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COVER LETTER

TO: Registration Section
Division of Corporations

NEXNT ELECTRIC, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter to the following:

LAVERNE SCZEPANSKI

Name of Person

1ES

Firm/Company

3433 WESTHEIMER STE 300

Address

HOUSTON TX 77036

City/State and Zip Code

LAVERNE.SCZEPANSKI@IES-CO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

LAVERNE SCZEPANSK] 036 402-4867
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee G $130.00 Filing Fee & 13 S133.00 Filing Fee & [0 S160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Cenitied Copy



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

IN COVPLIANCE WHITSICTEON GB.0K2, FLORIDA STEATUTER THE FOLLOWING IS SUBMITTED 10 REGNTFR A FORFIGN LIMITD TABIITY
COMPANY TOTRANSACTBENINESS INTHE SEATEOF FLORIDA:
NEXT ELECTRIC. LL.C

(Name of Foreign Limied Liability Company . must include “Limited Baability Company,” L L.C " or LLCT)

(If pame unas aulable, emyr abermate nzme adopted tor the purpuse of tensacung business m Hoda ‘The alteenate name must include “Limited Leabthiey Company.” 1L L.C™ or "LIC™)

WISCONSIN 45-487699¢6
5 .
= 2.
Uurisdicuan under the law of wluch foreign hanted Tabdity company 5 orgamred) (FET nummber 17 apphicabley
4,
(Date fizst transacicd Muiness in Flonda, o prior to registration )
(See sections 605 0904 & A5 DS, IS 1o deteemune penalty labihity)
3433 WESTHEIMER STE 500 3433 WESTHEIMER STE 300
3. 6.
(Street Address ol Principal [T (Maling Address)
HOUSTON TX 77056 HOUSTON TX 77036
7. Name and street address of Florida registered agent: (P.Q. Box NOI acceptable) ot 3
v 1=
rrTh T "
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Name: A i
1200 South Pine Istand Road e b
Office Address: My 5 U
PLANTATION 33324 —Z —_
. Florida 1 B
101 g code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
desiprrated in this application, | hereby accept the appointment as registered agent and ugree to aet in this capacitv. ! further agree
to comply with the provisions of all statietes relative to the proper and complete performance of sy duties, and I am familiar with
und accept the obligations of my position as registered agent.

— /
Stephen Rullis, Vice President % '&%

tRegustered agent’s signuiturel




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;:
ClManager Name: IES COMMERCIAL, INC. & Manager Name: SARAH KERRIGAN
i Member Address: 5433 WESTHEIMER STE 500 CiMember Address: 5433 WESTHEIMER STE 500
& Authorized HOUSTON TX 77056 & Authorized HOUSTON TX 77056
Person Person vES
= Other COMPANY OOther COther ) (O0ther
HManager Name: _CHRIS SURGES O Manager Name:
OMember Address: 121 MARLIN CT OMcember Address:
BYAuthorized WAURESHA W1 53186 Dl Authorized
Person Person
COther CiOther D Oiher C10ther
OManager MName: CIManager Name:
Cidember Address: OMcember Address:
O Authorized O Authaorized
Person Person
COther TiOther OOther COther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reperting 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 existence. no more thin 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 certificate is i a foreign language, o wansiation of the cenificate under oath
of the transialor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes @ third degree felony a3 provided for ins.817.155, F.S.

(/ L/ Signature nfazﬁ-j,,m“d p—
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services

To All o Whom These Presents Shall Come, Greeting:

1. Michelle Y. Knuese. Administrator of the Division of Corporate and Consumer Scrvices. Department of
Financial Institutions. do hereby certity that

NEXT ELECTRIC, LLC

is a domustic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is January 01, 2015,

i further certifv that said corporation or limited lability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, [80.1921, 181.0214 or 183.0120 Wis. Stats.. and that 1t
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. 1 have hercunto sct
myv hand and affixed the otficial scal of the
Department on May 09, 2022,

MICHELLE Y. KNUESE, Administrator
Division ot Corporate and Consumer Scervices
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://'www. wdfi.org/apps/ces/verify/
Enter this code: 331071-DCCABALS



