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COVER LETTER

TO: Registration Section
Division of Corporations

S & J Electrical Contractors, LLC
SURIJECT:

Name of Limited Liability Company

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

Plcase retum all correspondence concerning this matter to the following:

Steve ROmey

Name of Person

5 & J Electrical Contractors, LLC

Firm/Company

7108 N, Qak Trafficway STE. A

Address

Gladstone, MO 64118

Citv/State and Zip Cede

sromey78@gmail.com

E-mail address: (1o be used for Tuture annual report notification)

For further informaiion concerning this matter, please call:

Kathleen Romey 816 5770170
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following wingunt;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE ==

= 5]25.00 Filing Fee (1 5130.00 Filing Fee & [0 $155.00 Filing Fee & O §1601.00 Filing Fee. Certificate
Centificate of Status Ceriified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605.0002. FLORIDA STATUTES. THE FOLLORING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: 5 & J Electrical Contractors, LLC

(Namc of Forcign Limited Libility Companyy must include “Limited Tiabiliny Company,™ 1.1.C. T or "LLCT)

{If name unasastable, onter aliernate name adepied for the purpose of transacting business in Florida, he alicrnate name must inciude ~Limsted Liabihiy Company,” L. L.C or “LLO™)
Clay County Missour

26-3050792
3

(Junsdiction under the Taw ot which Toreign Timited Labdity company 1» orgumzed)

[

(FET nuinber, upphcabic)

4,
(Date first transacted business in Flanda, if prior to registratian, )
|5ee sections G5.090K & 605.0905. F.5. o determine penalty Hubihiy)
7100 N. Oak Trafficway STE. A PO BOX 10559
3. 6.
{Street Address of Prancipal (Yice) {Malmg Address)
Giladstone Kansas City
MO 64118 MO 64188
; s
- . . )
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -‘:j
Kathlecn Romey
Name: v
2 W, Palmetto Ave “:
Oftice Address:
Ca
Pensacola 32507 -
. Florida =8
{Citv) (Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stuted limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative ta the proper and complete performanc

and qecept the obligations of my position as registered agent.

[l W

{Registered agent’s signgiure)

of my duties, and I am familiur with




8. For initial indexing purposes, list names, title or capacity and addresses of the pritary members/managers or persons authorized to

manage [up o six {6) total|:

Title or Capacity: Name and Address:

Steve Romey

Title or Capacity:

DO Munager Name: O Manager

= Member Address: 2 W. Palmetio Ave = Member

DAuthorized Penscaola, Fl D Authorized
Person 32507 Person

OOther ClOther COther

O Manager Name: IManager

OMember Address: CiMember

O Auwthorized  Authorized
Person Person

O0Other C1Other COther

O Manager Name: O Manager

OMember Address: i_iMember

O Authorized T Authorized
Person Person

CJOther OQther COther

Name and Address:

N Kathleen Romey
Names

2 W, Palimetto Ave.
Address:

Pensacola, FL

32507

CO0ther
Name:
Address:

OOzher
Name:
Address:

Cl(nher

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a centificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i3 organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submined)

10, This documenti 15 executed 1n 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 felony as provided for in 5.817.155 F.5.

Signau»égf'nn authorized person

Steve Romey

/

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

v 1. JOHN R, ASHCROFT. Sccretary of State of the STATE OF MISSOURI. do hereby certify that the

records in mv office and in my care and custody reveal that

N& JELECTRICAL CONTRACTORS. LLC
LCO909584

was created under the laws of this State on the 23th dav of Julv. 2008 and is active. having fully
comphied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set miy hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this Est day of
Scptember, 2023,

A f rj/([ f,fg }" /
i — lg%crala"ry—ofg- s

’

Cernlication Number: CERTO9 120230033




