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COVER LETTER

Tx Registration Section
Division of Corpaorations

PMC Wiring Sclutions, LL.C
SUBJECT:

Name of Limited faability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificute of
Existence. and check are submiued to register the above referenced {oreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

Joshua L Puckett

Name of Person

PMC Wiring Solunons, LLC

Firm/Company

2688 State Route 855 N

Address

Marion, KY 42064

City/Stute and Zip Code

J.pmewinng@yahoo.com

T-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

Jushua Puckett 270 748-1906
at ¢ }

Nume of Contact PPerson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Jivision of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FL. 32303

Enclosed is @ check tor the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Fiting Fec O $130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificute
Centificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLIANCE WO SFUTEON G800, FLORIA STATUTEN, THE FOLLOWING S SUBMITTED TO RECISTFR A FORIXN  LIMITED LIABIITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OFFLORIDA:
i PMC Wiring Solutions, LLC

{Name of Foreign Limited Liabthn Company; mustiaclude “Limited Liability Company, ™ L. C T or "LLCT)

(1 name umavailable, ety altemate name adopied for the purpose of rmansacting husiness in Flarida The alternate name must inciude “Limited Lisbtlity Company,” “L.L. C,7 or ™LLEI T
, AN

(Jurisdiction under the [ad of which foreign Timited Fability company s organtred)

(FL.lUnumber, i applicable)

(Datc st vansacicd business i Flonda, 1T pnot 1o regisimuon
(Sec sections 605.0904 & $05.0905, F.5 1o determine penatty hability)
2688 State Route 855 N, Marion, KY 42064

[S1e Address of Principal (fTxce)

2684 State Route 855 N, Marion, KY 42064
6.

{Matling Address)

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)
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Paracorp Incorporated o 0 o
Name: thE --'-"
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i35 Office Plaza Drive. Ist Floor ISEFR . - 1
Office Address: IR D
LS S
T o'
Fallahassee 32301 =3
. Florida =
[AN139]
Registered agent’s acceptance:

i\

=M™
(£ code)

Having been named oy 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 to 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 | am _familiar with
and accepi the ebligations of my position as repistered apent.

S-;:}r\l-i L@'H_Ef mcju(fd

|Registered agent's signature )




K. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0} total):

Title or Capacity:

Name and Address:

Joshua L. Puckett

Title or Capacity: Name and Address:

= Manager Nume: OMaager Name:
M Member Address: 2685 State Route B35 N CIMember Address:
O Authorized Marion. KY 42064 O Authorized
Person Person
- ( )Lhcrl’midcm OOther OOuher Oher
OManager Name: CIManager Name:
CIMember Address: OMember Address:
DAuthorized ClAuthorized
Person Person
T0Other OOther OOther CHOther
CIMunuger Name: OManager Nume:
OMember Address: OMember Address:
O Authorized OAuhorized
Person Person
O nher OOther (JOther O¢ther

[mpurtant Notice: Use an attachment o report more than six (6), The attachment will be imaged for ceporting purposes only. Non-
indexed individuals may be added 1o the index when Bling vour Florida Department of State Annual Repon form.

9. Attached is u certiticate of existence. no more than 90 davs old, duly authenticated by the ofTicial having cusiody of records in the

jurisdiction under the law of which it is arganized. (1 the certificate is in a foreign language. a trunslation of the certificate under vath
of the translator must be submiticd)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree lelony as provided for in $.817.155. F.8,

/aa&.»( Ll

Signature of an authorized person

Toshva L. Puoke‘ﬁ

Typed vr printed name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 04/01/2022
ENTITY NAME: PMC WIRING SOLUTIONS, LL.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee. FL 32301

Paracorp Incorperated, having been designated to act as Statutory Agent, hercby
consents Lo act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /‘/e“// LT

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . -
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http://www.sos . ky.gov

Authentication number: 268126
Visit https /Aweb. 505 . ky.govftshow/certvalidate.aspx to authenticate this certificate.

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

PMC WIRING SOLUTIONS LLC

is a limited liabilty company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is Apnl 12, 2016 and whose period of
duration is pemetual.

| turther 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 mast recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 5 day of April, 2022, in the 230" year of the Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
268126/0949762




