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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\’] ek L e e L L

Name ot Limsted Liabitity Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Flortda.” Certificate of
Existence, and cheek are submitted 1o register the above reterenced foreign limited Tability company to transact business in Florida,

Please returm all correspondence concerning this matter to the tollowing:

wfiS CQL( Lk) o J<

Name of Person

MNick s L ctce . £ .C.

Firm/Company

/2776 Arotolle. 70

Address

Scva Sota AL SYAY0O

City/State und Zip Code

/7.«{'{5 C"_[ﬁC:/—n(._ r‘r‘l(;O{(_; »IC @qmc( )

E-mail address: (1o be wsed Tor future annudd report notfication)

For turther intormation concerning this mater. please call:

Wesly (Decser (ST, 53 02806

" Name of Contuct Person Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Reyistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallubassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the Tollowing amount;

Please muke check pavable 10 FLORIDA DEPARTMENT OF STATFE

T3 $1235.00 Filing Fee & 5130.00 Filing Fee & 5 813300 Filing Fee & 3 S160.00 Filing Fee, Certificate
Certitreate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION G302, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN  TIMITED LIABILITY

COMPANYTO TRANSAC T BUSINESS INTHE STATE OF FLORIDA
Nicts Flectee L. C.
Tined Dby Company. LI~ w TIL.C

{Name of Forergn Lemited Liabality Company: must include Linsted Tiabndiy Company

U\'(__-ZS LlecArice Sy ViCe LL‘Q‘ e e

(It name umav,nlable, enter aliernate name dopted tor the purpese of tensacting business m Flonda The alternate name must include ~Linntesd Liabihty Company

SHtode L z;;,O,-;;,/,c B 3~ /T LEY

it
turisdichan under the law of wiich foreign Inited hability company v nrgamezed (PR numberarapphuabde)

T

4.
113ate hnvt transucied busmess in Floruda, 1Fprior o registratian. )
18ee seclwins O0F 09493 & 605.0003, F.5. 1o deternune peostty Tudnbayy

/A5 Freid ullle

(Matlmg Address)
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1\:1\;: Addrgss of Prmeipal Ottice)
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T S e

3424

Q) g LS,

(PO, Box NOT aceeptable)

Nuame and street address of Flonda registered agent

7. Ni
Name: ACL‘J\WC‘-\_ E Sf_ft(_}& /c.ru_-Q r-__—r::;_ ) _{
i 2

E1:8 Hy - ez

299C  Frd ville 720

Oftice Address:

& 2 ot /KZ = Florida 2% Yo
: tZap cade)

oy

Registered agent’s acceptance:
Having heen named as registered agenr and to accept service af process for the ubove stated limited Lahiline company at the pluce
desipnated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
i comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with

andd accept the obligations of my position ay registered agent.

X L s
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léLLISILﬂ.li dgent’s \ll.,"l.hUrLl




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized 1o
miznage {up o six (0) wtal]:

Tithe or Capacitv: Name and Address; Title or Capacity: Name and Address:
] Manager Name: wdb (e- }’ L'W—C\ Je CiManager wame:
t

Zﬂicmhcr Address: o0 /Bc—;’nr?[nj?‘ft_a:’z Ct CiMember Address:

O Authortzed L.Cr’cf\q L7 -——:—7:"1 7/64, 530 O Authorized
Person Persun
O Other OOther THOther Other
O Munager Name: CiManager Name:
Oidember Address: CInfember Address:
T Authorized ] Authurized
Person Persun
COiher COther 0ther OOther
Cidunager Nume: LI Manager Name:
CiMember Address: Cihjember Address:
O Authorized CAuthortzed
Person Person
COther CiOther O Other OOther

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Anneal Report form.

9. Attached i @ certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (I the cernficate s in o foreign Tanguage, a translution of the certificate under oath
of the ransiator must be submitted)

L0, This document is executed n accordance with seetion 6035.0203 (1) (b). Florida Statutes. [ am aware that any fulse information

submiited in o docament to the Department of Stue copstitutes a third degree felony as provided tor in s.817.155, F.5,
4 A

Sipnalure of an authonzed person

a)ﬁb/i(y OE?_Q JL

Isped ar printed mame ol sipnee




State of indiana
Office of the Secretary of State

CERTIFICATE Of EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

NICK'S ELECTRIC LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on july 10, 2018, and was in existence or authorized to transact business in the State of
Indiana on June 23, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 23, 2022

6 HOLLI SULLIVAN
181 SECRETARY OF STATE

201807101267123 / 20222644142
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 23, 2022.




