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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLON TO TRANSACT BUSINESS
IN FLORIDA a

IN COMPLIANCE W SECTION 50002, FLORID STATUTES, THE FOLLOBING [y SURMITTERY 100 RECHSTENR A FOREIGN  LIMTED LIWRIITY

CEMIPANY TO IRANSACTBUSINESS INTHE STATE OF FLORIDA:

| (iaskin Elcetric Company LLC .
’ TN ot Foragn Lumited Lty Compenys must wnclude “Lisated Liabiliny © Smpray, Lt of T

(riskin Electric of Flonda LLC

Georgin
2

(1€ 5amz ungvatlable, chter siumate fathe sthiptal tar the pus s of dsecing ousiness in rlerida. 3hc shermnis noime must inclade “Limited 1. ihiky Company,

Al 00 OO ST I i

(V3

e wdeTinn wAaEr the [w of wiich Torcizm irmitedl Rabihty company n eganized)

$7-3373307

\FEL numiber, 1 applicabiz!
4. .

[ate Tt Iratesat bod Diovuicsa w Flunada, il wtar & Tediantion ] - ran
{522 sections SUS,DH & KIS 09015, 1-8. o delernine perithy lia

404 Coles Way

nliy}
5

404 Coles Way
. 9
|Stpct Addzess of Prinoipel OfTice) o

(Maiirg Address)
Swiesbore, GA 304061

Statesboro, GA 0461

Lol oexd

Y | e

7. Name und girect address of Florida registered agent: (F.O. Box NOT acceptable)

{1 '-0\‘%!‘1 gz Ll

AP! Provessing - | dcensing, Ine.
Nome:

3410 Galt Ocean Drive, Suite A
Qffice Address:

Fort Laudcrdalc

33308
i Florida
{City)

(Zip codc)
Repistered agent’s acceplance:

Having been named ay reglsiered agent and to accept service of process fur the above stated timited fiability company af the place
designuted in this application, I hercby accept e appointment ax registered agent and agree W act i this capacliy. | further agree
to comply wirh the provisions of all statutes refative W the prope

and accept the odlipadons of my puxirivn ay registered agent,

r and complete performance of my duties, und 1 umt fumiliur witl

KedeaFlem

'RCMM_‘CH") yymaties)
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M. For initial mdexing purposes, list names, tide ot capacity and addresses of the primary members/nanagers of persois authorized
manage fup 1o six {6) total]:

Titlg g Capacity: Nane und Addyesx:

Title or Capacity: Na Address:
Christopher Gaski
[ Manager Name: pher Hasn ] Naaager Name:
. 404 Coles Wa -
OMember Address: 5 Wiy {IMember Auddicss:
- . Statestoro, GA 3046) ;
D Authorizacd ' e CAuthorized _ .
Person Person
AMBR
mOther, - DOOther COther . TOther_
]
=
=
OMeanugcr Naome: Manager Name: . —_
e i
—
[Ciember Address; OCMember Address: o
o
O Authorized DAuthorized -
=
— ¥
Person Person - o= -
PR
Oo0ther _ D Other . [JOther ~ {J0Other —
CiManager Name: CiManager Namc:
ClMember Address: CIddomber Address:
[ authorized e . Ol Authorized
Persun — e Person e e
OOther__ —_ COther _ O Other TOther
Important Netge: Use ap attachmicnl

ta report marc than six (6). The auachment wiil be iinaged for reporting purpuscs caly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annusl Report torm.
9. Attached js # certificate of exisience, oo mo

se thap 90 days vld, duly euthenticated by the vilicial buving custody ofreeords in the
jurisdiction under the |sw of which il is urganized: (If the cenificate i in 2 foroign languuge, & wansiation of the certificate under osth
of the trunslaior must be submitted)
1, "T'his documeet is exacuted in sccardance with section 605.0203 (1) (b), Florida Stawtes. | am awarc that any fals¢ infornution
submitted in 2 document to the Department of State constitulesa t

hird degree felony as provided for ins.8 17.155,F.8.
R -7 ;’?v ..
e =7
[ =t

Sigratwa of 40 quthorized perian

Christopher Gaskin

Typed ur prared wainc ;Jrlig‘ncc

H22000179832
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Coutrol Number 122110122

STATE OF GEORGIA
Secretary of Statc

Corporations Division
313 West Tower
2 Maurtin Luther Kiog, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

. Brad Ruffensperger, the Sceretary. of State 6 the State of: Georgia, do hercby centity under th seal of
my office that IR oot SRR

-

H
TrRs

- L

Ed

. Gaskih et Compng 117 -
& :Domestic Limited Liability.Company | .= "7

[ : . ! N " - DA
was [ormed in the j;iri?.dictihn .stated helow or was, suthorized lu'l_tr'ﬁnsuét‘fﬁlfx-éi;it‘;sé._ in Georgia on the
betow date. Said entily is in"compliance- with the applicable filing and anuual registration provisions of
Title 14 ol the Offi¢ial Code of Georgia-Annotated and has not -{filed articles; of, dissotution, centificate of
cancellution oy any ét}icr.":ﬁi‘l'ﬁiliir document witl the office of lthcgr_"ell;‘;ry of State,

" : ~2
: PR | =

This vertificate relates, m{l};"_ tb‘_t_hc legal existence of the anbuyﬁ:—_x;n_ﬁyc'd_f';.:;iil'i'ly-.as of 'th::f‘é_[atc issued.:‘_f:fa does
nol certify whether of not a notice of intent to dissolve. an application - for withdrawal. 4 slatement of : |
commencement of winding up or any ‘dther sinilar document has becii fited or:is pending wiih the
Secretary of State. ' RN L e h " o

. . [P e e 2T IS -
e - ! —

This cortificate s issued pursuant 1o -Title- 14 of the Official Code of Georgia Amolated and is primfacie

cvidence that said entity is inexistence of is authorized to tranisict business in s statc. Er
:.7-{‘.“._: 3i;" e s -_'.__ ...':: ".-' a o)
i HEE . ‘ =
1= 2

Docket Number ¢ 232(12157
1ate InctAumiFiled: 05/10/2022

Juriséiction : Georgia
rrint Date . 05192022
Form Number 211

ﬂ Ohd ;%‘%

N e ]

R Y

o A A DBnsl Posfronagrsfon
el sl St '
Jioags Brad Raffensperger
Seccretary of State
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