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Account Name : THE LECENSE COMPANY LLC
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: info@thelicensecompany. com
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COVER LETTER

TO: Registration Section
Division of Corporations

Solutions Electrical in Florida LLC

ame of Limited Liability Company

SURJECT:

The enciosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Plorida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matler 1o the following:

The License Company LLC

Name of Person

The License Company LLC

Finn/Compans

55 E Granada Blvd Unit 1415

Address
Ormond Beach, FL 32175
City/State and Zip Code

info@thelicensecompany.com

F-mail address: (10 be used for future annueal report nodfication

For further information concerning this matter, please ¢all;

The License Company LLC 844  484-2466

Name of Contact Person Ares Code Dawtime Telephone Number
MuilingAddress: StreetAddress:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32514 2415 N, Monroe Sireel, Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= S{25.00 Filing Fee T $130.00 Filing Fee & T §i33.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certilicate of Status Certitied Copy of Status & Certified Copy

(123000135002 3)))
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APPLICATTON BY FOREIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i COMPLIANCE WITH SFCTION 8030901, FLORITA STATUTES, TFIE FOIFOWING IS SUBMITTRD TO REGISTER A FOREIGN LIMITED LIARTITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA
; Solutions Electrical LLC

(Name of Foragn Limted Liabiity Company: must nélide “Limited Linbilh Companv TLCT
Solutions Flectrical in Florida |

ar “LLCH)

{If rame vaavaikible, cnter alicrrate name adopued for the purpose ofuumn:li.';;bl:lm:u i Florids, The efternate nanie s mn.mn. Lisnied Lialility Company,™ “L.L.C,7ar “LLL.TY
AL

. 92-0866060
(uredicting vinete- the Trw Al whick, foreign Trmicd Tebality commary 1 agam e} >

{FE] pumb >y, ot :pph\::ﬁ:'lzfl- -
q,

(Dratc {15t transacied business m Fosids, zfp'}or ®regemaTon) T
(Sze vecuoas bOS.G0A & 605,0905, T S, to determine penalty linhility)

106 Mason Street Suite A

l5rrrﬂ Addresy of Pnneipal Othiee)

. 106 Mason Street Suite A
(Mating Addren.s)
Brewton, Al. 36426

Brewton, Al. 36426

-

[
= =
= ()
. X
7. Name and gireet address of Florids registered agent: (P.O. Box NQT acceptable) ’:_{ :.t:; !
PRGERTI N Rt
MR
Narc: Donald E. Luke [ - Bl v
NAmC! T - .
| SRS
o7l <
Office Address: h§_8_99 RUth Ave' . C.A?‘
| Milton g, 32983
- oridz
(Cutws

T pemin
Registered agent’s ucceptance:

and accept the obligations of

Having heen named as registered agent and o accept service of process for the above stated limited liubility company at the place
A ' - Y ¢ . . . "
te comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and ! ant fumitiar with

designated in this application, I hereby accept the appointment as regisiered agent and agree te act in this capacity. [ further agree

tion as registered agent.

Dy

(R:gtlh.rcl'a s\ s|~r1all|'\."rr

(23000185002 3)))
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8. Tar initial indexing purposes, list names, titlle or capacily and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6} total}:

Litle or Capacity: Name and Address: Title or Capacity: Namic and Address:
OManager Name: Terr_arlf_:":‘alalr__ L I Manager Name: ChnSty Blair
i enhor Address: 2402 Whispering Pine Rd., & Mamber Address: 2402 ‘Whispering Pine Rd .,

Uashored | Brewton, Al 36426 Brewton, Al. 36426

T Authorized

Person Person
[Other ClOther _ Zther_ C Other
ClManager Nane: . Manager Wame:
C:Member Address: Jdhiember Address:
U Authorized ClAuthorized
Person e l’erson o _
OOrher ZJ0ther TOther TOOther
I Manager Naine: . O Manager Name:
LIMember Address: L IMember Addruess:
CJAuthorized CiAwhorized
Person Person
T1Other COOther _ _ CIOther COther

linportant Notice; Usc an aitachment to report more than six (6). The srachment will be imaged for reporting purposes only. Non-
indexed individuals mzy be added to the index when filing your Floride Department of Staie Annual Report formu

8. Anachzd is a certificute of existence, 10 more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it 15 organized. (1f the certificate is in a foreign language, a ranslation of the certificate under oath
of the trauslator must be submined)

10. This decument is executed in acenrdance with section 05,0203 (1) {h), Florida Statutes, | am awarc that any false information
submilted in a document to thyf Deparunent of Stale constitu third degrae felony as provided for in s.817.155, F.5.

Sigmatere of an avthorized paon

(((FH23000185002 1))

Typed o1 printed aanee of sigaee
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Wes Allen - P.O. Box 3616
Secretary of State Monrgomery, AL 36103-3616

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

. the entity records on file in this office disclose that Solwtions Electrical LLC was
formed in Alabama on October 17. 2022. The Alabama Entity Identification
number for this entity 15 001-044-924. 1 further certify that the records do not

disclose that said entity has been dissolved, cancelied or terminated.

In Testimony Wherceof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this dav.

05/17/2023

Date -

CDnCu

Wes Allen Secrctary of State

20230517000004182




