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COVER LETTER

TO: Registration Section
Division of Corporations

Absolute Electnic LEL
SUBJECT:

Name of' Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ADRIAN MIDDLETON,ESQ

Name of Person

SWORD & SHIELD LLC

Firm/Company

1437 MARKET ST

Address

TALIAHASSEE. FI1. 32312

Citv/State and Zip Code
BIZ@SWORDANDSHIELD.COM

E-imail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ADRIAN MIDDLETON, ESQ 850 8150256
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Taliahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certihed Copy



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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGITER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Absolute Electnc LL.C

{Name of Foreign Limited Liability Company, must include “Limned Liability Company,” L.L.C.," or "LLC.")
Absolute Electric of Florida LIL.C

(£ name unavailahle, enter sliermnate name adopted foe the purpose of transacting husiness 1 Flands. The alternate name musl include *Limited Liobility Company,” “L1.C7 o “LECT)

VIRGINIA 20-5200406
2.

(hurisdiction under the law of which foreign Himned lability company is organized)

{FE1 nuerober, if spplicable)

{Date lirst transacted bisiness in Florida, if prior to registration. )
(See sections 605.0904 & 605.0505, F.§5. t determine penalty hability}

111 Carpenter Dr Suite C <- SAME

5 6.

(Sllrcct Address of Principal Offiec)

{Mailing Address)

Sterling, VA, 20164

o =2
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) gfg §
% = T
oy = =
SWORD & SHIELD LLC T o e
Name: = -’:‘: o 3“
'} [y e ‘|': :
1437 MARKET ST (1T T’
Office Address: M N e
Tyl —
TALLAHASSEE 32312 e
. Flonda
(City} [Zip 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 to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent.

e




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

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
= Manager Name: SHAUWN COLLINS OManager Name:
OMember Address: 11 Carpenter Dr Suite C UMember Address:
OAuthonized Sterling, VA, 20164 T Authorized
Person Person
COther U Other OOther OOther
OManager Name: OManager Name:;
OMember Address: UMember Address:
O Authorized O Authorized
Person Person
OOther LIOther LiOther TlOther
O Manager Name: OManager Name:
OMember Address: O Member Address:
OJAuthorized ClAuthorized
Person Person
OOther [JOther TOther JOther

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 to the index when filing your 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 is organized. (If the centificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

SHAUWN COLLINS

Typed ar printed name of signee
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Absolute Electric LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company was formed on_]u[y 19, 2006; and

That the Limited Liabi[ity Company s tn existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited [[abi[ity company s current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

June 15, 2023

ﬂ*«%“"

Bernard ). Logan, Clerk of the Commission

CERTIEICATE NIIMRER - 20206151 ARR2GA



