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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

07/23/2024

Acc#120160000072

o I

Name: World Electric Supply, LLC
Document #:
Order #: 15777429

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

withdrawal 1st - registration 2nd||

Apostille/Notarial
Certification:

L) Ot

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Carporations

World Electric Supply. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Forcign Limited Liability Company for Awhorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transacl business w Florida.

Please return all correspondence concerning this matter to the following:

Demetra Nicozisin

Name of Person

Bryan Cave Leighton Paisner

Firm/Company

211 N. Broadway, Ste 3600

Address

St Louis, MO 63102

Citv/Staie and Zip Code

askcompliance@sonepar-us.com

F-manl address: (10 be used for [uture annual report notfication)

For further information concerning this matter, please eail:

Demetra Nicozisin 314 259-2890
at ( )

Name of Contacl Person Arca Code Dayiime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassece, FL 32303

Enclosed is a check for the following smount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fec ) $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Cerntified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE V1] SECTTON 605.0902, FLORIDA STATUTES, THIES FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILTY
COMPANYTO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
| World Electric Supply, LLC

(Name of Foreign Limned Liability Company: must include “Limited Liability Company

AL O o

or “LLC.)

2

(11 name unavailable, enter akernate name adopsed for the purpose of transacling business in Florida, The akernate name must include “Limited Liatulity Company
Delaware

" LLLCor tLLET)
51-0389582
3
Lurisdiction under the Taw oM which Toretgn Tanned Tability company 18 organircd) (FET sumber, if applicable)
4.
(Date Tirst trnsacted business in Flonda, st prior to cegisteation }
(See secuans 605.0K: & 605.0905. F.S, 1o determine penaly Hability)
569 Stuart Lane

1Street Addiess of Principal Ofticel

., c/o Sonepar, Attn: Legal
(Maling Address)
Jacksonville, FL 32254

4400 Leeds Avenue, Suite 500

Charleston, SC 29405

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Plantation
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Name: = o
v
1200 South Pine Island Road )
Officc Address: —_

33324

. Florida
{City } {Z1p code)
Registered agent’s acceptance

Huaving heen numed as registered ugent and o aceept service of process for the above stated fimited lfability company at the place
designated in this application, I hereby accept the uppeintment as registered agent und agree to act in this capacity. 1 further ugree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with
and accept the obligations of my position as registered agent

C T Corgoration Sysin’E ~ ;
(% Laura R Bradenick, Asst, Secretary

(Registered agent’s signate)




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) towl]:

Name and Address:

Robert Taylor

Title or Capacity:

Title or Capacity: Name and Address:

{m] Manager Namc:
OMember Address: 4400 Leeds Ave., Ste. 500
ClAuthorized Charleston, SC 29405
Person
DOther QO 0ther
@ Manager Name: Peter Bruhn
OMember Address: 4400 Leeds Ave., Sie. 500
Clauthorized Charleston, SC 29405
Person
mOther Secretary OCther
O Manager Name:
OMember Address:
O Authorized
Person
Oother COther

Jéréme Banio!

{ml Manager Name:
4400 Leeds Ave,, Ste, 500
CivMember Address:
. Charleston, SC 29405

O Authorived

Person

Treasurer
i Other OOther
Tammy Livers
O Manager Name: Y
— 569 Stuart Lane
OMember Address:
Jacksonville, FL 32254

O Authorized

Person
_ President _
mQther de 3Ouher
OManager Name:
O Member Address:
O Authorized

Person
O0ther OOther

Lmpuortant Notice; Use an attachment to report more than six (6). The atachment will be imaged fur reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Departnent of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticuied by the official having custody of records in the
jurisdiction under the law of which it is erganized. (1f the certificate is in a foreign language. a translation ol the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitvtes a third degree felony as provided for in s.817.155, F.5.

Yammé Livers {Jul 17, 2024 13.1BEDT)

Stgnature of un suthonsed person

Tammy Livers

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORLD ELECTRIC SUPPLY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203967256
Date: 07-19-24

3034955 8300
SR# 20243186159

You may verify this certificate online at corp.delaware.gov/authver.shtml




