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COVER LETTER
TO: Registration Section
Division of Corporations

MAINLINE ELECTRIC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authonization to Transact Business i Flonda,"” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company io transact business in Florida

Please return all correspondence concerning this matter to the following:

DREAMA PAIGE GODINEZ

Name of Person

MAINLINE ELECTRIC LLC

Firm/Company -
[ s
: =
PO BOX 494 H - o
o= H
Address . — L ream
P L ]
WHITESBORO, TEXAS 76273 2 -
e g LR
City/State and Zip Code ';:"-,‘ @ i“j
SERVICE@MAINLINEELECTRICLLC.COM AR o
TR, ¥
E-mail address: (10 be uscd for future annual report nonfication) o

For further information concerning this matter, please call:

DREAMA PAIGE GODINEZ

940 205-1981
at { )

Name of Contact Person

Area Code Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Sirect, Suite 810
Tallahassce, FL 32303

Tallahassce, FL 32314

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

P MAINLINE ELECTRIC LLC

(Name of Foragn Limited Liabifity Company: mustsnelude "Limited Liability Company, ™ LL.C M or "LLET

(1f nasne unavailable, enter aflernate name adopred for the purpose of ransacting business in Florida The alternate aame must include “Limited Liablity Company,” "L.L C." or "LLC™)

TEXAS 81-3976118
2.

3.
(Jurisdiction under the Taw ol which foreiga Timined Tiability company 1s organtred)

{FET aumber, il apphicablc)

3.

(Date Ninst transacted businesy i Florala, (1 grsor o regisiralion ) g

(See sevtiore 605 0904 & 0050905, F.5 10 determine penalty habiliny) . —~

- i
708 MARY LEE LANE PO BOX 494 P FE M
. 6. T ) “
(Strect Address ol Princwpal OiTice) Maling Addzess) T f N :_::
COLLINSVILLE, TEXAS 76233 WHITESBORO, TEXAS 76273 i - -
[VERY S - -
Moo 2

i o

[ >

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

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg

{Cnyy

Florida 33702

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liabiliny company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

.'\“ R ‘(:\)_‘{‘::3_,( -

(Regisiered agent's signature |



§. For iniual indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six {6) total |;

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
O Manager Name: JOSE GODINEZ OManager Name: DREAMA PAIGE GODINEZ
7 N ; 7
WmMember Address: 08 MARY LEE LANE COLL WM ember Address: 08 MARY LEE LANE COLL
708 Mary Lee lane collinsville Tx 76233 708 Mary Lee Lane Collinsville, Tx
O Authorized O Authorize -
76233
Person Person
OOther OOther ClOcher OOnher
OManager Name: OManager Name:
r~3
=
OMember Address: I ™Member Address: ~
; x i
. . - = ¥
CiAuthorized OAuthorized - — .
-- | ey
Person Person : : . : ees
[ = 14h
1y ' 4 o
OOther OOther OOther Oother g
e _— — - T =g
i o
» A
[IManager Name: O Manager Name:
CiMember Address: OMember Address:
OAuwhorized O Authorized
Person Person
TOther O Uther OOther O0Other

Lmporian Notice: Use an attachment to report more than six (6). The autachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 15 organized. (If the certificate s in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in$.817.855, F.S,

Breama_ R@,%

Signature of an authorized person

OREAMA PAIGE GODINEZ

Typed or printed nanic of signee



Corparations Section
P.O.Box 13697
Ausun. Texas 78711-3097

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Mainline Electric llc (file number 802550843), a Domestic Limited Liability Company
(LLC). was filed in this oftfice on September 27, 2016.

It is further certified that the entity status in Texas 1s in existence.

Delaved Effective date: September 28, 2016

"5

- VR ET0L

. PR ]
In testimony whereof, [ have hereunto sighed my namé .-
officially and caused to be impressed heréoh theXgeal of
State at my office in Austin, Texas on Aprik17, 2023. )

S ¥

q....:ﬂd.wt_

Jane Neison
Secretary of State

Crne visit us on the infernet af RUPSAvww.sos texas.gov/
Phone: {(312) 463-3353 Fax: (512) 463-3709 Dial: 7-1-1 lor Relay Services



