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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

WILLIAM HUX
P.O. BOX 16727
JACKSON, M& 39236

SUBJECT: MOSES ELECTRIC, LLC
Ref. Number: W24000060129

We have received your document for MOSES ELECTRIC, LLC and your
check(s) totaling $135.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We have received your documents for a new foreign LLC and dissolution of the
foreign Inc but we need an additional $25.00 in order to get it all filed. Also, we
must have a signature of a person on behalf of the entity listed as your registered
agent and a certificate of good standing from Mississippi. PLease mail everything
back attentioned directly to me.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 524A00008234

www.sunbiz.org
Miviaian nf Cornaratinne - PO ROYX 6397 - Tallahaceas Filnrida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

Muoses Electric, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Fareign Limited 1iability Company for Authorization to Fransact Business in Florida.” Certilicate of
I:sistence. and check are submitted to register the above referenced foreign limited liability company te trunsaci business in Flanda,

Please return all correspondence concerning this matier t the following:

William Hux

Name ot Person

Moses Electric, LLC

Firm/Company

P.O. Box 16727

Address

Jackson, MS 39234

Citv/State and Zip Code

william{@muoseselectric. net

F-mail address: {10 be used for future annual report notiftcation)

For turther information concerning this matter, please call:

Letgh Anne Heary [l 9399473
at{ )

Name of Contact Persan Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclused is a cheek for the following amount:

Please make check payabice to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee T3 $130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLANCE WHITE SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TV RECISTER A FORFIGN LINITTD LEARILATY
COMPANYTO TRANSH T BLSINESS INTHE STATEOF FLORID A

Moses Electric, LLC

(Name of Foreign Limrted Liabality € ompany, must inclade "Limited Liabaliy Company, TL T 7o LLOT)

11 marne wnavailable enter alternate name sdopled for the purpose of tramactng business in Floada The aliernare name imusi include “Lumwizd Liatelins Company ™ "LL T o "LLT ™)

Misaissippi 20-1919977
2

[

(T sdiction under the Taw ol which Tozcign Timiged Tabiliey company v erpanized) (FET nuinbes i applicable)

£

TDhte Tirst ransacied business m Flonda, 1Tprior to registeation )
15¢c vecuons 05 G & 663 (WIS, F 5 to deternunc penahy hatulin)

1207 Pin Quk Drive P.0O. Box 10727

3. 6.

{Sueel adddress of Puncipal Ofhice) (Maling Address)
Flowood, MS§ 39232 Jackson, M3 39236

[ ceaer]
~J
7. Name and street address of Florida registered agent: (P.O. Box NOQT aceeptable) z.
-
C T Corporation Sysiem :
Name:
1200 South Pine [sland Road ==
Oflice Address: o
i S
Plantation 33324 PR
. Florida
1C1 {21p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes retative (o the proper and complete performance of my duties, anid [ am fumiliar with
and accept the obligations of my position as registered agent.

RS Scott A. White  Assistant Secrelary

(Registered agent's sipnature




¥. Furinitial indexing purposces, [1st names, title or capacity and addresses of the primary members/managers or persons authorized w
manage fup to six (6) ol ]:

Title or Capacity: Name and Address: Title or Canacity: Name and Address:
= Monager Name; William Hux O Manager Name:
CiMember Address; 10 Hickory Hollow OMember Address:
[iAuthorized Brandon, MS 39042 O Authorized
Person _ Person oo }
Zlihe Citnher__ OoOther Conher__
T Manager Name: UP Intermediate It LLC OManager Name:
W Member Address: PO Box 16727 OMember Address:
O Authurized Jacksan, M5 39236 [ Authorized
IPersan Person
Other Oother Oher COther
[ Manager Name: [ Manager Name:
Cintember Address: OMember Address:
[ Authorized OAuthorized
Persen Person
Titxther LdOther OOther O Other .

bmporiant Motice: se an attachment ta report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of exisience. no more than 90 days oid, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, 2 translation of the certificate under vath
of the translator must be submitted)

10. This decument 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 ol Stige constitutes 2 third degree felony as provided for ins. 817135 F.5.

I e AT

Ggnanns of o authuersed porion

William Hux

Typed o printed name af signce



Michael Watson

SFCRIETARY OF STANTE
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Office of the Secretary of State
Jackson. Mississippl

Certificate of Good Standing
I MICTIAEL WATSON. Sccretary of Staie of the State of Mississippi. and as such. the
legal custodian of the records as required by The Mississippi Linited  Liability Company
Act to be filed mmy office do hereby certify:
MOSES ELECTRIC, LLC
Registered the Sth day of November, 2004
A Mississippt Limited Liability Company has hled the necessary documents 1 this othice

and has obtained a centificate of fermanon under the provisions of The Mississippi Linuted
Liability Company Act as shiown by the records i this otfice.

That the registered office of said Limited Liabihity Company is located at:

127 Pine Oak Dive . PO Box 16727
Jackson, MS 39236

And that the registered agent at that address is:

Hux. William

I further certifv that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this ottice. and that said Linied
Liability Company is in good standing 1o do business in Mississippi at this tune.

Given under my hand and seal of office
the 20th day of March. 2024

Certificate Number: CN24183022

Verifv this certificate online at hup://eorp.sos.ms, gov/corpeonviverifyeertiticate.aspy




