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FLORIDA DEPARTMENT OF STATE {@' k
Division of Corporations :_)PP/
\

JOSEPH WILLOUGHBY
227 2ND AVE N STE 401
NASHVILLE, TN 37201 US

May 7, 2024 | Noﬁ"
A /

Ref. Number: W24000071045

We have received your document for | SQUARED R ELECTRIC LIMITED
LIABILITY COMPPANY, LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850} 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 624A00009936

RECEIVED
MAY 2 3 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

! Squared R Electric Limited Liability Compuny. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above reftrenced foreign fimited fabifity company 1o transact business in Florida.

Please retum aff correspondence concerming this matter to the following:

Joseph Willoughby

Name of Person

[ Squared R Electric Limited Liahiiy Company, LLEC

-

B Firm/Company

227 2nd Ave N STE 401

Address

Nashville. TN 37201

City/State and Zip Code

joc.d.willoughby@gmail.com

E-mani address: (in be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Willoughby 615 5829172
_______ - - § | )

Name of Contact Person Arca Code Daytune Telephone Number
Mailing Address: Street Address:
Registration Sccuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tafiahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encinsed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee 3 %i30.00 Fiting Fee & O $13500 Filing Fee & = 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTREW (150X FLORIDA STATUTES, THE ECLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FTORIDA:
| I Squared R Electric Limited Liability Company. LLC

' (Name of Foreign Limited Liabtlity Comparny; must moiude "Lratted Tidvtay Company,” LU or STIC TS

Keys [ Squared R Electric LLC
" LLC," or "LLC.™

(I name unavaitatic, enier affernae came aduged K e paose of TATSACnNY, husiness m Flrdda The alfernale name muos include “Limiied Lisbility Company,
Tennessce B7-2579126
3

2, ;
rhurisdiction under the b of winch fiwoigp hmaicd Jabidity company s organwed} T (FET number. 17 applicabie)

NA
4,
(Bute first tansucled busimess i Floridy, i poar to mgbtogtauy
{See swections 6050004 & 6050905, F 5. w dewermine pematey deabitiny
227 20d Ave N 227 2nd Ave N
6.

{Mailing Address)

{Street Address of Principal Office}

STE 401 STE 40i

Nashville. TN 37201 Nashville, TN 37201

[ ]
7. Name and sfreet address of Flonda regisiered agent: (P.O. Box NOT acceptable) _r‘?;_g
Joseph Willoughby N
Name: !
622 United St =
Offtce Address: IT_)
Key West 33040 =
. Florida =
(Zip code)

1City)

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 place

designated in this applicarion, [ hereby accepr (he appotintmenr as registered ageny and agree 1o act in this capacity. 1 further agree
fo compiy with the provisions of afl starutes refative vo the proper and compiete perfopmance vf my duties, and I am fumiliar with

and accepr rhe odligarions of my position as registered agent.

_\22/—-2

(Registered agent's sighatw®l




8. For initial indexing purposes, tist nawes, tile ar capacity and addresses of e primary memiberstmanagers or persons authorized to

manage [up o six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
= Manager MName: foseph Willoughby OManager Narne:
CMember Address; 622 United St CMember Address:
T Authorized Key West. FI133040 CJAuthorized .
Person Person
Oi0ther, CIOther, 1Other OiOther
(CIManager Name: R OManager Name:
OMember Address: OMember Address:
OAuthorized LI Authorized
Person Person
Other OOther O Other {J0Other
O Manager Name: O Manager Name: _
OMember Address: CIMember Address:
O Authorized B a ClAuthorized
Person e Person
Clnher ClOther Clinher Ciiher

Imporiant Notjee:; Use an altachment W report more than six {6). The attachment will be imaged Tor reporting purpuses only. MNon-
indexed individuals may be added fo the index when fifing your Flonda {Jepartment of State Annual Report form.

9. Atached is a certificate of existence, no more than 94 days ofd, dufy suthenticated by the oificial having custody of records in the
furisdiction under the faw of which 1t is organized. (If'the certificate 1s 1n a foreign fanguage, » translation of the certificate under cath
of the translator must be submitted)}

10. This document is executed in accordanee 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.

P>

Stgnature of an uulhgfpﬂﬁpcmm

Joseph Willoughby

Typed or printed aume of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JOSEPH WILLOUGHBY April 5, 2024
401

227 2ND AVE N

NASHVILLE. TN 37201

Reqguest Type: Certificate of Existence/Authorization issuance Date: 04/05/2024

Request #: 0577398 Copies Requested: 1
Document_ﬁéceipt

Receipt # : 008911273 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3871377107 $20.00

Regarding: t Squared R Electric Limited Liavitity Company, LLC

Filing Type: Limited Liabitity Company - Domeslic Controt # : 1237015

Formation/Qualification Data: 09/10/2021 Date Formed: 09/10/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
I Squared R Electric Limited Liability Company, LLC

" is a Limited Liability Company duly formed under the jaw of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penaities owed 1o this State {as refiected in the records of
the Secretary of State and the Department of Revenue) which affect the existencetautnodzation
of the business;

* has filed the most recent annual repert required with this office;
* has appointed a registered agent and registered office in this State;

" has not filed Artictes of Dissolution or Articies of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/inbear.tn_gov/



