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

IN COMPLIANCE WITH SECTION 050X, FLORIDA STATUTES. THE FOLLOWING Iy SUBMITTED T REGITER A FOREIGN LINITED LIABUITY
COMPANY TOTRANSHCT BUSINESS [N THE STATE OF FLORIDA:
| Southeastern Utility Services, LLC

(Name ol Forergn Timited Tiabifity Company: mastinchrde “Timired Tinbilty Company. LI ar “LLC. ¢

(H name unavaitablke, cuer aliemaie rame adopted or e purpase ol tramsacting business i Flonda, The altemate name umstinclude “Limated Liabitity Compans,” "L.L ¢, or=LLCT)

) Alabama 3 842838461
TuAsdetion under the Taw ol which ioreien Tunited Babiline company ix organizedy ' tEEF number. 1irapphecabley
4,

(Date Tienk irannacicd busimess m Florda, 11 prior rrpntmton, )
(e seetmniy 605 (R X DS (003 F.8 1o deiemune penaliy labslns)

8735 DUNWOODY PLACE STE N 6 8735 DUNWOODY PLACE STE N
(\.:m'1 Address of Ponczpal Dilfice) ' (Mailing Addnesc)
ATLANTA GA 30350 ATLANTA GA 30350

7. Name and gireet address of Florida regisiered agent: (.0, Box NOT acceptuble)

Morthwest Registered Agent LLC
Name:

Office Addiess: 7901 4th St N STE 300

St. Petersburg Florida 33702

1CIv} tZ1p codde)

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liabitity compuny at the place
designated in thiy application, [ hereby accept the appointment as registered agent and ugree to act in this capacity. 1 firther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and L am familiar with
und accept the obligations of my position ax regiseered agent,

A
/1 ,"'h'

IRepiered apem s signature:
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3. Furimitial indeaing parposes, list numes. e or capucity il addresses of the prinuey membors/imiatagers or persus acthurizcd o
manage |up to 51x (6) toial]:

Title or Cupacity: Name and Address: Title ar Capacity: Name und Address:
[(OManager Namg: Sconyers, Russell O Manager Nume:
Kivember Address: Clvember Address:
OAutharized 8735 DUNWOODY PLACE STE N D Authorized
Person ATLANTA GA 30350 Pemon
[O0ther ClOther T1Other TJ0ther
OO tanager MNome: O™ unager Numwe:
OMember Address: CiMember Address:
Mauthorized M Authorized
Person Person
Cionber OOther ClOuher OOther
UManager Name: L) Manager Name:
O Member Address: O Member Address:
OAuthorized T A uthurizesd
Person Person
Ciher, O Other OOther CInher

Important Notice: Use an atlachment to report more than six (6). The attachment wall be smaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staic Annual Report form.

0. Attached 15 a centtficate of eaistence, no more than 90 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign langunge. s wranslaiion of the centificie under vath
of the wranslater imust be submiited )

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any fals¢ information
submitied in 2 document to the Department of State constitutes » third degree felony as provided for ins.817.153. F.8,

Sigaature of an guthonired (vran

Nat Srmith

Typed or printed pame of wpznec
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Wes Allen P.O. Box 5616
Secretary of State Momtgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Southeastern Utility Services.
LLC was formed in Calhoun County on August 22, 2019. The Alabama Entity
Identification number for this entity is 000-585-315. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/04/2024

Date

L (i—

20240604000018328 Wes Allen Secretary of State




