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COVER LLETTER

TO: Registration Section
Division of Corporations

Schaffhouser Elcctric Company., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence conceming this matter to the following:

Michelle Schaffhouser

Name of Person

Schaffhouser Electric Company, LLC

Firm/Company

3616 Hwy 31 W

Address

White House, TN 37183

City/State and Zip Code

michelles@schaffhouser.com

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

For further information concerning this matter, please call:

Michelle Schaffhouser 615 325-8001
at { )

MName 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, FIL 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

{0 $125.00 Filing Fec B $130.00 Filing Fee & [ $155.00 Filing Fee &  E$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Schafthouser Eleceric Company, LLC
{Name of Foreign Limited Liabihity Company. must include ~Linnted Liability Company,” "L.L.C.." or “LLET)

1.

{If name unavaulable, enter allernate name adopied for the purpose of transacting business in Florida. The ahemate name must inchsde “Limted Liability Company,™ “L.L.C.” or "L.LC."}

Tennessee 80-0633078

(Junsdiction utder the Tzw o which foreign Frmited Tability company 15 organzed) (FET tumber, 1f epplicable]

4.
{Date fins! transecicd business in Flonde, 1 prior o regitration.)
[Sce sections 605.0904 & 605 0905, F.5. to determine penalty liabitity)
Schafthouser Electric Company, LLC Schafthouser Electric Company, LLC
5. 6.
{Street Address of Principal Officey (Maiing Address)
3616 Hwy 31 W 3616 Hwy 31 W
White House, TN 37188 White House, TN 37188

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

Registered Agents Inc.
Name:

7901 4th St N. STE 300
Office Address:

St. Petersburg 33702
. Florida
(Cay) {Z1p code)

Registered agent’s acceptance;

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

D 1 doerts

(Registered agen:’s signarure)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name; fobn SchafThouser OManager Narme:
OMember Address: 1303 Huncers TRL OMember Address:
O Auchorized Greenbrier, TN 37073 O Authorized
Person Person
O Other C10ther CIOther OOther,
ClManager Name: OManager Namc:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
DGther OiOther {OJOther CJOther,
CiManager Mame: OManager Name:
OMember Address: CiMember Address:
U Authorized CJAuthorized
Person Person
OOther O Other OOther O Cther

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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the

junsdiction under the law of which it is organized. ([f the certificate is in a foreign Janguage, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F S,

%%ﬂ

John Schafthouser

Signature of an suthorized person

Tvped or prinied name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

SHERRI NELSON February 6, 2023
3616 HWY 31W

WHITE HOUSE, TN 37188

Request Type: Certificate of Existence/Authorization Issuance Date: 02/06/2023

Request #: 0514910 Copies Requested: 1
Document Recelpt

Receipt#: 007780216 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3844780571 $20.00

Regarding: Schaffhouser Electric Company, LLC

Filing Type: Limited Liability Company - Domestic Control # : 637399

Formation/Qualification Date: 08/10/2010 Date Formed: 08/10/2010

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Schaffhouser Electric Company, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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