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COVERLFETTER

TO: Registration Section
Division of Corporations

SUBJECT: EUWM IZ"'Z/H&MJ‘-L LLc.

Nimne of Linuted 1L nhll:n Company

The envlosed "Applicanon by Farcign Binnted Liabihity Company tor Authorization 1o Fransact Bosness i Flonda” Ceroticate of
Existence. and checkh are subintied to regaster the shove referenced toreign banted habihiny commpany toransact business in Florida,

Please return all correspondence concermimg this matier to the tollow ing:

Prmido N, eeyes

jN;HHc ol Person

Firm Company

ST wanweiek T S,

Address

I T .

CII_\' State and Zill Conle

e ﬂ’\ﬁ%@zhmf"\_f(fw%l tom _

Po-manl address: oo he used Tor (e annual report naditication)

For fusther informution concermmyg this matter, please call;

at )
o Namwe nf Uontact Person . Areatode l):l_\—‘l-llllg' Felephone Number
Muiling Address: Strect Address:
Registration Section Rewistranon Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassey
Tallahassee, FIL 32304 2415 N Monroe Street, Sute 8 1H)

Tallahassee, FLL 32303

Enclosed s o cheek fon 1he followimy amount:

PMease make cheek pavahle to: FLORIDA DEPARTMENT OF STATE

O3 S123.00 Fig Fee TS3000 Fiing Fee & 0 S155.00 Faling Fee & S0 o Filing Fee. Cersficate
Certiticate of Status Cettatied Copy o Status & Certihed Copy



APPEICATION BY FOREIGN TINHTED LEABIETTY CONIPANY FOR AT THOREZ AV TTON 10 FRANSACT BESNINESNS

IN FLORID A

CONPLLINCE TR SR a2 oD  NTHTETEN LN Fo e ttiNe NS BV Y Sor

t'()ll!'-l\)'??)'iR-r\\'u TRENNIANIN TV NEATR e FLORIA

; ELIE—AM eLg(,—ﬂrzl(/»L LLc.

ame ot al CUccdwbos e canpansy i idhide boraco Dbl oo s FE
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Namg and strect addicss e P hnda resistered agent P00 T NOT oeplabics

Name. \"—g vied_ M\ egTze
Office Address B LI CAROoQSEe f)l,f_rtg’

REcN TR

FRORETGN TN Dy AR

[T R PN T B VR O W I

vapalabls

§ A FOED e ST

ol It\l

Registered agent’s acceptanee:

Having been named as registered agent and 1o aeoept service of process for the above siated imaed Habiline company at the plagce

desienated in thiv applicarion, P hereby accept the uppoiniment us registered agent and ageec feantin this capacity.

I further ugree

to comply with the provivans of ull statuies relative to the proper and s omplete perfornianc e of o duties, gied Fam fameiliar with

urtd accept the oblipations uf my position as registered agent,

o Wa, 10.14.2024



®. For initial indesing purposes, st names, tile or capacity and addresses of the primary members managers o persens authorized to

manage [up to <y 6 total|

Title or Capacity:

I\ lanager

LM ember

ﬁ'\illhnrizrd

rrzm o e ()

Persan

Clionher
—

OManager

CIMember

T Authorized
Person

Cinher

CIManager

ClMember

Cawhorized
Person

LiOther

Namy %_M \-rﬂ,) A’ \46\!{5

g“f—-, bidsmg or Bacr n T 57

Name and Address:

Title oar Capacity:

Address
T s 316([ Favd 77E L 2.

¢ “{nher
Namwe
Address

“hher
Name:
Address

“iHher

- Manayer
ZMember
- Authorized

rerson

COither

:M:mu\_::'r

S Member

C Asuthorized
Peeson

Cinher

Z Manager
T Member
C Authorized

Person

COnher

Name and Addriss:

e

ASddress

JOther

N

Address

tOther

Name

Adddress

OOrther

Iiporiant Notice: Use an aitsehiment w report moe than sis (bp The attachment will he rmaged for reporting purposes only, Non-
indexed individuals may be added 1o the mdex when fihng vow Flondy Department of State Annual Report form,

Y. Attached is a cornficate of exastenee. no more than YU davs old. duly authenicaled by the official having custody of records in the

Jurisdivtion under the law ofwhich it organized. (1 the certificate s in a loreign language. s tanslution of the certiticate under oath

uf'the translator must be submatiedy

[0, This document s execured i accordanee with seetion @03.0203 11 (b, Florida Statetes Fam asware that iny false information
submitted in o document 1o he Department of State constitutes athird degre felony as provded o m s XT7 35 FLS,

Signaiure of an suthoneed persen

(ZoAra G A 2 S

Duped v pronted aame .-L:plwc




Jane Nelson

Corporations Scctiun
Seorctan of State

P.O.Box 13697
Austin, Teans 7871 -3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sceretary of State of Texas, doces hereby certity that the document. Certificate of
Formation tor ELIRAN ELECTRICAL LLC (file number 8028895379} a Domestic Limited Liability
Company (LLC) wax Hied in this office on December 21,2017

Itis further certitied that the entity status in Texas is in existence

In testimony whereot, | have hereunto signed my name
othicially and caused 10 be impressed hereon the Seal of
State at my oftice i Austing Texas on September 03,
2024

Jane Nelson
Secretary of State
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