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Incorporating Services, Lixd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSEry.com

ORDER FORM

TO  Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 01/08/2024 PRIORITY Routine OUR REF # (Order ID#) Devon
ORDER ENTITY
Optiva Lighting & Electrical Services, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Optiva Lighting & Electrical Services, LLC

Please file the attached qualification filing.

NOTES:
$125.00 Authorized
Email address for-annual report reminders: radiv@incservicom3}

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please till us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Puge I of |



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

IN COMPLANCE WHE SECION 6050002 FLORIDA SEATUIRS, T FOLLOWING IS SUBMITTED 10O REGISTER A FORFKGN LINTITD LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
i Optiva Lighting & Electrical Services, LLC

{Name of Foreagn Limited Laabibty Company, mustinelude “Limited Liabifiy Company ™ "L L 7o "LLCT)

11 mame unavailable, enter allemnate mame adopted tie e purpese of ramacting bestiess i Flonda The alternate name must inchude “Limed Labilsy Comparn,” “L1LC o "LILC ™)

3'G,ec)rgia 3 82-5351994

R
tunsdiction under the Taw of whieh Toreign Tened Tabiluy company o onaanized) (FET anmber, iTapplicable |

4 January 1, 2024

(Mate first transacted buviness i Flonda, a7 prior to registranon |
[See sectrons 6405 XM & 05 0RIS S o determine penalny liabiling)

5. 1515 Pleasant Ridge Ch. Rd. 6. 1915 Pleasant Ridge Ch. Rd.

M aling Addressy

tStreet Addiess of Principal Office)

Carroliton, GA 30117 Carroliton, GA 30117

~3
7. Name and street address of Florida registered agent: (P.O) Box NOT acceptable)
Name: Incorporating Services, Ltd.
Office Address: 1940 Glenway Dr. o
-
Tallahassee Florida 32301
1Citn g (3 conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the ubove stated limited liability company ar the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
tey comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ay registered agent,

Devon Wheelock, Assistant Secrelary

(Regntered agent™s signature}




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

Title or Capacilty: Name and Address: Title or Capacity: Name and Address:

Tyler Jackson

wAManager Name; Derick Dewberry L Manager Name:
OMember Address: 1515 Pleasant Ridge Ch. Rd. Oatember Address: 1515 Pleasant Ridge Ch. Rd.
) Authorized Carrollton, GA 30117 2 Authorized Carrallton, GA 30117
Person Person
OOther OOther O Other COther
CIMlanager Name: O M tanager Name:
OMember Address: Cidtember Address:
ClAuthorized O Authorized
Person Person
COther OOther CiOther CiOther
CIManager Name: OManager Name;
O ember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther T Other COther O Other

imporant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Pepartment of State Annual Report form.

9. Attached 15 a certiticate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. ¢1{ the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, .S,

Tt Qdoéuvp
Jo 7

Tyler Jackson

Signature of an authonized peron

Taped o prnsted name of signee



Control Number : 16042703

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Optiva Lighting & Electrical Services, LLC

4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registraiion provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only 1o the fegal existence of the above-named cntity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar docwment has been filed or is pending with the
Sceretary of Suate.

This certificate is 1ssued pursuant w0 Titde 14 of the Official Code of Grorgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Dockel Number 0 26278838
[rate Inc/Auth/Filed: 04/27/2016

Jurisdiction ¢ Georgia
Print Dawe 010572024
Form Number C 21

L

Brad Raffensperger
Secretary of State




