e 1070472024 Q613 HD. 345 209l

10114724, 1118 AM Dilvision ef Corporla:icna Page lofd

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((H24000343253 3)))

OO R

H2400853432532A8C-

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page. Doing
50 will generate ancther cover sheet.

70!
{ivision of Corporatiens
Fax Wumber : {B586Y617-6383
From:
Account Mame  : API PROCESSIKG
Account Mumber : 120118090855
—_ vy Phone © (954)567-0813
7wy uE T Fax Numger : (954)567-3421
6 o RS
hat s ST rEnter the emazil address for this tusiness entity to be usad for future
L - = annual report mailings. Enter only one email sdoress please.=*
t s o . . .
. N carn Email Address: kathy@apiprocessing.com
: Lo oo L o
¢ T Foreign Limited Liability Company .
Alpha-One Electric, LLC. =
. il =
Certificate of Status o 0 &
[certitied copy 0 pu
]Page Count [ 04 -
IEs’fimafed Charye L $125.00 .
o
o

Flectronic Filing Menu  Corporate Filing Manu Heln

nitos:Nefile sunbiz.org/scrinls/afllcovr.oxa

M



la/14/2834 EBE:13 HO. 345 2382
H24000343253 3
Page 2 of 4

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

TN COMPLIANCE WITH SECTION 05,0002, FLORITA STATUTES, THE FGLLOWING 13 SUBMITITED TO REGISTER A FOREIGN LIMITED LIABDITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ALPHA-ONE ELECTRIC,LLC.

L.
Ciame of Fortipn Limiled Liavtiily L ompany: muil londe "Limiteg Liagility Company, L LG of LLG. )

(If name unavailable, ertar aliemats name sdspled for (he perpsss of ¥arsaztieg Suriness in Flosids, The altemate nams muat include “Limited Lisbility Conpary,” “L.L.C," 07 "LLC.")

34-2047918

ARIZONA
2. kR
[RUTIGIEIG N WhaarIhs VW 0l which farctgn Nrited TAETIity company 1% crpaolrae) (FEl rumber, itappdoadk;
4. —
(Late tars? taagacted huslacss In Hlozids, 1 prior 1o repistrabon.)
{See resticns 6050504 & 665.0965, F.5. 1o determive peanty hability)
689 SOUTH SARNOFF DRIVE 609 SOUTH SARNQF? DRIVE
6.

5,
{8stect Addissa of Fraripal Office) (ALling Addrcat)

TUCSON, AZ 85710 TUCSON, AZ 83710

~.
7. Name and sheet addreas of Florida registerad agent: {P.O. Box NOT atceptahle) ~
o)
L]
API PROCESSING - LICENSING, INC. T
Name: _:
3419 GALT OCEAN DRIVE, SUITE A o
Offize Address: -
o)
FORT LAUDERDALE 33308
, Flerida Lmd
i) {Zhp ocds) @

Registered agent’s acceptance;
Having bean nemed as registered agent and tn accept sorvice of process for the above stated limited liability company ar the ploce

designated in this application, I hereby accept the appoinonent as registered agent and agree 1o act in this capacity. I further agree
to comply with tite provisions of all statufes relative to the proper and complete performance of ny duties, and I ane fanillar with

and accept the obhgations of my position as registered agan?.

KT\\Q’L\'\%A\\JQM

(Rec:'shr:d'&:nl’: rigwtiic)
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8. For initie} indexing purposes, list names, title or capasity and addresses of the primary membersimanagars or persons authorized to
manage fup t six (6) total):

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
OMepager Neame: STEVEN PRITCHARD CManager Narre!
OMember Addross: [t fember Addresa
O Authosized 699 SOUTH SARNOFF DRIVE O Authorized
Pecson TUCSON, AZ 85710 Person
EOtbcrAMBR {10ther O Qther QO0Other
TOManage: Nama: CManager Nams:
OMember Address: OMember Address;
CTJAuthorized Dl Awcharized
Person Person
OOther Oother TOther - O0ther o
CManager Nume: T Manager Name:
COMember Address: CMerober Addresy:
Ul Authorized O Autkozized
Putson Person
Oother CiQsher CQehar_ . CiOther

Imaarant Notteo: Use an sttachmant 10 report more than six {6). The adachment will te imaged for reponing purposes only. Non-
indexed individuals may be addad to the tndex when filing your Florida Departinent of State Annual Report form.

9. Attached is a cortificete of existazce, 1o tpore than 30 deys old, duly authenticated by the official havirg custody of rceozds in the
jurisdiction. uader the law of which it is organized. (If thz cerlificste I3 in a foraign languags, o tranalefion of the ocertificate under oath
of the tranaiator must be submitted)

10. This dacament is exceuted in ascordance with section 605,0203 (1} (o), Florida Statotes. | am sware 1ha? eny false icformation
submitted in a document to the Departisent of State constiuzes a thizd degrea felany as provided for in s.817.155, F.8,

A”IA}/QQ

Jrzvg Willlae: Pracharg (28 13, 2034 3518 73T}
Sigraturs of an nushorized p2rion

STEVEN PRITCHARD

Tyned or printed name of tignse
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Office of the
CORPORATION CONMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exacutive Diretior of the Arizone Corporation Cominission, do heredy ceriliy than:
ALPHA-ONE ELECTRIC, L1.C.

ACC file pumber: L11999044

was incorporated under the faws of the State of Arzona on 05/09/2005, ard thyt, according to the recerds of the Arizona
Corporation Commission, sald liraited Hability company is in good standing in the State of Arizora as of the date this
Cerlificate is issved.

This Cexlificate relates only 1o the fagal existanca of tho akove nnmed entity us of the date this Cenificate 13 issued, and
is not an endotsement, recomnmendation, or appreval of the sntily's condition, dusicess ectivities, alfuirs, or practices.

IN WITNESS WHERHEOF, | hace hereuntd ety innd, e the ufficial senl af e

Arizent Corpersticn Connadssion, asd leyusd thin Centificaiz un (hik dive: 10/1 122024

;%ﬂ’"' Lo /X é 4:"/*/‘/

Douglas R. Clark, Execuliva Divector

S =
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