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COVER LETTER
TO: Registration Section
Division of Corporations
AMERICAN ELFCTRICAL INNOVATTONS LLC
* SUBJECT:

Ninie of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter (o the following:
CAMPERON WILLIANMTIETZ

Name of Person
AMERICAN ELECURICAL INNOVATIONS L.

FirmyCompany
4323 INGALLS DRIVE

Address
WELLINGTON, COLORADO 80549

Citv/Staic and Zip Code
CAMEATINNOVATIONS.CO

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

For funher information concerming this nutier. please call:

CAMBERON WILLIAMTHITZ, 352 470-8033
at( )

Name of Comtact Person Arca Code Daviine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Encloscd is a check for the following amount: o
Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1 $130.00 Filing Fee & T $1535.00 Filing Fec & ' $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy




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

IN CONPLIANCE WITTE SECTON G03.0002, FLORIDA SEATUTEN THIE FOLLOWING IS SURNETTID 10 RECISTIR A FORIFGN  LINITED {ABTITY

COVPANY TO TRANSACT BUNINESS INTHE STATE OF FTORIA:
AMERICAN FELECTRICAL INNOVATIONS 11D,
I.
{~ame of Foretgn Limited Lzabiliy Company: must melude “Limited Tiabifiny Company,” LIC. T or *LTTT

AMERICAN ELLECTRICAL INNOVATIONS 1LLC.

(i name unavaiiable, cnier alternate name adnpted lor Lhe purpase ol transacting business n Flonda The alternale name must include "Limied Liabdity Company,” "L L.C.7 ot "LLC 7)
COLORADO USA 81-3736202
2. 3
{Jurisdiction under the Taw o which foreign imited habulity compam s vigamzed) (FET number, W applcable)
DRC4.2023
4.
{Date finsl Lansacted business n Florida, 1t prior 1o regisization )
{See tecunns 605 0004 & 6035 0805, F 5 10 determine penalty lability)
70 W BUCKWOOD CT S325 INGALLS DRIV
- ¥ ™~
3. 0. —iiM pa
(Street Address of Principal Office) (Maibng Addressy a= ¥y
. et e ST
HOMOSASSA. FLORIDA WELLINGTON, COLORADO: -7t &5 7Y
:':: '};: T" ooy
KRR K0349 e T
Bn o3 N
HAE .
;'n ! I ey
S W e
R, Te
. : | ettt «n
7. Name and street address of Flonda registered agent; (P.O. Box NQT acceplable) M —
CAMERON WILLIAM TIETZ
Name:
70 W BLUCKWOQOD CT
Office Address:
22

HONMOSASSA
. Flonida
(Z1p code)

{nv)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and I am familiar with

and accept the ebligations of my position as.registered agent.

(Registered agent's ugmu.:i"':"_'_'—ﬁ ™




8. For initial indexing pumposes. list names. tide or capacity and addresses of the primary members/managers or persons authornized to
. manage {up to six (6) total]:

Title or Capacity:

=Manager
CIMember
DAuthorized

Person

10ther

Name and Address:
CAMPERON WILLIANM TTETY
Namc:

Title or Capacity:

S470W BUCKWOOD T
Address:

FIOOMOSASSA TFLORIDA

OManager
CIMember
OAuthorized

Person

ClOther

Manmager
CMember
O Authorized

Person

0ther

3R

OIOther
Name:
Address:

JOther
MName;
Address:

CInher,

IManager
OMember
i_JAuthorized

Person

O0er

Name and Address:

OManager
Cdviember
JAuwhonrzed

Pcrson

OOther

COManager
JMember
TClanthorived

Person

T0ther

Name:
Address:

OOther
Namc:
Address:

JOther
Name:
Address:

CJOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Repon form.

9. Autached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Linguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section GO3.0203 (1) {b). Florida Statutes. 1 am aware that any false information

submiitied i a document 1o the Depa

nt of State constitutes a third degree felony as provided for ins 817.133. F S

»1&

S:gmlmiud person

CAMERON WIHLLIAMTIETYZ

T

Tvped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i. Jena Gnswold, as the Sceretany of State of the State of Colorado. hereby certify that, according to the
records of this office.
American Fleetrical Innovations Tad.

]
Limited Liabtlity Company
formed or registered on (V0172016 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This cntity has been assigned entity
identification number 20161598756

This certificate reflects facts cstablished or disclosed by documents delivered to this otfice on paper through
10/27/2023 that have been posted. and by documents delivered to this office clectronically through
10302023 @ 13:57:13 .

1 have affixed hereto the Great Scal of the State of Colorado and duly generated. excecuted. and issucd this
official certificate at Denver, Colorado on 10/30/2023 (@ 13:57:13 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 15443450

Secretary of 3tate of the State of Colorado

‘t‘.‘l‘tt*!‘*.t..l.#.‘.t...t."“.'l."*‘l“ll.‘nd or Ccnil'lc.“c.C‘l“l**t.‘..l.""‘*.-‘“-.'.U"““.**t‘t
s Al

Notice: A certificate issued vlegiromeaty from the Colorado Secretary _of Stare’s websue g5 fulh und immediateiy vafid and_effective.
However, s an epnon, the tssuance and validiy of a certificate obtamed electromeally may be established by vising the Falrdate a
Cernficate puge of the Secretary  of  State's websita, hitps, www eolozadises woe bez CortifreateSearcht niteridi entering e
certificate s confirmation number disphaoed on the cernficase. and followng the instructions displaved. Confirming the sssuance of a cernficate
15 merely aptional_and 5wt necessan to the valid emd offectve 1saiance of @ certificate. For more iformaiion, visit onr website,
hiups  www eoicradesns wov click "Businesses, trademarks, trade names " and select “Frequently Asked Questtons.”




