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

IV COMPLINCE WITH SECTION 6050%02, FLORA STATUTES THE FOLLOWRNG 5 SUBMITTED T REGINTER A FOREIGN  LIMITEL LIABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

v Aiells Electiic LLC
e ot Foregn Linted Liababiey Company T musCiachide " Timiied ity Company. LG o or “LILC. 8

Darren Aiello Electric LLC

3 mame unavasdable, cater ale mare name adupted tor the purpose ul TRt g Fusmess w Henda P aliesiaie naee st o nge ~Lnnted Liakilus Compans,” "L C7 o " LLC™

. New Hampshire , B84-3138542

ursdicion gnder the Taw of which foreren pmied Tab e compansy v mrcamzed)

(F ET mmnber, o apphicables

e nisaswted bovess o Flnendo i prorto regitmtien
Eher seebois b TR & 6IE 0003 F S to detennne penaliy labstin

7901 4th St N STE 300

INreen Addresa o Poneipal $nhiced

7801 4th St N STE 300

oMahing Address)

ta

Y,

St Petersburg FL 33702 St Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

. Registered Agenls Inc ' b
Name:

OtTice Addas: 7901 4ih St N STE 300 gt -

(op}
St. Petersburg Florida 33702 : r\)

e cended L

Mty e

Registered agent’s acceptance:
Having been namied as registered agent and o aecept service of process for the above stated Limited Hability company at the place
designated in this application, { herehy aceept thre appadninent as registered agent and agree oo act in this capaciy. | further agree

to comply with the provisions of all statutes relative to the proper and complote performance of my dution, and Fam fumifiar with
wird aecept the obligativns of my position as registered agent,

R
Daid X ots
.“,‘ j

e

TRegeatered apent’s signature)
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8. Forimtl indeamy purposes, list manes. litle ot Capacity and addresses ol the pringo s memibersAimanagess o peisons suthorized 1o

manage [up w s1x {6) lotal]:

Title or Capacity:

Name and Address:

Darren Aiello

Title or Capuacity:

¥ Manager Nawe: L O Manager
CiMember Adudress; 7901 4th StN STE 300 M emher
OAmhorized St Pelersburg FL 33702 Ciauthorized
Peraon I’craom
TOher T nher Tl sher
{iNfanager Name: T Manager
Cvicmiber Adidresa: Lidemboer
Tautharized DA uhorived
Person Person
Tnher CJOther Tiuher
LiNManager Nume: L!Manager
Cintember Address: CiMvember
Ciauthonized DA whuorizud
Person Person
Cithher CJOher :Other

Namwe:

Addiess:

Name ond Address:

1 Other
Name:
Address:

O nher
Name:
Address:

CHOther

Dnportmt Nuuee: Use an attachment 1o report more than sis (8). 1he atlachment will be imaged [ur reporting purposes only. Non-
incleaed individuals may be added to the index when Gling your Flosida Depariment of Staie Annual Repuort form,

9. Atinched is o certilicate of existence, no more than 20 davs old, duly authenticated by the officia) having custody of records in the
jurisdiction under the law of which it iz organized. (1 the certificne iy in s foreign fanguage, a ranslaion of the certificate under oath

of the translator must be submitied?

H0. Thia document is caccuted in accordance with section 603.0203 (1) (b1, Florida Statutes. 1 am aware that any false information
submittest in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.133, F.5.

g

e A Ay

Robin Jones

,‘ifn.mm‘ atar gethonsed porfon

Iypredd e pramtend nane af apoee

Fax: B134365208
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State of New Hampshire
Department of State

CERTIFICATE

[. David M. Scanfan, Sceretary of State of the State of New Hampshire. do hereby centify that AJELLO ELECTRIC LLC is a New
Hampshire Limted Liability Company registered (o fransact business in New Hampshue on June 26. 2019, | furthes certy that all
fees and docurments required by the Seoretany of Stawe’s office have been reecived and is in goad standing as far as tis office is

concemad.

Business 1D: §22341

Certificate Number: 0006347336

INTESTIMONY WHEREOT,
| hereto ser my hand and cause to be aftised
the Seal nf the Stue of New Hampshire,

this 19th day of Janvary AD. 2024,
P

[avid M. Scantan

Seeretary of State




