited Linbaliy Company "L ECor TLLC ™)
Delaware
2.

Turssdiction under the aw of which foreign umited labdiny company s organized)

Py
a.
(FET number 1 applicabley
4,
(Date finst tramsacted business 1 Flunda, 1f pror to regusiruizon )
1Sce sections 605 0% & 6050905, F § 10 determine penalty Liabidny )
5724 Port Concord L.n.
3.
1Sireet Address of Pnncipal Oftice}

5724 Port Concord Ln,
6.
Ortando, FL 32829

{NMaling Address) —
o=
=
Orlando. F1. 32829 - o
™ -4
[r®) -
\ -
-
-
o) ]
= -
R . - . S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o >x® s
ol o]
! wn
Aaron Thalwitzer, Fsq.
Name:

299 N. Orlando Avenue
Office Address:

Cocoa Beach

32931
1Ciy |

. Florida
Registered agent's acceptance:

1Zap code)

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, 1 hereby accept the appoinmtment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes refative to the proper and complete performunce of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

C"J:%z‘““"’"

(Registered agent’s signature)




manage [up 1o six (6) total]:

Title or Capacity:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
, Nationwide Construction Venture:
O Manager Name: O Manager Name:
_ 5724 Purt Concord La.
= Nember Address: CIMember Address:
. Orlando, FL 32829 .
O Authorized T Authorized
Person Person
OOther OOther OOiher 10ther
OManager Name: O Manager Name:
(O Member Address: O Member Address:
O Authorized O Auwthorized
>
Person Persan =
g —
- e
O Other O Other O Other OOther ¢ -
. ) e
- Y
. .
- -0 L.
OManager Name: CJManager Name: - =2 £
o fes) e’
OMember Address: C)Member Address: T ((DJ_
= ]
O Authorized ] Authorized
Person Person
ClOther OOeher

O Other,

T Other
Important Notice: Use an attachnient 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 centificate ot existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a translation of the certificate under cath
of the transkator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b)., Florida Statutes. [ am aware that any false tntormation
submiited in a document to the Departiment of State constitutes a third degree felony as provided forins. 817133, F.5,

C_Z;%fn.a P

Signature of an authorized person
Aaron Thalwitzer, Aworized Agent

Lypred or ponted namie of Signee




Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONWIDE ENERGY SOLUTIONS GROUP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NATIONWIDE
ENERGY SOLUTIONS GROUP, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.

HAVE BEEN

>
—
s
- -3
E -n
™M ]
oo .-
\ P
-
o Y
= -
g o 7
i o
o o
\ymw.‘imuﬁu«munm 2
6509167 8300 Authentication: 202686313
SR# 20220545645
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 02-17-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2022

AARON THALWITZER
299 N ORLANDO AVENUE
COCOA BCH, FL 32931 US

SUBJECT: NATIONWIDE ENERGY SOLUTIONS, LLC
Ref. Number: W22000013902

We have received your document for NATIONWIDE ENERGY 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):

2ND REQUEST

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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.

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.

Sharon D Franklin



