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COVER LETTER

TO: Registration Section
Diviston of Corporations

Superior Utility Solutions 1LLC
SUBJECT:

Name of Limited L.iability Company

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

Please return atl correspondence conceming this matter to the following:

Perry Elmorg

Namne of Person

Superior Utility Selutions LLC

Firm/Company

19904 Ellis Griggs Rd

Address

Andatusia. Alabama 36420

City/State and Zip Code
Perryelmore 1 4@gmail.com

E-mail address: (10 be used tor lture annual report notification)

For funther information concerning this matter. please call:

Perry Limure 334 504-8589
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the lollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125,00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60302, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
H

Superior Utility Solutions LLC

Superior Uiility Solutions of Alabama LLC

(Name of Forcign Liinited Tiahilily Company; must inchide “Limited Galility Company," ™ LLT.," or “LLC. Y

{4 naunc unavailable, enier ahernaic tnme sdupted lor the purpac of trmnsacting business in Florida, The afte: nate narw amst ingtudc “Linsied [aability Company,” “LL.Cmor "LLC)
Alabama 92-2282097
2,
Tandw iy wde the Tew of which torcryn Timited Lbihny compatly n sngsaredt {Fi:7 aumnber, 1 apphivablc)
None
4,
(Due 11t iarcacted Busmeha in Flonda, if i le iognirstion, |
(S sevtions (05 0904 & (05,0905, F.5, 1o derermio peoalty Fabiliny} ~-
19904 Eilis Griggs Rd
I_S.lu\'l Adkbress of Primopad O

19904 Ellis Griggs Rd '
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7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)

William A Carpenter
Name:

7973 Shady Grove Rd
Office Address:

Grand Ridge

32442
1Ciyd

. Florida
Registered agent's acceptance:

(£ip code}

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and gccept the obligations of my pasition as

A e

{Regimcecd ayent's signsion |

Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designalted in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree




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

Title or Capacity:

Name and Address:

Title or (apacity:

Perry Elmore

Name and Address:

William A Carpenter

W Manager Namg: = Munager Name:
D Member Address: 19904 Ellis Griggs Rd OMember Address: 79713 Shady Grove Rd
O Authorized Andalusia Alabama 36420 O Authorized Grand Ridge. Florida 32442
Person Person
OOther OCther OOther OOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
[(JAuthorized JAuthorized
Person Person
CUther [DOther ClOther, COther
CIManager Name: UOManager Name:
OCMember Address: OOMember Address:
O Authorized O Awthorized
Person Person
O0ther OOther OOther ClOther

Imponamt 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 to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the cerificate 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
submitted in a document to the Department of State constitutes a third degrec felony as provided for in £.817.155, F.5.
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Wes Allen P. 0. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and literal copy of the Articles of Formation filed on behalf of
Superior Utility Solutions LI.C, as received and filed in the Office of the
Secretary of State on 02/10/2023.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/04/2023

Date

(DGt

20230504000003532

Wes Allen Secretary of State




FLORIDA DEPAﬁMENT OF STATE
Division of Corporations

May 2, 2023

PERRY ELMORE
19904 ELLIS GRIGGS RD
ANDALUSI, AL 36420 US

SUBJECT: SUPERIOR UTILITY SOLUTIONS LLC
Ret. Number: W23000063100

We have received your document for SUPERIOR UTILITY SOLUTIONS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

2ND REQUEST

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 523A00009740

RECEIVED
NAY 19 2023

www. sunbiz.org

Divicion of Corporationege - PO BOYX 68227 -Tallahacgzee Floridas 32314



