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COVER LETTER

T Registration Section
Divisinp of Corporations

SUBIECT: %’i‘ CN eSS Elecd L.t C.

Name of Linuted Lisbilny Company

The cuclosed “Apphicaton by Furetgn Linnted Liabiliy Company lor Authonzation wo Transact Business n Florida” Ceniticate ot
Evistence, and check are submitied to reister the above reterenced furaign himited habslity company o transact business i Flornd.

Plesse return all commespondence concemng this matier 1o the tollowing
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Nuame of Persion
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Firm Compuny
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CCA Linwced Dr.

Addross

Dm_m%(m\d AY T13use

Cinv'Siawe and Zip Code

SEew MCEa O SRS e Ao CiviL I (aim

eomnl address: (to B used Tor Tuture annual report aot eation)

For further informanon coneerning this matier, please call;

Naklwa Sicams W S1% . ARS - Ol

Name of Contaet Person Arca Code Davtime Telephone Numbes
Mailing Address; Street Address;
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Bux 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2413 N Monroe Street, Suiie 8160

Tallahassee, FIL 32303

Enciosed is 1 check for the toliowing amount:
iysc nuike chevk pavable to: FLORIDA DEPARTTMENT OF STATE
312500 Filing Fee S S1I3000 Fikog Fee & 22 SE3SO0 Fiimg Fee & T S10.00 Filing Fee, Corlicate

Certilicaie of Stuatus Centifizd Copy of Status & Centined Copy
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APPLICATION BY FOREIGN LIMITED LIABILUEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMPLEANCE DT SECTRON 60040, FLORIDA STATUTEX THE FOPLOWING IN SUBMITTED TUOYRFGISTER 1 FORFIGN [IITFD (18I
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Name ang sireet addiess of Flosida remstered sgent: (P.OL Boy NOT aceepiable)

Nuene:

I% United_cRS, LLC
UTee Addiess _,._3§9_Q_E'[O_I’_H.l-.€f"___’|& CD'C(.__

__Tallohassee

A _ L Flonda _3;2_53_0__7_

o neado

Having heen named as registered agent amd to aecept service of process for the ahove stated fimited lubility company at the place
designated in this application, 1 hereby uccept the uppointment gy registered agent und ugree (o act in this capacite. 1 further agre

for comply with the provisions of wll vatites relative 1o the proper and complete performance of my dogies, and Fam familior with
and aveept the obligations of my position s registered ugent,
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Y. For tnal sdexing purpeses, dist names, title or capacity and adiresses of the primary members managens or persons authonzed o
Maige [up (o sy (6] togal]:

Name and Address:

Name: qulﬂt Hﬂu_ﬁ_ff._u\

Address: _Ef{ci _MUJECQ! e
WiV adid 4 1Ad5

Name and Address: Title ar Capacity:
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-
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wdenad indiiduals may he adided o the indey when 1iling vour Florida Departnrent of State Annual Repors form.

Y. Attwched 15 3 certiticute of extsienee. no more than 90 davs wld, duly suthenticaied by the oificial having custady of records in the
Jurisdiction under the faw of which 11 is erganized. (1 the centificate is in a forcign language. a srunsktion of the certificaie under vath

of the tronstator must be submiiiedy

10, This document is executed m avcordunce wath section 6075
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2031 aby Flonda Stituges, | am aware that any talse mtormastion

sded form S RI7LS5 F S

Mgralere ol an sylhonzs’ Jomwen

SLee NN

W wero

Fapesd w2 prttegsd rume o wz e



-

NIt g g AP NS RS PR A AT AP gty a0 ""'"'"’ii"ii"ii'ii'iiaii'ii'ii'i5"‘}'\';";'?'5'6‘6151? “i?&'ﬁ”?m}f

1L Sty LML
Ky ] - X RIXECERIXEXERERT) $t
{‘ NN ‘-’Q‘?Q‘xg‘cﬂ"g‘?ﬂ‘-’g"-g gir! A AN AT AT

> STATE OF ARKANSAS %
X - TSP *-;.’:
= TR S R S TN <%
vy g gore . ALt o oy e
= SECRETARY bialiE OF STATL 7
P Vg T i .La“"‘..&"?‘ Yooy e, T e on
f’ _,.!:’3?: - >~ “{‘\h -i-, ~_\‘ - :\‘ ot fi-;
“F ‘-3:!
%:,- S
E:: : 4]
=

&

R CERTYIFICATE OF GOOD STANDING

L Min [hvmien, Whaneat Sactany of State of the Shite of Arhanaas, and ae ok Yoapar o thr
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STEVE'S ELECTRIC, L.L.C.
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and affiaed my offiunal Seal ane at my odfice w the En
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