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COVERLETTER

TO: Hegistration Section
Division of Corporations

Arnold Family Electric, LLC
SUBJECT:

Nuamme of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company Tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Liability compuny to fransact business in Florida.

Please return all correspandence concerning this matter to the fillowing:

Adam Arnald

Name of PPerson

Arnold Family Electric. Llc

Firm/Company

1020 Raymond st

Address

Moneta Va 24121

Citv/State und Zip Code

ArnoldFamilyElectric @gmail.com

I--manl address: (Lo be used for future annual report notification)

For further information concerning this matter. please call:

Adam Arnold 540 397-2904
at ( )

Name ol Contact Persan Area Code Mavtime Telephone Nomber
Mailing Address: Strect Address:
Registrution Section Registration Section
Division of Corporations Ivision of Corporations
P.O. Box 6527 The Centre of Tallahasser
Talluhassee, 1. 32314 2415 N. Monroe Street. Suite 810

Talahassee. FILL 32303

Enclosed is a cheek for the foltowing amount:

Pleuse make check pavable 10: FLORIDA DEPARTMENT OF STATFE

L—XSI?,S.I]O Filing Feu O S130.00 Filing Fee & T3 $133.00 Filing Fee & - T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECHION 605,002, FLORIDA STATUTEX THE FOLLOWING IS SUBXNFTTED 10 REGINTER A FORFIGN LIAITED LABILITY

COMPANTY TOTRANSACT BUSINESN INTHE STATEOF FLORIDA:

oo CLLCT

Arnold Family Electric, LLC

l
(Name ot Foreien Limted Luabaliny Company . must melude “Rinnled Lasbrhty Company 7 7L LG

tlt nane unasy nlable, enter altesnate name adupled for e purpose of transicting bosatess i Florda The alternste name must mchede “Lamded Lrabihes Company 7L L Cor "LLC ™

, Virginia . 83-2649468
= J.
Juinsdiction under the Taw of which Forenen Tunnted Tabilaty company o wrgamzeds tHED mumber_ b apphesbley
NA
4.
{12t Tiestansacted busiziess m FIoada, i prior o registraton
15ee sections 60S 0V & 60 0905, F 5 1o deternine penadty liabihiy
1020 Raymond st Moneta va 24121 1020 Raymond St Moneta va 24121
T,
e Luhing Address)

tsrreer Address of Frineipal Griieen

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
I~
]
~e
o
Registered Agents Inc ::—’ -
Name: . 2
ro L
2 =
- 4 LT
Office Address: 7907 4th StN STE 300 - ‘ ;
St. Petersbur . = :
g . Florida 33702 _
141 conded r;)

iy y

Registered agent’s acceplance:

Having been named ay registered agent and to aceept service of process for the above stated limited Hability company at the pluce
designated in this application. 1 hereby accept the appointment ay registered agent and agree to act in this capacity. T further agree
to comply with the provisions of ol sturntes relative to the proper aind complete performance of my duties, and am familior with

and accept the obligutions of my poxition as regisiered agent.

DJ-':‘_! ’6.2.‘1'1_»

tRepastered agent ™ <signaturey



8. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Tite or Capacity; Name and Address:
CiManager Name: Adam Amold O Manager Name:
TiMember Address: 1020 Raymond St CIMember Address:
. ) Moneta Va 24121 — .
¥ Authorized LiAuthortzed
Person Person
TOther CiOther CiOiher 10ther
O Manager Niume: CiManager Name:
C Member Address: i Member Address:
T Authorized CiAwmhorized
Person Person
CiOther CiOther CiOther T Other
Cinanager Name: CiManager Nitme:
OMember Address: CiMember Address:
CiAuthorized TiAuthorized
Person Person
CiOther 1Other TOther ToOther

Important Notice: Use an aituchment 1o report more than six (6). The attachimeat will be imaged for reporting purposes unfv. Non-
ndexed individuals may be added 1o the index when {iling vour Florida Department of Staie Annual Report form.

9. Attached is & ceruficate ol existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

{b). Florida Stututes. | am aware that any false information
egree felony as provided for in s 8171535, 18,

10. This document is exccuted in accordunce with section 60
submitted in a documentw the Deparumen of State consti

/
Sunature ab an authortzed person

Adam Arnold

I'vpeed o pronted name of saviee



Gommmmnntioea iy Winginia

State Qorporation Commission

CERTIFICATE OF FACT

] Certﬁf the Fo“ow[ngﬁ‘om the Records ofthe Commission:

That Amold Family Electric, LLC is duly organized as a Limited Liability Company
under the law of{hc Commonwealth of\/irginia;

That the Limited Liabi[ify Company wasﬁ)rmed on May 16, 2018; and

That the Limited Liabi[ity Company is th existence in the Commonwealth ofVirginia
as oftfne date setﬁ)rth below.

Nothing more (s hcrcby certiﬁed.

Signed and Sealed at Richmond on this Date:

December 1, 2023

ﬂuwd%v

chardj. Logan, Clerk of the Commission




