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COVER LETTER

TO: " Registration Section
Divisian of Corporations
’
Lucy Electric, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

Lor Locy

Name of Person

Locy Elcetric. LLLC

Firm/Company

1034 NW 3dith Ave

Address

Cape Coral. Flonida 33993

Cinw/State and Zip Code

loeviori@gmiail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mutter, please call:

Lori Locy 920 8i0-3133
at{ )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Taliahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.00)2. 1-TORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FORFIGN  LIMITED 1IARIL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| Locy Electric. LLC

{Name of Foreign Limiled Liability Company: must include “Limited Liability Company,”™ "LL.C." or "LLC™

Locy Electric Services. LLC

(1f name unavailable. enter alternate name adopied for the parpose of transacting business in Florida, The slicraate pane must include “Limited Liability Company.” "L1.C" or "LLC.T}

State of Wisconsin

2. 5. _Jg7-305/732 (E/N)
tJunsdiction under the law of which foreign Tiemited hatality company s argamized) - (FET number, il applicablc}
Watting for hicensing

4.

(Date Tirst trinsacted business n Florsda, i prior to registration. )
{See sections 605 0904 & 6050905, E.S. 1o Jewermine penalty lizbility)
5018 N Cherryvale Ave 3018 N Cherrvvale Ave

5 6.

(Sireet Address of Principal CHTice) {Mathing Address)

Appleton, WE354913 Appleton, W1 54913

7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptible) -

Lori Loev
Name: . %

1034 NW 3dth Ave —=
Otfice Address:

Cape Coral 33993 wn
. Florida
(Cuy) (Zip canled

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liehility company at the place
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capaciiy. I further agre
to comply with the provisiens of oll statutes relutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the ohligations of my pasition as registered agent.

Z. z

i tchislcm«ﬁgcnl'c sign?n‘ﬂre]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) 1otal]:

Title or Capacity:

OIManager

= Member

O Authorized
Person

Cltiher

Name and Address:

Lori Locy
Naine:

Title or Capacity:

O Manager

3018 N Cherryvale Ave
Address; l ryvee

= Member

Appleton, W1 54913

ClAuthorized

Person

JOther

O Other

CiManager

CMember

O Authorized
Person

Other

Name:

Name and Address:

Karen Davis
Name:

5018 N Ch ale Ave
Address: cryvale Ave

Appleton =, WI 34913

CiManager

Address:

OMember

O Authorized

Person

OOther

Clther

O Manager
O Member
O Authorized

Person

C10ther

Namwe:

CIManager

Address:

CIMember

O Authorized

Irerson

OOther

OOther

{JOther
Name:
Address:

ClOther
Name:
Address:

COther

Important Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Nun-

‘ndexed individuals may be added to the index when iling vour Florida Department of State Annual Report form,

8. Attached is a certificate of existence. no more than 90 davs old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. 4 translation of the certificate under vat
of the translator must be submitted)

10, This document is cxecuted in aceordance with section 605.0203 (1) {b), Florida Statutes. | am awarc that any false information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided tor in s.817.1535. F.5.

Z
7

fori Locy

Stgnature of an authorized person

T'vped or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greetuing:

[. Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

LOCY ELECTRIC LLC

is a domestic corporation or a domestic limited liabitity company organized under the laws of this state and 1l
its date of incorporation or organization is July 15, 2010.

| turther certity that said corporation or limited liability company has. within its most recently compieted repr
year, filed an annual report required under ss. 180.1622, 180.1921. 181.0214 or 183.0212 Wis. Stats., but tha
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF. | have hereunto
my hand and affixed the official scal of the
Department on January 10, 2023.

n Dofu

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www . wdfi.org/apps/ccsiverify/
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