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COVER LETTER

TO: Registration Section
Division of Corporations

Allen's Electric Service L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Jay McDaniel

Name of Person

Britand Capital, 1..L.C,

Firm/Company

1709 Hermitage Blvd Suite 200

Address

Tallahassee, Fi. 32308

Cy/State and Zip Code

jay@brilandcompanies.com

E-mall address: {10 be used for futurc annual report notification)

For further information concerming this matter, please call:

Jay McDaniel 305 923-2271
at ( )

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

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m ${25.00 Filing Fee m $130.00 Filing Fee & [J $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIINTE WITH SECTION &03.0007 FLORIDA STATUTEY. THE FOLLOWING 1S SUBMITTED T RFEGISTER A FOREIGN  LIMITED LIABILITY

COMPANT TO TRANSAC T BUSINENS INTHE STATE OF FLORIDA:
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7 Name amd street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Registered ugent’s acceptianee:

Having heen named as registered agent and to aeeept ser vice of process for the abave stated limited tabitity company at the pluce

designated in this application, | hereby qecept the appeiniment as registered agent and agree fo act inz thix capacity. { further agree
all statutes refative to the proper and complete performance of my dutics, and Iam fumiliar with

e comply with the provisions of
vistered agent.

amd aocept the obfiyaidons of ney positon as reg
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Chad E Allen B Manager Name: Everett A Allen
OMember Address: 622 Pine Park Road OMember Address: 2140 Hadley Ferry Rd
O Authorized Cairo, Gia 39828 Ol Authorized Cairo, (Ga 39828

Person Person
U Other, OOther UOther Other
OManager Name: OManager Name:
CMember Address: COMember Address:
O Authorized OAuthorized

Person Person
OOther T1Other OOther ClOther
UManager Name: OManager Name:
OMember Address: OMember Address:
Tl Authorized Tl Authorized

Person Person
CIOther L10ther CIOther OOther,

Importam Notice: Use #n attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate 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 centificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s. 817,155, F.S.

(At i

Chad E. Allen

Sigmarire of an authorized person
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Control Number: 13178212

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF REINSTATEMENT

I. Brad Raffensperger, the Sccretary of State and the Corporation Commissioner of the State of
Georgla. hereby certify under the seal of my office that

Allen’s Electric Service L.L.C
a Domestic Limited Liability Company

was formed on 02/06/2013, and later administratively dissolved on 09/08/2023. Said cntity has filed an
apphcation for reinstatement and has paid all fees and penaltics due to the Secretary of State. Attached
hereto 1s a true and correct copy of said application,

WHEREFORE. said cntity is hereby reinstated as of 03/11/2024. having met the requirements for
reinstatement under Title 14 of the Official Code of Georgia Annotated. The reinstatement shall relate back
to and take effect as of the date of the administrative dissolution and the entity may resume its business as
if the administrative dissolution had never occurred.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/15/2024.

Bvt Zafpomapson

Brad Ralfcnsperger




