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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2024

JOSEPH AARON WHITWORTH
316 JRS WAY
SANTA ROSA BEACH, FL 32459 US

SUBJECT: MAX AMP ELETRIC LLC
Ref. Number: W24000061494

We have received your document for MAX AMP ELETRIC LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist il Letter Number: 324A00008454
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mcu my) C/é,(_h«ngr LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

jogg,nj.\ Loeon) LJA fordds

Name of Person

MAY Pmp E lecheic  LLC,

Firm/Company

Sl SRS Wny

Address

55’\‘ A QO 54 86@;[/\ ,I:L— . 324(?

City/State and Zip Code

m::-)!ampefruh-i‘— @) Oxma.‘l LLOVh

E-mail address: {to be used tor future annual report notification)

For further information concerning this maiter. please cail:

Soseph facon A kool a( §17 5 Y7/ ~6/Y2

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

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee {1 $130.00 Filing Fee & (0 $t55.00 Filing Fee &  ('$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WiTH SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:

5. Ma vy Banp Elecb-ic . L cC

(Name of Foreign Limated Liabiliy Company: must imclude “Limned Uigbality Company,” " L.L.C.." or "1.1.C.™}

(1f name unavaitable, emer akiernate name adopted for the purpese of transacting business in Florida, The aliernate name must include **Limited Liability Company,” “L.L.C,7 or “L1.C.7)

2. E )56’\,5

"
Thnsdiction under the Taw of which forergn Timited Tiability company s organized}

5, _85-3097504~
(FEI number, 1 applicable)
4, @

(Dte farst rransacred business in Flonda, of pron to regisiration
{See sectivng 605.0904 & 6050905, 7.5, to deternmine penalty liability)

5. gét (o Jrs Wey
(Street

dress of Principal Ofhice) [

6. 3 -—S(S LL)G&-/

{Minhng Address)

SANTH 2osa Benc  FL

Sendee, Pose Becdh ,FL32YST
324579
Nz
Y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 55 A
~c b,
I ?};j
— A
Name: D) 0%ap ]\ }a’ﬂﬂ 0 A Ldr\;LUov {L z A={e
L)
= "‘En;
23
OfTice Address: ’))/ o s Hay At oA i s =m
7 [ —J :ﬁ
-
,{ANTH losa AEACH . Florida 32%’3 /
{City)

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for ihe above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to 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 fumiliar with
und accept the obligations of my position as registered agen

) e e
(_// (Regtstered apent’s signature)




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

Title or Capacity:

Eﬂdanagcr
OMember
O Authorized

Person

Other

Name and Address:
Name: :B_ij_pl, Arons (Diiharit
Address: 3[ b Srs [ﬁ-)‘-'?/

SAnTH 2 A Bercl/, Fu

3255

Oother

“Manager

OMember

Ol Authorized
Person

COther

Name: f[“lf;sn; B Wi deest i

Address: 316 Ses LJ:./.,

SAWTHA Rospt Rebcks, €L,

CManager
CiMember
CJAuthorized

Person

COther

12454
OoOther
Name:
Address:
QO Other

Title or Capacity:

CJManager
OMember
O Authorized

Person

OOther

Name and Address:

CIManager
CMember
{7 Authorized

Person

O Other

CIManager
OOMember

O Authorized
Person

OOther

Name:
Address:

COther
Name:
Address:

O0Other
Name:
Address:

O Other

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

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

&=
N

y Signature of an authorized person

——-\;2{9[\ Anrtens UL\;';‘L\JU cdls

Typed or prinied name of signee
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’ ,XL. 7 Office of the Secretary of State

Certificate of Fact

RS-
r

- ;7 ‘ . ‘ The undersigned, as Secrelary of State of Texas, does hereby certify that the document, Certificate of
) Formation for MAX AMP ELECTRIC LLC (file number 803760166), a Domestic Limited Liability
Company (LLC), was filed in this office on September 14, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on April 19, 2024.

Janc Nelson
Secretary of State

Come visit us on the internet at ips:/fvww sos, texas.goy/
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 1356519200003




