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COVER LETTER
TO: Registration Section
Division of Corporations

Gold Coast Utility Specialists, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Benita Fields Land

Name of Person

Gold Coast Utility Specialists, L1L.C

Firm/Company

3900 Essex Lane, Suite 775

s

Address

7
L

4

Houston, TX 77027

N

R uy Bl e

City/State and Zip Code
compliance@iapetusllc.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier. please call:

Benita Fields Land

281 407-2418
at )
Name of Contact Person Arca Code Daytime Telephone 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
Tallahassece, FL 32303
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SKCTION 603.0%2, FLORIDA STATUITN THE FOHOWING IS SUBMIETED T0O REGISTER A FORFIGN  LINITL TIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Gold Coast Utility Specialists, LLC

{(Name of Foreign Limated Liabiduy Company: must include “Limited Liabilty Company,” "L.L.C. or *LLLC.T)

(11 name wnasarlable, enter alternate name adopted For the purpose of transacting business in Florida The alternate name must include “Linuted Liability Campany.” ~L.L.C." ot "LLC.")
California
2

$3-0648460

(Jwisdicuon under the Inw of which fereagn limied Tabihity company 15 arganteed)

3.
(FEI nember, 3f applwable )
4. o~
(Date firsi rransacted busincss 10 Flonda, 1§ priot (0 regitration } )
(See sections 6050904 & 605.0905, F 8 1o determine penatty Labiliy) r'h-"_"
3900 Essex Lane 3900 Essex Lane R\E
5. 6. ALY Y\
(Sreer Addiess of Pnncipal (fice) (Madng Address) e
L
Suite 775 Suite 775 -0
- .
[Mouston, TX 77027 Houston, TX 77027 .{-“
—
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Corpuration Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(City)
Registered agent’s acceptance:

(Zip code)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, 1 hereby accept the appointment as registered agent und 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 I am familiar with
and accept the obligations of my position as registered agent,

\.M“PL\MM w Stepharic Milnes, Assistam VP

(Registered ugent's signature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 0 six (6) total]:

Title or Capacity:

Name and Address:

Craig Taylor

= Manager Name:
OMember Address: 3900 Essex Lanc
S Authorized Suite 775
Person Houston, TX 77027
T Other O 0ther
_IManager Name;
OMember Address:
JAuthorized
Person
T10ther OOther
O Manager Name:
OMember Address:
O Authorized
Person
TOther, OOther

Title or Capacity:

OManager
IMember
O Authorized

PPerson

OOther

Name and Address:

OManager
CInember
O Authorized

Person

OOther

OManager
COMember
O Authorized

Person

OOther

Name:
Address:
OOther
Name:
Address: ffj
N
B
=
OOther
Name:
Address:
OoOther

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

9, Attached is a certificate of existence, no more than 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 in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

. . rd
submitted in a document to the Departien

ate constitutes a t

Plﬁ Statutes. | am aware that any false information
cpree felony as provided for in s.817.155. F.S.

( Vﬁi[m.uun: af an authorized person

tenita Fields Land, General Counsel

Typed or printed pame of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GOLD COAST UTILITY SPECIALISTS LLC
Entity No.: 202009810127

Registration Date: 04/06/2020

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized te-@exercise all

its powers, rights and privileges in California. =3
This certificate relates to the status of the entity aon the Secretary of State’s records as of the O&fe of this

certificate and does not reflect documents that are pending review or other events that may Hﬁaact status.

——my
No information is available from this office regarding the financial condition, status of licenses -if.any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix

the Great Seal of the State of California this day of
September 02, 2022.

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

sw
i
AR

__,-\‘C‘-

Certificate No.: 042191124

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at blzfileOnline sos.ca.gov.



