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CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 095607 8396715
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COST LIMIT : § 125.00

ORDER DATE : November 2, 2022

ORDER TIME : 9:20 AM
ORDER NO. . 095807-005
CUSTOMER NO: 8396715

FOREIGN FILINGS

NAME : RICHIE ELECTRIC LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IV COMPLIANCE BTTH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORIDA:

Ql( hlﬁ_ Elﬁ CLY“C LLC, TC o L

l.
- Name of Foreign Limited Lisbility Company; must include “Limited Liability Cornpany.”

“oLLCT e "LAC T

( name unan ailable, enter ahernate name adopted for the purpose of trmacting business in Florida The aliermate name st inchuse "Limned Liabibty Compary,

New Jersey

3
Fursdactian under the aw of whach forergn llfutd Tability company s organised)

3
(FET number. 1T applicable)

3.
D B e T e, P ¥ oraty Ibilay)
. 124 Walsh Dave o 124 Walsh Dape
1Socet Address of Prmcrp Offec) (Madmg Address)

b)MomL: NI 5,28 - 2630

buMOr\-\' ' (\):Y TPr(o?/K

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ~
N . . _.- : ; -
Name: COrf)araJ\M Servics ()Dmf’t{"\y T %
- — 3. ©
.':. i - rr: .':t o
Office Address: l}o | Hf)L\.[ ¢ S‘%’\M JV - B2 =] c:;-—_:
T , S <
! all ahassee , Florida ﬁa?)Dl KO
(Cay) (Z1p code) £

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of myposition as registered agent.
(it Luliand (40

N 7 lR:g:?i’cml apend’s signoture)




¥ For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Name and Address:

Title or Capacity:

Title or Capacity: Name and Address: .
) T, iy

[CIManager Name: Q/{C,{/\ﬂ(’(‘f \_J fﬂf}[ /\SS [ Manager Name;

XMcmher Address: IZ/L( WCLJJ[/! bf . [:] Member Address:

{1 Authorized

b\)MD f\“r : l\)j ng Person

DA uthorized

Person
(Jother CJother ClOther CJother
[ IManager Name: ] Manager Name:
[OOMember Address: ) Member Address:

] Authorized

[(CJAuthorized

Person Person
[JOther (Jother [JOther (Jother
(IManager Name: (] Manager Name;

[ IMember Address: 1 Member Address:
[JAuthorized ] Authorized

Person Person

[(Other CJOther CJother COther

Important No!ice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form, ’

9, Att_achcd 15 a certificate of cxislencg, 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 transtation of the certificate under oath

of the translator must be submitted)

10. T_his dQCumenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilules a third degree felony as provided for ins.817.155 F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RICHIE ELECTRIC LLC
4307997463

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 18, 2022.

As of the date of this certificate, said business continues qs an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

RICHARD JENNINGS
124 WALSH DR
DUMONT. NJ 07628

IN TESTIMONY WHEREOQF, | have
hereumo set my hand and affixed
my Official Seal ar Trenton, this
18th day of November, 2022

Iy

Elizabeth Maher Muolo
State Treasurer

Certificaie Number : 6137840392

Verify this centificate online ui

hutps:Aoow ] state.njs/TYTR_StandingCertdSPAVerify_Cortjsp



