M3 000D 105SSh

T
(Address)

000413696790

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP |:| WAIT D MAIL

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status
. ~a
RS —
: =2
e - i '
o
S
Special Instructions to Filing Officer: St @2 oozl
— - —— !F-’U-
SRR o H
i - g ;
Vil Iw 544
}_'r ] x
T s O
| 5
I Pl
37 n
D
~w A3
LA -
ST
ey X
’(‘:’j{-..‘ﬁ)’ C) f‘.n
s ~ .
‘f’e_ 15 £~ ['3
(I y
Office Use Only g_l;;‘.:_rj T -.17
o e —
§x8 T8
x>
—
. s —
>~ ©




Céﬁj CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 08/14/23

Order #: 1247112-2

Re: ANS Electric LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

{20000000195 ,/M
AUTH 974;(;, REEL My

Lo
Please take the following aé/t’lon:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

- TO:  Registration Sectivn
Division of Corporations

ANS Electric LLC
SUBIJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jason Cannon

Name of Person

Progressive. Communications

Firm/Company

4875 Riverside Dr.

Address

Macon, GA 31210

City/State and Zip Code

jason.cannon@pcians.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Cannon 478 4541011
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addcess; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee [0 $130.00 FilingFee & [ $155.00 FilingFee & (O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COAMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGITER A FOREIGN LD OTED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
| ANS Electric, LLC

{Mamc of Forcign Limuted Liability Company; must include Timited Tiability Company.” "L.L.C.." or "LLC. )

{1f n2roe uravaiable, enter aternate name adopted for the purpose of transacting busincss in Florida. The altermate name mmst includs “Limited Liability Company.” "L.L.C." or “LLC.")

Nevada 87-1735440
2, 3.
(Junsdieuon under the law of which foreygn Iimited Rability company & organized) {FEI number, i appleabic}
08/15/2023
4,
{Date first gansacted business m Flonds, 1 prior (o regrtration )
{See sections 605.0904 & 6035.0905, F.S. 1o determine peralry lability)
5. 6.
(Strect Address of Principal Ofwe) (¥atling Address)

4505 W, Hacienda Ave #L1 4875 Riverside Dr. Suite 100

Las Vegas, NV 89118 Macon, GA 31210

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company P
Name: L S
A
- =

1201 Hays Street - = 7T

Office Address: FEAR C_: F::
A -

Tallahassee 32301 o w3

. Florida e x !

(Ciry) {Zip code) i v S A

Registered agent’s acceptance: -7 o

"
Having been named as registered agent and to accept service of process for the above stated limited liability coripany af the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree

{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company E};},ﬁbm\b‘ /&&\M}
By: e

Ascistant Viee President

{Registcred ageas's sig_n:‘ﬁlnﬂ



S. For initial indexing purposes. list names, title or capaeity and addresses of the primary members/managers or persons auihorized to
manage {up to six (6) wtal}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

—_ Mart Hurt — . Louis Gentile
M fanager Name: Cihvanager Nunw:
4875 Riverside Dr. 4505 W. Hacienda Ave
CMember Address: W A feniber Address:
) Suite 100 _ . #L1
O Authorized U Authorized
Macon, GA 31210 Las Vegas, NV 89118

Person Person
CIOnher O Other CtOnher i Other
TiManager Name: T Manager Nane:
Tivlember Address: CiMember Address:
O Authorized 1 Authorized

*erson Person
CiOiher T Other COther T Other
CiManager Noame: TiNlanager Nanw:
OidMember Address: I ember Address:
O Authonzed O Authorized

Person Person
T0ther THiher O Other OOther

Imporiant Notice: Use an altachment o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificaic of exizsience. no more than 90 days old. duly austhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in o document to the Departnient of State constitutes a third degree felony as provided for in s 817,155 F.S.

s

.~

Sigmature ol an authorized peron

Jason Cannon

Puped or pringed i of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-hability companics, limited

partnerships, limited-liability partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised I}
Statutes which are either presently in  status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, ANS Eleetric LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the taws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 07/19/2021, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Scal of State, at my
office on 08/11/2023.

TRt

FRANCISCO V. AGUILAR
Certificaic Number: B202308113873620 Secretary of State
You may verify this certificate

online at http:/Awww.nvsos. vov




