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COVER LETTER

TO: Registration Section
Division of Corporations

wieer: L THOMPSON ELECTRICAL CONTRACTOR LLC

Name of Limited Liability Company

The enclesed “Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificale of
Existence. and check are submitted 1o register the above referenced foreigm imited labifity company to wansact busmess in Florida.

Please rewurn alt cormespondence concerning this matter (o the following:

LOVETTE DOBSON

Name of Person

FeravCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/Seate and Zip Code

EFILE1234@INCFILE.COM

E-mail address: {10 be used for future annual report nobfication’

For further information concerning this matier. please cali:

LOVETTE DOBSON sty ] , 888-462-3453

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registrauon Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O 812500 Filing Fee 2313000 Filing Fee & O $i33.00 Filing Fee & T 5160.00 Filing Fee. Centificate
Certificaie of Stalus Centilied Copy of Stutus & Cenitied Copy

(((H24000334800 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON SI80W2 FLORID: STATUTES. THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:

. L THOMPSON ELECTRICAL CONTRACTORLLC

Tvame ol Foren Limied Labilty Company: muost mchide  Lomted Trabiine Company” T LLC. 7 or "LTCT

11 manme unasaitabhe, enter altemate nanie adopted tor Ihe purpre ol tRnsacieip kemes m Florda The alermate aame mastimclude “Lamted Latdos Compans,”" "L L C7 e "LLCT)

» Connecticut 3
tTunsdzciion undcr the aw of which oreren tmicd habliy company 1~ erpani ed) TFET nuember. i applicanic)
4,
Nase Ned tramsacted basmess e Tharkda, 1 preor te registration
[Nee sochons S {9M 0 nuS O0S F N nedetennme peraliy habdind

s 1150 Nw 72nd Ave Tower 1 .. 1150 Nw_72nd Ave Tower 1

Ste 455 #18192 Ste 455 #18192

Miami, FL 33126

Miami, FL 33126

7. Name and street addregs of Flonda registered agent: (PO, Box NOT acceprable)

REPUBLIC REGISTERED AGENT LLC

Name:

1150 Nw 72nd Ave Tower 1 Ste 455

Miami Florida 33126

10ty

Office Addiess:

I¢:21d L= 130 a7

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiv application, I hereby accept the appointnent as registered agent and ugree to oot in this capacity. 1 forther agree
to comply with the provisions af all stamites relative to the proper and complete performance of my duties, and am fumiliar with

urd aocept the obligations of pry posivion us regiseered agent,

£ ﬁ&@@pﬁé@?m

Repitered agent’s signature|

(((H24000334800 3)))
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8. Tor initial indexing purposes, list names, title or capacity and nddresses of the primary imembers/managers or persons authorized o
manage [up W six (6) wial):

Title or Capacity:

OManager
=Member
C Authorized

Person

DOther

Cinmanager
CiMember
D Authorized

Person

OOther

Name and Address:

Name: Lloyd Thomg_s_"o_n R

address: D2 Kenwood Cir

Title or Capacity:

Bloomfield, CT 06002

OOther

Name:

Address:

TJ0ther

= Manager

T Member

CiAuthorized
Person

COther

Name;

Address:

U3Other

CiManager

CMember

O Authorized
Person

TiOther

3 Manager

CJMember

T Authorized
Ff{crson

Ci0ther

Name and Address:

DManager
CiMember
i3 Authorized

Person

T O0ther

Name:
Address:

COther
Name:
Address:

{3 Onher
Name:
Address:

O Other

Important Notice: Use an anachment to report more than six (6). The attachiment will be imaged for reponting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate of existence. no more than 90 days old, duly zuthenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (tt'the certificate is ina forugn language, a translation of:he certificate under cath
of the translator must be submited)

]O. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false infonnation
submitted in a document to the Departmicent of State constitutes a third degree felony as provided for ins.817.153, F.S.

ot Uoud Trhampann,

Sighwdure of an autkosized peracs

({(H24000334800 3)))

| Lioyd Thompson

Typed o1 printed name of signec



10/4/2024 1€:49:28 CDT Page: 5/3

Secretary of the State of Connecticut (((H24000334800 3)))

Certificate of Legal Existence

Centificate of Legal Existence Certificate
Date Issued: Thursday, October 03, 2024 11:48 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Detaiis

Business Name L THOMPSON ELECTRICAL CONTRACTOR LLC
Business ALEl ~ US-CT.BER:3074625
Formation Date  09/20/2024

Secretary of the State

Business ALEIl: US-CT.BER:3074625 Cerlificale Number: C-00144577
Note: To verify this centificate, visit Business.ct.gov
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