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APPLICATION BY FORKEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSIN
IN FLLORIDA

N COMPLIANCE HTTH SECTION 5002 FLORIDA STATUTES THE FOLLOWING IS SUBSITTTID 10 RECGISTER A FOREIGN TITED Lt
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Big Oak Electrical Services, LLC

1Name of Forergn Tinnzed Tiabulny Company msonclde "Timited Tabsliy Company ™ LLC "o LI )

il e anavnlable, enter alternaie name adopled fur the parpase ol tansacticg husiness i Flonda The alermate name mass i lnde "Linaed Lubdiny Company,” "L Cmor “LLC "

. Georgia ; 010911070

Clarisdicoon uader the L o w mich torergn loniree batility company s wrganizedt

T nuniber, apnlicabley

{0z tiest tragsactad business i Flonda. wf priot 1 ergeraton
(See seohions &0 080 & [0S 05095 F S oo detentune penaits abidinn

. 7901 4th St N STE 300 . P.O.Box 2324

{Mahag Addiesss

(Street Address of Mncipat Otliees

St. Petersburg FL 33702 Thomasville GA 31799

YA

-~
%

7. Nume wind sireet address of Florida registered ageni: (PO Box NOT acceptabled

Registered Agents Inc .

Name:

7901 4th St N STE 300

Otnice Address:

SY6 LY 0ELLy

St. Petersburg Florida 33702

{0y t2ap codvy

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated {imited liabiline company at the ple
designated in this application, I hereby accept the uppaintment s registered agent and agree (o act in this capacity. |1 further u
o comply with the provisions of all statutes refutive ta the proper and complere performance of my duties, and [am fansilice w

and accept the obiigations of my position ay registered agent,

(Regintered wgent’s sgnanrs



8. Forinsial indexing pusposes, fist numes. fitle or capacity and addresses of the primary members/muanagers or persons authoriz
manage {up 10 six (0) toal]:

Titte or Capacity:

Name and Address:

Title ur Capacity:

Name and Address:

Tony Garver

Name:

Address:

319 N. Young St.
Thomasville GA 31792

CiManager Name: TN anager
[(dMember Address: X Member
CiAuthorized T Authurized
Person Petson
CI0ther CiOther TJOiher
U Manager Name: O Manager
Ci Member Addiess: Cintember
O Authorized T Authorized
Person Person
Ci0ther ClOther CiOther
Clvtanager Name: L Nanager
Cvlember Address M embey
OAuthorized U Authorized
Person Person
JOsher THonher CiOnher

Oher
Name:
Address:

OO1her
Name:
Address:

COther

Important Notice: Use an atiachment to repoit more than sis (6). The aitachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added 1o the index when filing vour Florvida Department of Stale Annual Repaort ferm,

4. Astached is a cenificaic of existence. no mote than Y0 davs okl duly anthenticated by the official having custody of records in L
jurisdiction under the law of which it is organized. {If the certificate is in a forcign Tanguage. a translation of the certificate under o

of the translator must be submitted)

10, This decument is exeeuted in sccordance with section 6020203 (1) (b). Florida Statures. [am aware that any Talse information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in s. 817185 K8,

1~ g

,-"’,!/‘_. A A

Stgnatuze ol anlaal horiell tien

Raobin Jones

Typed an printed nue of signee



Control Number @ (08061

STATE OF GEORGIA

Secretary of State
Corporations Division
J13 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1534()

CERTIFICATE OFF EXISTENCE

[. Brad Ratfensperger. the Scoretary ol State ol the State of Georgra, do hereby ceruty under the seal
my oftice that

BI1G OAK ELECTRICAL SERVICES, LL1.C

a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized 1o transact business in Georgia on
below date. Said entity s in compliance with the applicable filing and annual registration provisions
Titie 14 of the Official Code of Georgin Annotated and has not filed ariieles of dissolution. certificate
cancellation or any other simtlar document with the office of the Secretary of State.

Thix certificate relates only o the legal existence of the above-named enty as of the date ssued. It do
not certify whether or not & notice of wtent o dissolve. an applicauon for withdrawal. a statement
commencenment ol winding up or any other similar document has been filed or is pending with t
Sceretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-fac
evidence that said entity s n existence or 1§ authorized o transact business in this stide.

Iocketr Number 0 20209351
Pate Inc/Auth/Fijed - 08457201
Jurisdiction . Greorgig
Print Datwe SR RIS O
Form Number 201

Dot Pasomappsse

Brad Raffenspergc
Secretary of Stat




