(62/06) Q5/27/2CG23 11::3:13 AM

Dwvision of Corporations

Florida Department of State

+ Ronnie Campbeil B7004323622
9727123, 11:30 AM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((F23000339579 3)))

O 00 O

HIZ0MZ3957 934072

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number (B58)617-6383

From:
: CAPITOL SERVICES, INC.

: 120160000017
. (855)498-5508
(B09)432-3622

Account Name
ACCount Number
Phone

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter conly one emall address please.**

Email Address:

Foreign Limited Liability Company
ELECOSOFT LLC

[
AR

]
- Certificate of Status 0 i
i [Ccrtiﬁcd Copy 1 e
e Page Count 05 h -
t‘; Estimatcd Charge $155.00 A
tu.) A _J "“, rj_-;
i

1S:E Hd L2 43S £20¢

Electronic Filing Menu Corporate Filing Menu Help

mdbenan s F i Bl o ma 1 bl o o st st am § ol Eonmt I o d



Ronnie Campbell 8404323622 (03/06) 09/27/2023 11:13:40 AM
H23000339579 3

COVER LETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: Elecosoft LLC

Name of Limited Linbility Company

The caclosed "Application by Fortign Limited Liability Company for Authorization w0 Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o cogister the above referenced forcign limited liability company *o transact busincss in Florida.

Please retum all correspondence concerning this matter to the following:

David Hernandez

Narne of Persun

Capitol Sarvices - Carporate Filings Team
Fim/Company

515 East Park Avonue 2nd FI

Addresy

Tallahasseas, FL 32301

CitysState and Zip Code

accounts us@elecosoft.com
E-mail address: (1o be used Tor Tuture annual report nntifcation?

For further information conceming this matter, please call:

David Hemandez x¢_ 855 ) 498 - 5500
Name of Canract Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREEKT ADDRESS:
Division of Corporations Division of Corporations
Regstrution Scction Reyistatior Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 323114 2661 Executive Center Circle

Tallahassee, FL 3230

Enclosed is a check for the following ameunt;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DSIZS.OO Filing Fee D $130.00 Filing ez & D §155.00 Filing Hee & D 5160.00 Viting Fee, Catificate
Cenificate of Status Certilted Copy of Statug & Cenified Copy

HOANONTAQRTO 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUIANCE WITH SECTRON 8050902, FLORIIA STATUTES, THE 1UELOWING 5 SUBMTTTED TU REXISTER A FORIIGN [IMITED LIABRITY
COMPANY TO TRANSACT BLSINESS IN THE STALE OF FLORIDA-
Elecosoft LLC

I
(Name of Foarcign Limiled Lability Cimnpany; must techide - Limiles: LaBILly Cacnmmy,” L C.," or “11LC.7)

(1 narrs unavafishic, ey shormat: nerme shopred fon L parposc af reemecting butincs T Fiorida. e elicypais naene mes ! inchads = Lomsed iy Congmay.” “L.L.C." or "LLL.“}

State of Texas 5
TTumdiams ceder the ww of which foreign Gmitod Gal'Tey compady @ orpanteed) '

{FE2 masder, Jappliceble)

4.

mh:mﬂh@{nmﬂmnm@mﬂz
See soctons BOS0M04 A 603 0903, F.S. = detorarne penalty Habs fry)

5 2600 South Shore Blvd Ste #300 6. 2800 South Shore Blvd Ste #300
) (Soct Adtreas of Fraxioel O} Va5 Akt
League Clty, TX 77573 L eague City, TX 77573
7. Name and gircet address of Florida registered agent: (P.O. Box NQT accepiablc) m
e
PRSI v
—- %) =75
Neamg: Capitol Corporate Services, Inc. R S i
Office Address: 515 East Park Avenue 2nd Fl -k
Yeon ™ Y
Tallahassee Florida 32301 AT
(Ciry) o (i ooie) i P Erd @
T2 Wn
rey -

Hegistered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above siated mited Uodility campany et the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree
to comply with the provisions of ail stawutes relative w the proper and completr performance of my dudes, and I am fumiliar with

and accept the obligadans of my position as registered agent.
:! . /( M X Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporale Services, Inc.
(Re

Regetered agrrt’s signasure]

H23000339579 3
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8. For tnitial indexing purposes, List names, title or capacity and addresses of the primary merrbers/managers or persons autharized to
manage [up to six {61 totsl]:

Title or Cupacity: Nome and Addresy; Tltic or Capacity: Name nnd Addresy;
ChManager ~Nane: _David Hernandez [ Manager wame:
(X¥Member Address: 6223 Creekside Ln E] Member Address:
UlAuthorized Leagua Clty- TX 77573 (] Authorized

Person Person
[ JOther [(JOther {other (COoer
(IManager Name: [] Manager Name:
Clvtembes Address: [ Member Address:
i _JAuttoriced [ Authoriced

Person Person
CIother CJother Oonher Clother
DMamgcr Name: O Manager Name:
Member Address: [ Member Addreys:
CJAutkorized [ Authorized

Perno Person
CJOther Clother [Jother OJuther

Important Notice: Uise an artnchment to report more thon gix {8), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filizg your Florida Department of Siae Annual Report fonm.

Y. Attached iy 8 oertificate of existence, no more than 90 dovs old, duly authenticated by the official haviog custody of records in the
jurisdiction under the law of which it is organized. (11 (the centificate is in a forzign language, a wanglation of the cartificate under oath
of the tunslator must be submitted}

19, This documnent is exceuted in accardance with section 6015.0203 (1) (b), Florida Statutes. | am nware that any filse infonmtion
submitted in 8 docurnent to the Departrnent of Statc coustitaies 1 thisd degroe felony us provided for in s.817.155, F.8.

Foe

Sugraliey ol an m‘h:zﬁfp:m

David Hemandez

Ivpod of priemed moem of signeo

H23000339579 3
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Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Elecosoft LLC (file number 802249700), a Domestic Limited Liability Company (LLC).
was filed in this office on July 09, 2015,

It is further certified that the entity status in Texas is in existence.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 27,
2023,

%—M

lane Neison
Scerctary of State

Come visit wy on the interner at Hips: A www sos. lexas. gov
Phone: (512) 461-5555 Fax: (512)463-579 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docuinent: 1289042080003
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