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COVER LETTER

TO:  Registration Sectlon
Division of Corporatlons

SUBJECT: Palnantts  tusidentiad  ©ediiC LLC

Nome of Limited Liability Company

1
t

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florxda," Certificate of
Existence, and check are submitted to regisier the sbove referonced forcign limited liability eomnpany to transnct business in Florida,

Please return all correspondence concerning this matter to the following:

“Borivnyg \ CD)Q

Name of Persen

AV B ol W\&mgem 1Nt

FinWCompany

Blol Dorcresiee 24 SHE (02

Address X

noetn. Craruskny L SC 29470

City/State and Zip Code

—inveicy (@ pa AALALINE. PR
LnaVl address: (to be use uture snnual repert notification)

For further inforration concerning this matter, please call:

Pty (ax A(842 ) T - 7953

Nome of Cdntact Person Arca Code Daytime Telcph;onc Number
PMaillng Addeess; Strect Address: '[
Registration Scction Registration Scetion :
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (1 $130.00 Filing Fee & (3 $155.00 Filing Fec & E/SIGQ.OO Filiag Fee, Certificalc
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTI[ORIZATIONI TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTIOV 65,0902 FLORIDA STATUIES, THE FOLLOWING I3 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIM

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Pl Residenta)l CSudvic UL

(Nante o Foreign Liniied LiabiTiry Company; niist melede "Limited Lialality Company,” " LT For "LLC.“)‘

(faame vasvallable, crrer si2tnai nansc sdopted for (ko purposs of tranucting butlness In Flosids. The alternate manwe must include ~Liacted L

3. Sou’r’f\ oo ling,

2ability Company,” “LL.C." or “LLC.)

. .
(unsdiction under the Tow of which Toreigs hmmed 1abilily company Borgtaized) {FET oumber, iFapplicablcy

4, 1]\011?’

{Date Brkvarnacied buimess in Fonida, 1T prior o repdraiion )
(Sex vections 605.0904 & 605.0005, F 5. to deierminie peesity Tiability)

?m‘%??ﬂ‘mﬁgﬁ%w 6. T ling Addren) s I

STE. 10z

N. OhartShn SC 29420

7. Name and gireet address of Florida registered agent: (P.O. Box NOT nceeptable)

Name: \JG.SOAI S W {eart»
Office Address: /052(0 Crmj I&}B“(lﬁ-—,b’-

(‘;_J QC«lQSMV’II 1& Florida_S 2225

LXK}

v hl e

{Ciry) (Zip coda) ;
i
Registered agent’s acceptance:

!
Having been namied as registered agent and to accept service of process for the above stated tim fted,

B

N RHd 8- 9NV 707

.

fability company at thie plucg

designated tn titls applicaiion, I hereby accept the appointment as registered agent and agree to net in this capacity. I finther agree

ta comply with the provisions of all 5
and accept the obligatians of 1n

as registered %

utes relative to the proper and complets performance af iy dutles, and [ am familiar with

/ (thl;r;ﬂ'amg sigmture)




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) tetal]:

Title or Capacity:

~ﬂManagcr
OMember

J Authorized
Person

UOther

Name and Address:

Name: L4 "\d":.{q_ \J (_)'r@

Address: 81| PorarustcQ €d

UC 220t Charuibn
Sc 7ad0
OOther

O Manager
O Member

%(\ulhorizcd

Person

O Other

Name: iy (0

Address: 31l orehnesSkeg 2d
St€ 0. N. Chraruston
Sc . 79420

UOther

I Manager

CJMember

OAuthorized
Person

OOther

MName:

Address:

COther

Title or Capacity:

Sana zer
OMember

O Authorized
Person

CiOther

Name and Address:
Name: Y ioun “ay\oR
Norrhtsteg
d Ste zzo
O\Q{Lu:hm. S¢_ 29470

Address: 9’7((7 {

Neoectr|

COManager
DO Member
O Authorized

Person

O0Qther

OManager
OMember
OAuthorized

Person

CIOther

OOther
Name;
Address:

OOther
Name:
Address:

OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document ts 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-constiputes a third degrec

slomegs provided forin s 817155 F.5.
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

fi
"

N

%

PALMETTO RESIDENTIAL ELECTRIC, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on June 18th, 2002, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.

CAVERY)
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Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of August, 2023.
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Mark Hammond, Secretary of State
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