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COVER LETTER

TO: Registration Section
Division of Corporations

WORLD CLASS ELECTRIC, LLC
SUBJECT:

Name of Limited Liabality Company

The enelosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda” Certificaie of
Existence. and check are submiticd 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerming this matter to the following:

JOHN MUWICKER. ESQ.

Name of Person

JOHN M. WICKER, PLLC

Firm/Company

2077 FIRST STREET. SUITE 203

Address

FORT MYERS, FL 33901-3087

CityiState and Zip Code

Jjohnmwickeresg@idgmail.com

E-mmail address: (Lo be used for Tuture amuaal report notificuiion)

For further information concerning this matier. please cali:

JOHN M. WICKER 239 537-2875
atf( )

Name of Contact Person Arcu Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N. Moaroe Sureet, Suite 810

Taliahassee, FI. 32303

Lnclosed 15 a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT (3F STATE

= $125.00 Filing Fee [ 513000 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centficate of Stalus Certitied Copy of Staus & Certified Copy



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

IN COMPLIANCE WTTH SECTRON 450602 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WORLD CLASS ELECTRIC, LLC
o LECT

tName of Forcign Limied Lisbiliny Company: must include “Limiated LiabiTin Company.™ TLIC

834017828

(I narse unavaulable, entes sliernate aume adopisd for the purpese of ruracting business i Flosida [ he altermae name must ioclade " Lioated Liabidiy Company,” "L L C7or 116 ™)

RY
EED number it appriwables

TEXAS
s

(Jurdiction urder the law of which foregm limited Tiability company v erganwedy

JANUARY 1., 2023
1Thate fint iransacted business in Flonda, 1f prior 1o registraton |
(See sectinns GO5. KM & 60503 F.8. 10 determine pealty labiliey)

4.
117 CIMMARON CT

6,
(Mathtg Address)

HT CIMMARONCT

3.
{Street Address of Principal Office)
ALVARADO, TX 76009

ALVARADO, TX 76009

7. Name and street address of Florida registered agent: (PO, Box XOT acceplable) .
LY
s 2
- w2
JOHUN M. WICKER, PLLC P = S
Name: -cé ] 3
. _ care,
2077 FIRST STREET, SUITE 203 &1 i
Office Address: "o
. i - Py
FORT MYERS, FL JA901-3087 - ~— i
_ . Florida P . g
City tZap coder o =
S

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the ahove stated fincited liability company at the place
designated in this application, I hereby accept the appointment as regiseered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes retative to the proper and compliete performance of my duties, and I am familiar with

and uccept the obligationy of my position ay registered agent,
/
— “/n

= 7

L/ (Regimtered agent’s agnature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) total];
Name and Address: Title or Capacity:

MARK NOBLE

Title or Capacity: Name and Address:

= Manager Name: O Manager Nume:
DM ember Address: HTCIMMARON T OMcember Address:
OiAuthorized ALVARADO. TX 76009 OAuwthorized
Person Person
1ther Otsher_ OOiher ) OOther
CIManager Name: O Manayer Name:
OMember Address: OMcember Address:
O Authorized Ol Autharized
Person IPerson
COther C10ther [dOnher 1Other
OManager N O Munger Natne:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther ClOther (IOther OOther

Important Notice: Use an attachment to report more than six (6). The astachmuent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repornt form,

9. Attached is a centiticate of existence. no mwre than Y0 days old, duly authenticated by the oftivial having custody of records in the
jurisdiction under the faw of which it is organized. {17 the certificate is in a Toreign language, o translation of the certificate under oath
of the transiator must be submiued)

10. This document is eaccuted in accordance with sectio03.0203 (14 (b), Florida Stututes. 1 am wware that any false information
. - e + " . . - <
submitted in a documeni w the Department of State, constitytes a third degree felony as provided for in > 817.155. F.S.

///

/ Signature of an authorized perion

JOHN M. WICKER, ESQ.

Typed or printed aarne of s1gnee



Corporations Scction Janc Nelson
P.0O.Box 13697 Seerctary of State

Austin, Texas 78711-3697

Office of the Se&etary of State

Certificate of Fact

The undersigned. as Scerctary of State of Texas, does hereby certify that the document. Certificate of
Formation for WORLD CLASS ELECTRIC, LLC (file number 803257990). a Domustic Limited
Liabtlity Company (LLC). was tiled in this ottice on March 07, 2019.

It1s further certitied that the entity status in Texas is in existence.

In testimony whereof, 1 have hercunta stgned my name
officially and caused to be impressed hereon the Seal of
State at my otfice in Austin, Texas on November 09,
2023,

Jane Nelson
Secretary of State

Come visit uy on the imternet at hups:/Awwsos. texas. gy
Fax: (512 363-370v Pial; 7-1-1 for Relay Serviees
TIY: 10264 Document: 1303608830002

Phone: (512) 463-3355
Prepared by: Hermalinda Aros



