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COVER LETTER

TO: Registration Section
Division of Corporations

In Charge Electric. 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above reterenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Etienne Chaisson

Name of Person

The Bradley 1aw Firm

Firm/Company

143 Metairic Heighis Ave

Address

Mctairie. LA 70001

Cityv/State and Zip Code

ctienne@thebradleylaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Elicnne Chaisson S04 588400
at { )

Name of Contact Person Area Code Dayvtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 £130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTTON G300, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IAMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

In Charge Electric L L€

{~Name of Foretgn Limited Biability Company; must include “Limited Clability Company,™ "LI.E Tor "L.I.CH

Hot Elextrical, LLC

(It name unasmiable, coter altemare name adopied for the purpose of ramsacting business in Florids The alternate name mu<a include “Limied Lisbhty Company,” “L.L.C." e “LLC ™)

, Louisiana 3 46-4381054
- {Jurtsdiction under the law of which foreign Timited Tabiluy company v argantzed) ) {FET rumbar, 17 applicable)
3.
{Toate i ransacted bustness 1 Flonda 1f pner to regisimtion)
{Sec sections 605 0904 & ~03 0905, F.§ 10 determune penaley liability )
456 Marino Drive. Norco, LA 70079 6 456 Marino Drive, Norco, LA 70079
tS.m:cl Address of Principal Ottice ) ’ {Mading Addross)

I‘_‘}\

3
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) =T ,
M <
‘J (A N
o -

1 Northwest Registered Agent LLC o

Name:

R E
Office Address: 7801 4th St N STE 300 : o i

iy |

St. Petershburg . g 33702 o

. Fiorida
{City) (7Zip code)

Repistered agent's acceptance:

Having been named as registered agent and to uccept service af process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

7

(Registered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Joshua Bradley CIManager Name:
256 Marino Drive, Norceo, LA 70001

= Member Address: OMember Address:
iJAuthorized U Authorized

Person Person
(OOther ClOther O Other DOther
[JManager Name: TiManager Name:
CMember Address: CiMember Address:
O Authorized D Authorized

Person Person
COther T Other T Other Other
IManager Name: C'Manager Name:
COMember Address: CiMember Address:
O Authorized O Authorized

Person Person
10Other OOther Ui Other L1Other

Important Notice: Use an 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 vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I1" the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L 0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F 5.

Signature of an authorized person

Jarred Bradley

Typed o1 printed name of signee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned, do hereby certity that [ am the Authorized Person

v In Charge Electric, LLC
O

(Name of Limited Liability Companyy

a limited liability company duly organized and existing under the laws of

Louisiana

(State or Country of Qrganization)
Because the name of this foreign limited liability company does not satisty the
requirements of the s. 605.0112, F.S.. the limited liabilitv company hereby adopts the

following name to transact business in the state of Flonda:
Hot Elextrical, LLC

(Name 1o be used by limited liability company in Florida, NOTE: Name must contain Limited Linkility
Company, [..L..C., or LLC.}

9/9/24

Signature Authorized Person Date

CR2E122 (12113)



SECRETARY OF STATE
S Forctng o Tots, f ke Fltrte o Lovirionas S o horotly Cordity thint

the Articles of Organization of

IN CHARGE ELECTRIC, LLC

Domiciled at NORCO, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued an January 02,
2014,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

August 22, 2024

‘ﬂam La go‘/hdf‘-a,_ Certificate ID: 11924687#F5P83
To validate this certificate, visit the following web site,

go 1o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

e%&aézfy /L%z, the instructions displayed.

wWww.505 ka.gov
Web 41382113K
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