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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| YOUR ELECTRIC COMPANY, LLC

tvame of Feregn Limited Taability Company: mosUichude “Limed Galalny Company.”  L.LC. "o "L
YEC Group LLC

I name upasailabke, enter altemale rame adopted tor the purpase of transacting businsss m Flonda. The altemxte name must ischide ~Linmted Labdity Compans " "L L C." or "LLC.7}
5 Washinglon

Thnsdrtan under the Taw ol which forgign imased bl sompans 1 erganized)

1aa

PR  mnnber. 1 appTicabled

Mate incrnsacted usiness i T Innda 11 pror o regivimtion }
(Nee sechons bUS DSOS & 605 0905 1.8 1o delenmne penally habilityy

7501 4th St N STE 300

[5treet Addass of Proocipal Thiice)

<
3

6 7901 4th St N STE 300
’ tMailing Arddressd
St. Petershurg, FL 33702

Si. Petersburg, FL 33702

7. Numce and street address of Florida registered agent: (P.O. Box NOT acceptuble)
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Northwes! Regislered Ageni LLC oot
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- 7901 4th St N STE 300 nl e

Othice Addiess: 901 4th StN STE “:ﬁ{ e
-
o gl
St. Petersbur . ]

v . Flonda 33102 i

1Cuyd
Registered agent’s acceptance:

L code)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, [ herehy accept the appoinunent as registered agent qud agree to act in this capacity, | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and Iam famifior with
wnd aceept the oblizations of my position ax registered agent.

7 M

1Regaemed agent’s signature)
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S, For imtiel mndeaing pusposes. Jist pames. litle o1 capacity and addiesses of the prismany members/manugers o persons authurizad 1o
manage [up to s1x (6} total|:

Title or Copacity: Name and Address: Title or Capacity: Name and Address:

DAVID MONTOYA

JONATHAN ASTH

CiManager Name: - O Manager Name:
B Member Address: 7901 4ih St N STE 300 Xinlember Address: 7901 4th SUN STE 300
OA uthorized SL Petersburg, FL 33702 9 Authorized St. Petersburg, FL 33702
Person Person
OOQther OOther £10ther C10ther
OiMunager Nume: - O Muonager Nume:
OMember Address: CIMember Address:
MAuthorized A uthorized
Person Person
Onher COther O Other [10ther
LIManager Name: LJManager Name:
TiMember Address: O Member Address:
OAuthorized D Authurized
Person Person
COther OOther O Other {JOther

Important Notice: Use an attachment to report more than six (6). The atachment wall be imaged lor reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annuval Report form.

9, Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the officinl having custody oF records in the
jurisdiction under the taw of which it is organized. (10 the certificate is in a foreign language. a wranslation ol the certificale ungder vath
of the ranstator must be submitted)

10, This document is exccuted in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Stale constitules a third degree felony as provided for tn s. 817,133, F.§,

Nat Smith

Signature et an wsthonred penon

Iyped or prmed nnne of sipaee
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‘ I, STEVE R. HOBBS. secretary of State ef the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
or
YOUR ELECTRIC COMPANY. LLC
i
| CERTIFY that the records on file in this office show thal the above named emtity was formed under the laws of the Saie of \
Washington and that its public organic record was filed in Washington and became effective on 19/20/2015,
I FURTHER CERTIFY 1hat the entity’s duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees. inteiest. and peialties vwed aad collected thiongh e Secretary of State have been paid.
I FURTHER CERTIFY that the mast reeent annual report has been delivered io the Scerctary of Staic for filing and that [
proceedings for adnumistrative dissohstion are not pending.
I
t fssued Date:  06/28/2023
URI Number: 603 539 429
|
, Giiven under iy hand wisd the Seal of e S
' of Wishington ar Ohvoipia, the State Cigaial |
Steve B Hobhe, Sverehiny ol Staie
A/ Piate Iasued 060 78 2003 [
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