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C/J CSC - Tallahassee : | v

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 04/26/24

Order #: 1495008-2

Re: United Grid Solutions, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificater8Ge0d,Standing from State of Incorporation

’

AUTH Yo o X2 w,
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION G03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

United Grid Solutions, LLC

{Name of Foreign Limited Liabiitty Company: must include “Limited Liability Company.” "L.L.C.or "LLT.T)

1

{If rame unavzilable, enier aliernate pame adopted for the purpose of transacting business in Florida, The alternate name must inciude “Limited Liability Company,™ *L..L.C.” or “LLC.")

Narth Carolina §99-2249902
2. 3.
{hursdictvon under the Taw of which foreign Timited Tiability company 15 organized) (FEI number, i applicabic)

4.
{Date first transacted business i Flondy, if prior 1o regisiration.}
(See sections 605.0903 & 605.0505. F.S. 1o determine penalty liability)
100 Pike Way 100 Pike Way
5. 6.
{Sureet Address of Pincipal Offiec) (Mailing Address)
Mount Airy, NC 27030 Mount Airy, NC 27030

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

P~
-
w
Corporation Service Company =
Name: =3
™o
1201 Hays Street A
Oitice Address: - R
P [ .o
Tallahassee 32301 - e
. Florida !
{City) (Zip code} ?

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this capacity. 1 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.

Corporation Service Company .
By: 4%

(Registered agent's signature)




8. For mitial indexing purposes, list namey, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:

= Manager Name: J. Eric Pike = Manager Name: James Wyche
COMember Address: 100 Pike Way OMember Address: 100 Pike Way
Ol Authorized Mount Airy, NC 27030 O Authorized Mount Airy, NC 27030
Person Person
TiOther O Other OOther O Other
CiManager Name: Pike Enterprises, LLC = Manager Name: William Pike
= Member Address: 100 Pike way CMember Address: 100 Pike Way
O Authorized Mount Airy, NC 27030 Ciauthorized Mount Airy, NC 27030
Person Person
i0ther CiOther OOther COther
ClManager Name: U Manager Name;
O Member Address: OMember Address:
OAuthorized O Authorized
Person Persorn
QOther C10ther OOther GOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificaic under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida S1atutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

\/&Mt gl

James Wyche / Manager

Signature of an authorized person

Typed or printed name of signee

CSC QUAL-33407



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UNITED GRID SOLUTIONS, LLC

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 1st day of April, 2024

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, 1 have hercunto sct
my hand and aflixed my official seal at the City
of Raleigh, this 25th day of April. 2024,

Gt 2 Hpakats,

Secretary of State

Certification# 120058077-1 Referenced 21469020 Page: | of |
Verify this certificate online at hups://www.sosnc.gov/verification



