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

IN COMPLLIANCE WITH SECTHON 050002 FLORIEM STATUTES, THE FCLLOVING I SUBMITTED 10 REGISTER A FORFKGN LIMITFR LLREITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORI:
i 4K Electrnic LLC

e of Torcip Ennred Tabilin Campany T mustUineRide T intied Taabiies Compane, "L L C o L)

I8 e waila e, enter slemiae nane sdonled jor i purpoae ot rsaging besipese iy Florcda Tiw alivmate name anest i lude “Laneted Lakihiv o voipans S L O T e LB T

N Arizona , B3-4403756

sTunalretion v R e law o7 wined worcien lraned AR company = srepng/vd FET smber, o ayphcable)

4.
(Date Tt iz teed Pusetess e Flor i 1 prios fo regetaten |
IS¢ seehons DS IIE & B8 P95 S Deodetcamme peralty talbiliing
_ 5244 E Hamlin Place ’ 5244 E Hamlhin Place
H
N 1.

I ireer Adroe ot anogial Oineer eaBaiing Sddeessy

Yuma AZ 853658 Yurma AZ 85365

7. Name and atreel sddress of Florida segistered agent: (1.0, Box NOT aceeptabled ~3
- ~
L
.8
, Regisiered Agenis Inc - 4
Nanm: ' .
: o ’
- 7801 4th St N ST ' s
CHTicr Addiess, STE 300 2 L
e t“h;.---l:"
St Petersburg L., 33702 i N
. Florda ro
Wy (WA RR T o

Registered agent’s acceptance:

Having been mamed as registered agoent qmd (o accept service of process for the above stated limited Habitine company ar the place
designaied in this application, | lheveby acceps the appointment as registered agent and aeree te act in this capaciy, 1 firther agree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and Tam fumilior with
gend woecept the ehligations of my position ax registered agendt.,
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] -!‘ _ 'lL‘,.\'-'-\,E I}\‘r l:i-‘_..l! i

(Regoterad apeit’s aphaturer
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S For natiul adesing puepeses, Tist nanes title or capacry aod addiceses ol e pritaes e s manages of porsoas wllieized
manage [up wosix (6 olal]:

Fitle or Capacity:

C:Manager

CMember

CAuthorized
'erson

Tiher

TN lanager

CAlember

i “Aaniborized
Person

Cltnher

LINlanager
CiNlember
. Authotszed

Person

Ciother

Important Nou

Nume and Adddress:

Title or Capucify:

Name und Address:

Name £ Manager

Adielress: K Member

L Authorized

Ieraon

I0ther ““Oher

Naomu:

2 Mmager

Address: C Member

T Authorized

Person

Clnher Cinhwer

Namu: LY A anager

Address: M umber

ToAuthorisad

Person

Cither . Other

‘ Cynithia Peterson
Nunmw:

Address;

5244 = Hamlin Place

Yuma AZ B5365

Trher

Name:

Addiess:

“iOther

Nume:

Address:

Citnher

CUse an anachment te report more than sia (o) The atachment will be imaged tor reporang purposes only, Non-

ipleaed individuals mayv be added o the index whenr Dling vowr Florida Department of State Annual Repoit form.

9. Attached 15 2 cortificate ot oxistenee, no mare than 90 Javs old, dulv awhenticated by the officral kiving custody ot wevords o the
Jrrisdictton under the Tiw o which i is orgmived. (10 he certitieate s o roreign largusge, o ranshatior ol the ceortificate under oath

of the transbator must be suhmiticd)

10, This document is caccuted 1 aceadance with section 6030203 (1) thi, Florids Siatutes, Fam aware that any false inlormation

submitied in o docament o the Depuartment of State constitutes a third degree felony as provided for in . 8§17 133 F.8,

atute atan et sd pueaen

Robin Jones

Bypedaor poated nuee o agnee
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Fhis Corttvate seldes only o the Jegal eastense af the above momed entiy as of the dane this Cenifiente is issned and
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Qffice ol the

CORPORATION CONDMUISSION

CERTIFICATE OF GOOD STANDING

I the undersignoed Execuine Directer of the Anyona Cotporation Commisaion, do becehy ceniby thac

Certificate 1+ issud,

ATC e numbe

4R Elecirie LLC

POvLgan

wis ncorporaied under the laws of the Staie of Anzona on O 53220019, and thai, accortsng to the records of e Anzona
Corporation Comnyission. said Hmited hability company 15 in good standing in the State of Arzona as of the date this

ix nut an endorsemant, recasnmendation. or approval ul the entny s cundibon, business activitges aflairs, o pragctives.

TN WEINESS WHEREOE,

Areane Morperiten Caoadiedon, il o] this Cenifieats oo dane

,._’}’ e A
/";‘.//"-7:/7’-"/‘ /f e ‘("/ VT \f

Douglas R. Clark, Exceutive Direetor

Fhinve heresmibs set iy b, albised the ofbcial <cabal thye
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