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

IN COMPLIANCE WITH SECTRON &050X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
MWCOLLC

(Name of Forergn Limed Tabilty Company: mustinchide “Tasuted Liabalny Company ™ LLC T ar "LLCT

National Lighting Services LLC

{17 e upasarlable, enter aliemate name adopied tar the purpose of ransacong busmess i Flonda. The aliemale aame nwel inciude “Lunmied Eabibity Companmy” "L L O or “LLCTY

E.KY 1 99-1359045

thinsdictian ander (he Taw o which foreran Tuntted Dbl company w orgamzed) TFED nuimber., (1 apnheashle)

1Date fint tramacted Insmess in Florula i pres to repistrmton )
(e sechions Al R X 605 (PRXS B N o detenmmye penally Dbl

7901 4th St N STE 300 6 7801 4th St N STE 300
td.\.lrc\‘! Addeess ol Poancipal EHlice) ’ tAimling Adedress)
SL Petersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptuble}

2
¥ -
: &= 33
Registered Agents Inc — =
Name: . =+
! —~ T
[ -] [ o oo,
Mg e
Olfice Addiess: 7901 4th StN STE 300 o D ..f:'._
St. Petersbur . -
e  Florida 33702 o
({iyd 1Z1p coded [ 5]

Registered agent’s acceptance:

Haviug been named ax registered agent and 1o accept service of process for the above scated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and Fam fumiliar with
und accept the abligutivas of my position ay regizeered agent.

Dt

™
"

{Rogutered agent’s signature )
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§. Fot initial indextng purposes. list nsnes, e or capacity and addiesses o the prineny micinbernsfmanagens o1 peasons autherized w
manage |up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
¥ Manager Name: Woods, Sandra O Manager Name:
CidMember Address: CiMuember Address:
CiAuthorized 7901 4th STN STE 300 O Authorized
Person S1. Petersburg FL 33702 Person
(I nher O 0the Ti0ther 3 Other
CiManager Nune: T M anager Name
CiMlember Address: 1A lember Address:
MiAuthorired i TAuthorized
Person Person
O Other O Oer 3 Other CiOther
M anager Name: LI Nanager Name:
O vember Address: CiMember Address:
CiAuthurized CAuthonized
Person Person
O0Gther ClOsher CHOther _10ther

Importans Notice: Use an attachment to report moie than #ix (4). The allachment will be imaged [or reporting purposes only., Naon-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Atuched is a certificale of exisicnce, no more than 90 days old. duly authenticaied by the official having custody oF records in the
jurisdiction under the law of which it is organized. (I7he centificate is in a foreign language. a translation of the certiticate under oath
of the translutor must be submitted)

10. This document 15 exccuted in accordance with section 603.0203 (1} (b), Florida Statutes. | am awarc that any false intormation

submitted in a document 1 the Depaniment of State constitutes a third degree feiony as provided forin s.817.153. F.5.
1] o A
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¢ Si-::nnlu'l(c alan mithanzed peeson

Raobin Jones

Typed or primied anane of sigee
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Commonwealith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfor, KY 40602-0718
(502) 564-3490
http://www sos.ky.gov

Certificate of Existence

Authentication number: 314475
Visit https fiweb.sos ky.govifts how/cervalidate.aspx to authenticate this cerificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MWCO LLC

MW CO LLC is a limited liability company duly organized and existing under KRS Chapter
14A and KRS Chapter 275, whose date of organization is February 15, 2024 and whose
period of duration is perpetual.

| futher centify that ali fees and penalties owed to the Secretary of State have been
paid; that atticles of dissolution have not been filed; and that the most recent annual
repont required by KRS 14A 6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfor, Kentucky, this 2™ day of July, 2024, in the 233" year of the Commonwealth.

Nowehacd . (Agsr

Michael G, Adams

Secretary of State
Commaonwealth of Kentucky
INHFINI41765




