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COVER LETTER

TO: Registration Section
Division of Corporations

Minutemen Electrical & Controls. LLL.C

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Wendv Groover

Name of Person

Minutemen Electrical & Controls, LLL.C

Firm/Company

PO Box 2416

Address

Shaprsburg. NC 27878

Citv/State and Zip Code

office@minutemen.one

E-mail address: (10 be used for future annual report netitication)

lFor further information concerning this matier, please call:

Wendy Groover 232 813-6132
an( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 323 14 2413 N. Monroe Street. Suite 810

Tatlahassee. IFIL 32303

Enclosed is a check for the following amoumt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

o $123.00 Filing Fee 0 $130.00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN  LIMITED [JABILITY

COUMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
1 Mimtemen Electrical & Controls, LILC

(MName of Foreign Limited Lizbility Company. mustinclude “T.amiied Liability Company.” "L L C.~or “LLC."}

(I name unavailable, enter aliernate name adopted for ths pumpose altransacting basiness in Flarida, The ahiernate name must inchade ~Liniied Laabhiy Company,” "L C," ar L1 C,7}

North Carolina ; 47-3175058

(Turisdicnion ueder the Taw of which foreign limised by comparny 1 orgamzed) (F &1 number, i apphcahie)

NA
4.
{ate tust ransacted business m Fleruda, i prioc o regnintion )
(Ser scctions 605 0501 & 605 0905, ¥ 8, 1o determine peralty lability)
189 Brake Road 6 PO Box 2461
(.‘i'ln:ct ‘Address of Pancipal Ultice) ’ {Maling Addreash
Rocky Mount, NC 2780t Sharpsburg. NC 27878
| LD
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) =5
- I~
: e
s e : =
Name: InCorp Services, Inc. X E
: e’
Office Address: 3458 l.akeshore Drive ‘. =
: S
Tallahassee - -
Florida__ 52312 =
(Cny) {A1ip coude)
XY
Registered agent's ncceptance:

Having heen named as registered agent and to accept service of process for ihe above stated limited ligbility company of the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Santiliar with

and accept the obligations of my position as registered agent.

% Melanje Galero on behalf of InCorp Services, Inc.

{Registered apuent’s sipnatsie )



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} tortal]:

Title or Capacity:

R.\-Ianagcr
Cinfember
OAuthorized

Person

OOther

X Manager

OMember

I Authorized
Person

CiOther

Name gnd Address:

) Jetirev Groover
Name: -

{ ale s
Address: 189 Brake Road

Rocky Mount. NC 27801

COther

vame:  Zachery Groover

989 Main Street
Address:

Castalia. NC 27816

CiOsher

ClManager
Cintember
Tt Authorized

Person

CiOther

Name:

Address:

(O Other

Title or Capacily:

% Manager
CiMember
Cf Authorized

Person

O Other

O M anager

Cixember

O Autharized
Person

O Other

O Manager

CiMember

CAutharized
Person

D Other

Name and Address:

Wendy Groover

Name:

Address: 189 Brake Road

Rocky Mount. NC 27801

ClOther
Name:
Address:

CiOher
Name:
Address:

T Other

Impuorant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Ovpariment of State Annual Repont form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by ihe oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 18 exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted iy a document w the Depariment of State constituies a third degree felony as provided for in s 817,135, F.S.

LBl e

“nb ulun. of an authotized person

Wendy 1.

Groover

Typed or printed name of sygiee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MINUTEMEN ELECTRICAL & CONTROLS, LLC

1s a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of March, 2015

| FURTHER certify that, as of the date of this certificate, (1) the said hmited
liability company is not dissoived under the terms of its articles of organization, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. | have hereunto sct
my hand and aflixed my elticial scal at the City
ol Raleigh, this 25th day of Junc. 2024,

=r
+o0 LY
2 o =
* .'.- r i
Aty .: /
Sy L4 .
Scan to verifv ondine.

Secretary of State

CernificationZ 12049044K8-1 Reference® 216440875-ACH Page: | of' |
Venfy this certaficate online at hips://www sosne.gov/venilication



