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COVER LETTER

TO: Registration Scction
Division of Corporations

7 e . . -
SUBIECT: _ A() Lv}'\ar\[‘.‘q' El?ﬁ*ﬂ CEL’S\ dential X L G-

“Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Plcase return 3l correspondence concerning this matter to the following:

(’_ﬂz\{ DuBLIN S

Name of Person

KompoFE FLECTRIC B\ DENT) AL LLE

Firm/Company

b Gapa i A Ry

Address

(Ao he) pH S22

City/State and Zip Code

tdobting € vy g plfaypup. Lt

E-matl address: {to be used for futdreldnnual rédport notification)

Fur further information concerning this mater, please call:

[p0y Doptynse w ) 1554500
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pifase make check pavable 10: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee LI S130.00 Filing Fee & O 5155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

&N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Yo bd0FE  CreciRic. RESWDENT [ AL, LLC

¥ (Name of Farergn Linnted Linbility Company; must mctude “Limited LaBility Company,” "L.L.C.," o "LLC.")

{If name unavailable, enter aliermate name adopial for the purpose of ransactiug business in Florida. The alternate name nwst inchude “Linsited Liability Company,” “L.L.C.” ar “LLC.™)

2__DAD . A-lb2rziz

(hurisdiciion under the Taw of which foreign Tisnied Gability company 1s organized) (FET number, 1Tapplicable)

. Mot UET DG By RNESS 1 FOLBGN Eﬂﬂﬂ/

(Date first iransacied business in Flarida, If prior 1o fegistzation.
(Sec sectians 605.0904 & 605.0905, F.5. to delcrming penalty lability)

s. A GARANLA pﬁw 6

(Sum Address ol‘Prmcnpal Office) ' (Mailing Adidress)

(il A btk 43230

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

Name: Corporation Service Company —

Office Address: " 1201 Hays Street :Q

Tallahassee
, Flonida 32301
{City) {Zip code)

v i

(-; >

Registered agent’s acceptance:
Having been naned as registered agent und ro accept service of pracess for the above stated limited liability company at the pluce
designated in ihis application, I hereby accept the uppaintment as registered agent aud agree fo et in this capacity. T further agree
to comply with the pravisions af all s.‘rmm--.' refati e te the proper aud conplete perforntance of my duties, wid I ain frmilior with

dad aceept the obligations of my prmrmn as rag.'mr ed ugcm !

k 7’ -"\ ! ! / /
Au = f'.}' L_I e Jordan Farlow - Assistant Secretary
l f (chm‘wed agent's signatare}
4



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (63 total]:

Title or Capacity:

D Manager

[x,\'[cmbcr

O Authorized
Person

CIOther

Name and Address:

Name: WP)L{\{ Q)L{;Q;:Q,Fé@,
Address: 4172 Gahonna W\uy

(g, bW 4372

DiOther,

;él\'lnnagcr

OMember

O Authorized
Person

CiOther

Name: MP\T\—HE’\/O ED Y\\P‘(f\) D FF
Address: CI"I’] 6&1/\(‘-'&-1\& pﬂ—w ‘\,J
Gl O Y5278

O Other

DIMunuger
]
IE Member
C Authorized
Person

OOther

Name: YU% N \JF? U\.R{/
Address: m ('VA_M»MW M\;
g b U2 ®

O0ther

Title or Capacity:

CiManager

Cidember

OAuthorized
Person

O 0Other

Name and Address:

COIManager

Onlember

ClAuthorized
Person

OOther

O Manager
CMember
O Authorized

Person

DOther

Name:
Address:

OOther
Name:
Address:

S0ther
Namg:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachmeni 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 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | ant aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153. F 5.

%/‘2@(/

\TP/Diocte: ¥ Aeiondin

Signature of an autharized persoen

(,U{L\l Dhb¥ins. \l”)\m(vft@f\a’

| yped ar prmtcd fame of ug.nu.



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do herebv certifv that [ am the dulv elected. qualified and
present acting Secretarv of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ROMANOFF ELECTRIC RESIDENTIAL, LLC. an Ohio Limited Liability
Company, Registration Number 1038566, was organized in the State of Ohio on
October 21, 1998, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 21st dayv of August, A.D. 2024,

SEL e

Ohio Secretary of State

Validation Number: 202423402284



