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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALL PHASE WIRING LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE, INC
Firm/Company

23110 SR 54 #336

Address

LUTZ, FL 33559

City/State and Zip Code

infof@activalemylicense.com
[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ROMAN ALBANO at{__ 813 ) 932-5244

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassev., FIL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 6050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITITD 1O REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINERS INTHE STATE OF FLORIDA:

], ALL PHASE WIRING LLC

Tame of Farcign Lumtcd Labiity Company: must melude Limmted Dabiliy Company.™ L L.C T ur "LLET

{1f name anavalable, enter alternate nume adopted far the purpise of Uansacting business in Flarida The alternate name must include “Limtited Liabiliy Compary,” “L.L.C." o "LLC.

I~

SOUTH CAROLINA 3. 46-2043018
tTursdiction under the Taw of which foreign hanted Tabdity company 15 organiecd)

TFET numbert, 11 apphicable)

4. UPON APPROVAL

(Date hirst uansacied business s Flonda, (7 prior 1o regntration |
(Sev segtions 605 OHLE & 605 Q903§ 8 1o determmine penalty habulity)

5. 276 ELDERBERRY DR

t3treet Address of Pnacipal O1ce)

6. 1003 GOODWIN STREET
(Mnheg Addressy

BEAUFORT SC 29906 BEAUFORT 5C 29906 ...
N
. . . ¢n
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable)

Name: CONTRACTORS REPORTING SERVICE o
]

Olfice Address: 2513 RUSTIC OAKS DR

LUTZ, FL . Ftorida 33559
(Citya

(Lip code)
Registered agent’s acceptance:

Having been named ax repistered agent and to aecept service of process for the above stuted limited liability company af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of afi statutes relative 1o the proper and complete performance of my duties, and Iam fomitine with
anid accept the obligations of my position as_regé

]Im&ﬂﬂﬂmuﬂ o
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manage [up o six (6) totad]:

Title or Capacity:

XiManager
OMember
OAuthorized

Person

CJOther

OManager

CMember

Oauthwrized
Person

CiOther

OManager

Omeniber

UAuthorized
Person

C10ther

Impontan: Natice: Use an attachment to eeport more than six {6). The atachment will be imaged for reporting purposes only. Non-

MName and Address:

Name: CHRISTOPHER JMIXON_

Address:

1003 GOODWIN STREET

BEAUFORT SC 29906
COother

Name:

Address:
Oother

Name:

Address:
Oonher

Title or Capacity:

Name and Address:

OManager Name;

Civember Address:

O authorized

Person

Oother OOther

CIManager Name:

COaember Address:

CAuthorized

Person

OlGther OOther

OManager Namc:

OMember Address:

ClAuthorized

Person

ClOther ClOther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Aliached is a certificate of existence. no more than 90 davs 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 in a foreign language. a ranslation of the certificate under oath

of the transiator must be submitted)

10. This documwent is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | anm aware thal any falsc miormation

submiteed in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

DocuSigned by:

M F2569784186241F |

CHRISTOPHER JJ MIXON

Stpnature of an autherired pershn

Typed or printed name of sipnee



e -
N 7 s M
Ty, B DY

Tolvdyy, b
R 2T .
B o .

e w7

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ALL PHASE WIRING LLC, a limited liability company duly organized under the laws of
the State of South Carolina on February 14th, 2013, with a duration that is until
February 14th, 2043, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject o being dissolved by administrative action

pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 19th day
of August, 2022.

Mark Hummond. Sccretary of Stale




