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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 04/22/2022

®WALK IN*>

ENTITY NAME S.J. Electro Systems, LLC (FILE SECOND)

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Plur Cpy
&rtf/ﬁw’ 5)90;
Cerlifieate of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY "

g&fﬁﬁéﬂ’ ddff af Arte & Amendwents
C’w&ﬁba& af ﬁad’ & Lardag

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLE OF CERTIFICATES REQULSTED

TOTAL oweD $125.00 ACCOUNT #: 120160000072

< £

Ploase call Tina at the above ramber fw‘ any 85ues or converss, Thank §0& 50 much/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED Tt) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

S.J. Electro Systems. LLC
’ (Name of Forcign Limited Liability Company; must include “Limited Liabaliny Company,” "L.L.C.."or “"LLC.™Y

I

(1f name unavailable, enter alternate name adopted tor the purpose o! transacting business in Florida. The alternate rame must include *Limited Liability Company,” "L.L.C," or “LLC.")

Delaware 41-1297816
2. 3.
(Jurisdiction under the aw of which Toreign hmited Tahthity company s organized) {FEI number. 1f applicable)
4.
{Date first transacted business 1 Fleruda, of poor io registration )
(See sections 605.0904 & £05.0905, F.5. 10 determine penahty hability)

22650 County Hwy 6

22650 County Hwy 6
6.

{Mailing Address)

3.
(Street Address of Principal Office)
Detroit Lakes, MN 56502

Detroit Lakes, MN 56502

- P~
. - =
7. Name and street address of Florida registered agent: (P.O. Box NCT acceptable) o ~
-:‘: [ % e
R ] =
C T Corporation System o g E;_. =
Name: ™M K__:g_' =
. jpa 29 :j L *‘;‘
1200 South Pine Istand Road S = i
Office Address: -0 T -
- O
Plantation 33324 -
. Florida
(City) 1Zip code)

Registered agent’s acceptance:

Having been named as 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 Iam familiar with

und accept the obligations of my position as registered agent.

‘@W Wo"’c‘y— Stephanie Hencz, Assistant Secretary

(T{cgislcmd agent’s signature}
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8. For initial indexing purposes, list names, title 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: Title or Capacity: Name and Address:
David Thomas Taunia Suckert
= Manager Name: o oM = Manager Namc:
22650 County Hwy 6 22650 County Hwy 6
COMcember Address: oumly WY OMember Address: i iy
. Detroit Lakes, MN 56502 . Detroit Lakes. MN 56502
O Authorized O Authorized
Person Person
dOther OOther OOther OOther

_ Mark Ostile

W Manager Name: CManager Name:
OMember Address: 22650 County Hwy 6 OMember Address:
I Authorized Detroit Lakes, MN 56302 O Authorized
Person Persen
OOther OCther O Other OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
I Authorzed O Authorized
Person Person
OOther COther, O Other O Other

Important Notice: Use an attachment 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 certificate of exastence. no more than 90 days old, duly authenticated by the otficial 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 ovath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155. F.S.

Tatia SI-MJ:U'f

™ ERNT

Signature of"an authorized person

Taunia Suckernt

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S.J. ELECTRO SYSTEMS, 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 TWENTY-FIRST DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S.J. ELECTRO
SYSTEMS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203238934
Date: 04-21-22

6012222 8300
SR# 202215650738

You may verify this certificate online at corp.delaware.gov/authver.shtml




