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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/16/2022
g - Mﬂ

Acc#120160000072

Name: Beltline Electric Co., LLC
Document #:
Order #: 14218351 -3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1. File Withdrawal; 2. File Registration

Certified Copy of

Apostille/Notarial
Certification;

L OOt

Country of Destination:

Number of Certs:

Filing:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

amount:$  125.00




COVER LETTER

TO: Registration Section
Division of Corpaorations

Beltine Electric Co., LLC
SUBJECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limiled Lisbility Company for Authorization to Transuct Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Arthur Cabrera

Mame of Person

The State Group (USA) Limited

Firm/Company

810 Crescent Centre Drive, Suite 280

Address

Franklin, Tennessee 37067

City/State and Zip Code

a.cabrera@stategroup.com

E-mail address: {to be used for future annual report notification)

Far funher intormation concerning this mauer, please call:

Christy Witmes 270 4431-8204
at ( )

Name of Contact Person Arca Code Daytime Telephone Numbzr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

£ 5125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fex & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

FI857 - UZ172020 Wohiers Kluwer (i ling



FILED
2 MAR 1T AMID: 42

el et UF GTATE

J_. vl \:l ~§>J{
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZQ\UON TO TRANSAEQ B@SLNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Beltline Electric Co., LLC

I
(Name of Foreign Limited Liabiltly Company: roust inclade “Limited Liability Company,” LLC.." or LLL.™}

(1f nams mavmilable, enuer skernste name sdopted for the purpose of reruscting business in Florids. The skomate same rust inchude “Limited Lisbility Compacy,” "L.L.C," o "LLL.")

Kentucky 61-0669286
3.

T {irdition teder the law af which Toreign (Imited abiity corgpany 18 organized] TFET number, ¥ applicellic)

4,
(Date Firs tamsactcd taniness 1n Flosuds, 1 prior 1o regiazation,
{Sec sections 605.0704 & 505.0905, F.5. 10 rklmmnc peraky Rabiliy)
2701 Wayne Sullivan Drive PO Box 546
5. 6.
e AT ET ot BriTpal O] {Fialing ASTeT)
Paducah, KY 42003 Paduceh, KY 42002

REGISTERED AGENTS INC.
Name:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG 33702
, Florida

(City) (Zip code)

Registered ageat’s acceptance:
Having been named os registered agent and to 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 fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pusition as registered agent.

Bee Naeee

(Registered sgent’s tipatae)




8. For initia] indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total];

Title or Capacity: Name and Address:

Michael Lampert

Title or Capacity:

iName and Address:

4 Munager Name:
810 Crescent Cenlre Drive
CIMember Address:
Surne 280
Ol Autharized o
Franklin, Tennessce 37067
Person
[CInher OOther
Arthur Cabrera
ClManager Name:
810 Crescent Centre Drive
OMember Address:
. Suite 280
{A Authorized ©
Franklin, Tennessee 37067
Prrson
OOther A Other
{IManager Name:
CIMember Address:
O Autherized
Person
O0ther COther

_ Bennet Grill

@ Manager Name:
3 World Trade Center
JMember Address:
. 65th Floor
(D Authorized
New York, New York 10007

Person
OOther O Other
TiManager Namg;
CIMember Address:
D Authorized

Person
OOther C30ther
UManager Name:
O Member Address:
O Authorized

Person
OOther COther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls imay be added i the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificats of existance, no moge than 40 days nld, duly surhenticaied by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath

of the translator must be submitted)

10. This decument is exccuted in accordance wil
submitted in a document to the Department of §

utcs. | am aware that any false information
%s provided for ins. 817135, F.S.

TS

Arthur Cabrera

Signature of an authonzed pertoa

FLOSY - 172152020 Wolicrs Kivwe Online

Typed or printed name of signcc



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://www.s0s.ky.gov

Certificate of Existence

Authentication number; 267020
Visit hitps /Aweb.sos ky.qovifishowlcertvalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to.the records in the Office of the Secretary of State,

BELTLINE ELECTRIC CO.,LLC.

is a limited liability company duly organized.and existing under KRS'Crhapter 14A and
KRS Chapter 275, whose date of organization is November 27, 1967 and[whose period
of duration is perpetual. |

| further certify that all fees and penalties owed to the Secretary of. State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary ofJState.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed miy Official Seal
at Frankfort, Kentucky, this 16" day of March, 2022, in the 230" yearof the
Commonwealth.

Michael G Adams

Secretary of State
Commeoenwealth of Kentucky
267020/0003674




