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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCH—O#-Y Yo Crtlicagt Contrkactors L LT

Name of Limited L iability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o T'ransact Business in Florida," Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

/:) /:}Jr/ I.d o/t o~

Name 6f Person

SGL@I S [ Chred ) o) Rayg o)t LEC
Firm/Company

/Ol _j7d/m M/r/}/

Address

‘5@/710(7&/ EFL. 53773

City/State and Zip Code

%(JHCG”?L Yclec%/ L CalC antrde e S Q) §inal . cor)

4:-mail address: (to be used for fulure anpual report notificalion)

For further information concerning this matter, please call:

DHV;C/ Ddépq\/ at ( "/07 )376/"3204

Name of Corfact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee @$§130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fec. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

DAVID DALPAY
701 PALM WAY
SANFORD, FL 32773

SUBJECT: SAFETY ELECTRICAL CONTRACTORS LLC
Ref. Number: W22000101399

We have received your document for SAFETY ELECTRICAL CONTRACTORS
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 122A00017495

RECEIVED
SEP1 3 10!

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SHCTION 605,002, FLORIA STATUTER THE FOLLOWING 5 SUBMITTIDD TO RIGBTER A FORITGN  LIMITED LIABIITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

L Safet/Erectrfal conFracrors LLC

(Name of Forcrgn Limited Liabality Company; must include “Limited Liability Company.

" rLLC Mer *LLET)

(I{ pame unavailuble, enter alicrnate name sdopeed for the purpose of tansacting business in Florida The ahernate name must include ~Limited Lisbiliry Compaay

i e LLCorL1CT]
7. C'/ < &
1': g

w ol w oreige lum ty company 13 of ganiz
(Dute Tirst transacted business in Flonda, o prar to registration

/
i /H
4.
7 N
{See sections 605.0904 & 605.0905, F.5 1w detcymine penalty lishility)

s 2o/ Rﬂn7wu7

(Sueat Address of Pnncipal Otflice

(+ El number, 1T applicablc)

6. 7¢/ Ralm way

(Mmhng Address)

<gnferd F/ 32773

Snterd EJ) 327732

et

7. Name and street address of Flonida registered agent: (P.0. Box NOT acceptable)

. 3
Name: ch) l//d DdL PG’Z' . _c:) {__.__.
- =
Office Address: 70/ P‘i/m Wd-:/ :‘-_-: ; h
Sdnford Florida 32 773 ik g
(City) {Zip code) i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointinent 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 1 am Samiliar with
and accept the obligations of my position as registered agent.

(chmwﬁ;xf » signature) ; ;




8. For initial indexing purposes, list names, title or capacity and addresses of the prmary membersimanagers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Cupacity: Name and Address: Yitle or Capacity: Name and Address:
Z{danagcr Name: Q ﬁ % (ﬁ. 7 { 2£é, E a;z munagcr Name: M
OMember Address: Zo{ Pd/im 14/4;/ COMember Address: 7o/ Pdlm M;;/
D Authorized Sdﬂ -po[’c/ F’- 5&78 O} Authorized San -Dm"o/ F/ 3 L 723
Person Person
O0Other TOOther 3 0ther OOther
COManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther CiOther OOther, OOther
CManager Name: OManager Name:
CMember Address: (OMember Address:
OAuthorized Ol Authorized
Person Person
OOther O0Other CiOther {JOther

[mporiant Notige: Use an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is 4 centificate 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 forcign language, a transiation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.847.155, F.8.

'ilplmn: of an anthorired pcnon

D/%'//o/ [28L. f?d‘i

e d e Brinted aarad o < ie e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFETY ELECTRICAL CONTRACTORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFETY
ELECTRICAL CONTRACTORS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
JUNE, A.D. 2022.

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

ASSESSED TO DATE.

8
" b A

Authentication: 204257624
Date: 08-26-22

6966148 8300

SR# 20223357961
You may verify this certificate online at corp.delaware.gov/authver.shtml




