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C/e) '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 #: 1247438-1

Re: South-East Switchgear, 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:

120000000195 TN
auth I AL AL 7
o

Please take the following action:
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 Section
Division of Corporations

South-East Switchgear. 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Melissa Kelligan

Name of Person

South-East Switchgear, LLC

Firm/Company

2389 Alion Road

Address

Birmingham. AL 35210

City/State and Zip Code

mehissakelligan@ips.us

E-mail address: (1o be used for future annual report nouification)

For further information concerning this matter, please call:

Melissa Kelligan R77 3436490
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: ' Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee J $130.00 Filing Fee & 17 $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copyv of Status & Certiticd Copy



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

IN COMPLIANCE WITTH SECTION 60,0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 1O REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

] South-East Switchgear. LLLC
’ {Name of Foreign Limited Liability Company: must include “TLimned TiabTiny Company.™ LL.C.7or "LLCT)
(I name unavailable, enter alternate name adopted fo1 the purpose of transacting business in Florida. The aliernate name must inciude “Limited Liability Company,” L..1L.C," or "LLC.™)
North Carolina 27-2618201
b] -
2. 3.
(Junsdiction under the Taw ol which Toresgn Timited habelity company 1s organized) {FEE nember i applicable)
4,
{Date first transacted business in Flenda, 1 prior 10 registratzon )
(Sce scetions 605.0904 & 605 09035, F.S. to determine penalty liability)
147 N. Main Street 23389 Alon Road
3 6.
(Mailing Address)

(S'lrccl Addsess of Poneipat Gifiee}

Burlington. NC 27217 Birmingham. AL 35210

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)

3
=
3
Corporation Service Company by -
Name: = n
m o -]
1201 Hays Street = ™
Office Address: Py=3
= R
Tallahassee 32301 —
. Florida .
(#ip code) o
-y

(€in)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the abaove stated limited Habiliny company at the place

designated in this application, 1 herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree
1o comply with the provisions of all stmtutes relative to the proper and complete performance of my duties, and I am fomiliar with
and aceept the obligations of my position as registered agemt.

Corporation Service Company

-— 3 ~
By; /Me, Qom Assistani Secretary
/ / {Registered agent's signature)




3. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal]:

Title or Capacity:

= Manager
Onzember
O Authorized

Person

O Other

Name and Address:

Marius Pitzer

Title or Capacity:

Name and Address:

Melissa Kelligan
Name:

2389 Ahon Road

Address:

Birmingham. AL 35210

Operations Coordi

COOther

CManager

i Member

Ul Authorized
Person

— CFO
m (ther

Name: CiManager
2389 Alton Road

Address: i OMember

Birmingham, AL 35210 - .

= Authorized
Person
OOther Other
Katic Chung _

Name: - = Manager
147 N. Main Street .

Address: CiMember

Buriington, NC 27217

Authorized

Person

O Other

CManager
O Member
O Authorized

Person

Caontroller

= Other,

Other

Greg Murtin
Name:

147 N. Main Sireet
Address:

Burlington. NC 27217

OOther

Misty Teague
Name:

UiManager

|47 N. Main Street
Address:

O Member

Burlington. NC 27217

fjAuthorized

Person

[ Other

m Other,

Project Manager

Brundon Brown
Name:

2389 Alton Road
Address:

Birmingham. AL 35210

O Other

Linportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

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

16, This document is 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 constitutes a third degree felonyay provided for in s.817.155. F.S.

"N oal

Signature of an authorized person

Nicholas Neal

Typed ar printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SOUTH-EAST SWITCHGEAR, LLC

1S a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of May, 2010

I FURTHER certify that, as of the date of this certificate, (i) the said himited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQOF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh. this 14th day ol August, 2023,

Gt - Mokl

Secretary of State

Certification# 117467723-1 Referenced 20363835- Page: 1 of |
Verify this certificate online at https://www sosne.gov/verfication



