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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/25/2024

Acc#120160000072

@:LMN

Name: Waveforce Electrical, LLC
Document #:
Order #: 15448478 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of
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O[O DOt
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Availability

Document
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Verifier

W.P. Verifier __
Ref#

albert@hartleylawgroup.com

Amount: §

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Waveforce Elecirical, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Albert R. Hanley, Esq.

Name of Person

The Hartley Law Group, P.C.

Firm/Company

636 Cedar Road, 2nd Floor

Address

Chesapeake, Virginia 23322

City/Siate and Zip Code

albert@hartievlawgroup.com

E-mail address: (to be usced for future annual report notification)

For further information concerning this matter, please call:

Albert R, Hartley 757 8024022
at )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fee & 3 S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiftcate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0902 FLORID:A STATUTES. THE FOLLOWING IS SUBMITTED TV3 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Waveforee Electrical, L1.C

{Name of Foreign Limited Liability Company: must include "Limited Liability Company.” LE.C."or "LLC™)

{17 name unavadlable, enter zlternate name sdopted for the purpase of iransacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C.” o “LLL)

Commonwealih of Virginia
5

Lad

Junsdiction under the law o which Torcign Timned Trability company s organized)

(FEI number, il applicable)

4.
[Date first vansacicd business in Flordz, i prios o segistration )
(Sce tections 605.0904 & 605.0905, F 8. to determine penaliy lishiliny)
401 Zoo Parkwayv 7825 N. Militarv Highway
5. 6.
{Stzeet Addzess of Pringipal Office) {Mashng Address)

Jacksonville. Florida 32226 Norfolk, Virginia 23518

2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
o
C T Corporation System t?, =
Name: ) ‘
-o I ol
1200 South Pine Island Road i = -
Office Address: an
. ‘_‘J
Plantation 33324 ro
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siared limited liability companrny at the place
designated in this application, I hereby uccept the appoiniment ay registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

J ,\()'\A m Nichol McCray, Assistant Secretary
(chisl:r@gcnl'! signature)




8. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons aunthorized to

manage [up Lo six (6) total]:

Title or Capacity:

James Michael McFadden. Jr.

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
=M Member Address: BUI7 Ridgefield Drive OMember Address:
OAuthorized Norfolk. Virginia 23318 OAuthorized
Person Person
O Other OOther OOiher OOther
TIManager Name: CManager Name:
CIMember Address: (OMember Address:
Tl Authorized O Authorized
Person Person
OJOther O0Other OOther OOther
O Manager Name: O Manager Name:
IMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other O Other O Other

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

9. Auached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b}, Florida Statutes. | min aware that any false information
submiited in a document 1o the Depaiment of Siate constitutes a third degree felony as provided for in 5.817.155. F.S.

Cherpttd\.

7 Sig{\.‘ts;!ofan autpbrized person

James Michael McFadden, Jr., Manager/Member

Typed or printed name of signee



oo Goenliyer Wingimnd

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Waveforce Electrical, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May n, 2022; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby cert'yfied.

Signed and Sealed at Richmond on this Date:

March 8, 2024

s ot

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024030819957782



