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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

ANS ELECTRIC [LLC

vame of Fureign Limited Labidity Company: must inclede “Limited Tinbility Company.™ "L T or "LICTY

ANS ELECTRIC OF FLORIDA LLC

(1! marme unavaslably, cater akiermwty nane adoptest Jor U purpose v tiamacting busingss i Fonds The alternat: pame mueat include ~Lamied Lazhiy Company.” "L.L.C." or “LLCT}
NEVADA
]

Uurisdietion undes the Taw of aheeh Forcign Timited Tnbiliny company w organizeg)

§7-1735440

I.

{FEN number, :Fapplicable)

(Daie first iranaacied business in Florida, 11 prior o registration
{Scc seclions 605.0904 & 605.0903, F S. w determine penalty labiiity)
6373 I IARNEY ROAD, SUITE 102
;

IStecel Addes of Pomeipal OiTwe}

8045 WEST LA MANCIHA AVENUE
6.
TAMPA,FL. 33610

(Maihing Addreas)

LAS VEGAS, NV 89129

3
‘.

Name and streci address of Florida registered agent: (P.O. Box NOT acceptable)

L. =
S h 2
Pl (I) .

— TL?W >
API PROCESSING - LICENSING, INC. :_— i -2 - -
Name: M : =T
Al o T
R o) -,
3419 GALT OCEAN DRIVE, SUITE A PR, = —~
Office Address: - = =

Ol : SORIE

FORT LAUDERDALE 33308 s "
, Flerida
[{RTLY]
Huegistered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree o act In this capacity. 1 further agree
to camply with the provisions of all stututes relative o the proper and complety performance of my duties, and I am famitiar with
wwd accept the obligations of my position as registered agent.

N e 1281
}J\)“"'v\-‘\‘\ f.( eI

(Regustered igem’s sigrature)
St
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%. For initiz] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up 1o six (6) total}:

Name and Address:
- PETER 5ZYDLO

Title or Capacity:

Titte or Capacity:

IManager Name
D Member Address:
5 Authorizet 6375 HARNEY ROALD, SUITE 102
Person TAMPA, FL 33610
& O*.hcrAM iR Ci0ther
T IMunager Nume:
JMember Address:
TAuthorized
Person
C10ther OQOther
TtManager Name:
U Member Addruss:
T Authorized
Person
J0ther OOther

OManager
OMember
D Avthorized

Person

FOther

CIManaper
TMember
JAuthorized

Person

[1Other

COvanager
OMember
O Authorized

Person

{0ther

wame and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

O0Other

Linpunant Netice; Use an attachinent to report more than six (6). The attachment will be iinaged for reporting purposes ontv, Non-
irdexed 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 morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign language, a trunslation of the certificate under oath

of the transiator must be submitted)

10. This decument is executed in accordance with section 635.0203 (1} (b), Flodda Statutes. I am aware that any false information
submined in a document 1o the Department of Staie constitutes 2 third degree felony as provided for in 5.817.155, F.8.

petey (zudle

rhersngla S 6N LRI 1L ED D)

Signature of an suihuriicd persan

PETER SZYDLO

Typed ot printed name of siyince
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ECRETARY OF §747,

o >

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the dulv qualified and clected Nevada Seerciary 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 companies, limited
parincrships, limited-liability partnerships and business trusts pursuant o Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were i good standing for a time period
subsequent of 1976 and am the proper officer 1o execuie this certificate.

! further certify that the records of the Nevada Secretary of Staie, at the date of this certiticate,
evidence, ANS Electric LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
stnee 07/89/202 1. and is in good standing in this statc.

IN WITNESS WHEREQT, I have hereunto set my
hand and affixed the Great Seal of State. at my
officc on 09/06/2023.

TS

FRANCISCO V. AGUILAR
' Certificate Number: B202309063930257 Secretary of State

You may verify this certificate

ondine at Inip 7w vsos. uoy
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