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COVER LETTER

TO: Registration Section
Division of Corporations

supiper:  oummers Electric LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. und check are submitted 1o register the above referenced foreign linited liability company to transact business in Florida.

Please return all comrespondence concenting this matter Lo the lollowing:

Gennyfer D. Coss

Name of Person

Summers Electric LLC

Firm/Company

PO Box 584

Address

Old Hickory TN 37138

City/State and Zip Code

summerselectric@outloock.com
F-matl address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Gennyfer Coss at( 615 y _946-2910
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FL 32303

Enclosed is a cheek [or the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

[ 8125.00 Filing Fec O $130.00 Filing Fee & 3 315500 Filing Fee & O $160.00 Filing Fee, Certificale
Ceniticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINGT T SEUTION 6050902 FLORHE 2t STATUTEN THE FOLLOWING &5 SUBMITTIL 1O REUISTER A FORFICN AMITIZ Y AR TTY
COMPANYFOTRANSACT BUSINESY INTTIE SEATE OF FLORIDA;

| Summers Electric LLC

iName of Forergn Limited Liabiliy Company: mustinclude “Lisnted TaabiTay Company,™ LLC. "o “LILC.)

(1t namye unay mbahde_enter alicraate namwe sdopied b e purpeee of zapswting busioess in Florida The aliernste pams mirt include =8 imited Lsbibey Compane,™ =T [ " " up 110
2._Tennessee 3. __46-1443072

dJuridbicten aeder e Taw ol whaeh foncrgn neied Tedility company w organesad) THED number, 1l appliibh
. NiA

(e T ransswcted husinees i Floodie T peion e regitration }
[Sve seetons (I IREH & 605 03 FS 1o derermiine parstliy babalivy

5. 1238 Dalemere Drive ». PO Box 584
oot Addeess ut Principal ¢ hee) (Muling Addre~
Nashville TN 37207 Old Hickory TN 37138
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7. Nume and suregt pddress of Floridi registered agent: (P.OL Box NOT aceeprable [
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N Quevontae Summers ) c‘j ~ -
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Office Address: 3099 Fitzpatrick Avenue N
- 2= en

Palm Bay Nlorida 32808

Lty y (Zip crde)

Heaistered agent’s acceptance:

Having been named as registered ugent amd to accept service of process for the above stated limited lability company ai the pluce
designated in this application, I herehy accept the appointinent as registered agent and agree to act in this capacite. |1 further agree
o comply with the provisions of all statutes relative io the proper and complete performance of my duties, and Fam fumiliar with
amd aceept the obligations of my position as registered agent.




8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o
munage [up 1o s1x (6) total |:

Title or Capacity: Namec and Address: Title or Capacitv: Name and Addyess:

EManager Name: YVarren L. Summers OManager Name: Gennyfer D. Coss

A Member Address: 1238 Dalemere Drive OMember Address; PO Box 584

O Authorized Nashville TN 37207 XiAuthorized Old Hickory TN 37138
Person Person

Mtnher_Owner/Sole Member  Oiher R Other_Administrator Onher

ClManager Name: OManager Nanie:

CIMember Address: OMuanber Addruss:

OAuthorized O Authorized .
Person Person

OOuher OOther OOther OOuher

OMunager Name: OMannger Nanie:

OMember Address: OMember Address:

CAathorized OAuthorized
Person Person

Cther DOther {other OOtier

[mpodant Notice: Lse an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 1he index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticate o existence. no mare than 90 days old, duly authenticated by the ollicial having custendy ol records in the
Jurisdiction under the law of which it is organized. (10 the certificate bs in o foreipn language, o translation of the certificate under oath

of the transkator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Tam aware that any talse information
submitted in a document 10 the Department of State constitutes a third degree lelony as provided for ins.817.155, F.8.

Koo

4 Nignatuze of nn authonsed person

Gennyfer D. Coss

Typeed o printed mune of ~ignee



Division of Business Services
Department of State

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

Tre Hargett
Sccretary of State

DIVISION OF CORPORATIONS May 29, 2024
REGISTRATION SECTICON

PO BOX 6327

TALLAHASSEE, FL 32314

Request Type: Certificate of Existence/Authorization Issuance Date: 05/29/2024

Reguest #: 0585217 Copies Requested: i
Document Receipt

Receipt # : 009021718 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3874965706 $20.00

Regarding: Summers Electric, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 854837

Formation/Qualification Date: 06/27/2016 Date Formed: 06/27/2016

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
Summers Electric, LLC

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

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed,

Tre Hargett
Secretary of State
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