14471

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| WAIT |:| MAIL

D PICK-UP

(Bustness Entity Name)

{Document Number)

Certificates of Stalus

Certified Copies

Speciel Instructions to Filing Officer:

o2~ 15015y

Otfice Use Only

A

400439048594

€
.,

==
H.
“--
=
P

L3y -~ §
£ Brumoicy

v
1S

SN
,'.
.,
I
M
“E
)
p—1
L X"
e —_
2= -
L) fre
- i
i -
o
I ‘\
LY : .h
= -
(%) et
o



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2024

CcT Co

Q
Sy 6.4, Cre- )
SUBJECT: SUMMIT ELECTRIC SUPPLY, LLC Mea £ 0w
Ref. Number: W24000150154 73 D
34

We have received your document for SUMMIT ELECTRIC SUPPLY, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
s being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company.," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name contlict is TO8000001199.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY _
Regulatory Specialist I} Supervisor Letter Number: 624A00024385;

™l

www.sunbiz.org

Mivicinrn nfiCarnnratiorne - PO ROY AA907 MTallabacenn Flarida 39?14



Date:

CT CORP
(850) 656- 4724

3448 lakesore Drive
Tallahassee, FL 32312

11/05/2024

Acc#120160000072

Name: Summit Electric Supply, LLC
Document #:
Order #: 15934775

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgmjin.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P Verifier
Ref#

Amount: $

155.00




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

IN COMPLIANCE W SECTION G5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISITR A FORFIGN LIMITFLD LIABILTY
COMPANY TO TRANSACT BUSINESS INTTH STLHE OF LORID:A:

0 Summit Electric Supply, LL.C

[Name of Toregn Limited Liability Company. must include ~Limited Fiability Company,” "L 1 G or TLICTY

{1 narue unasatlable, enter alternate aame adopied for the purpose of tramacting busiaess in Florida “The aliemate name must include ~Limited Liabiliy Company,” "L.L C7or “LLC 7Y
New Mexico £3-0231176

[F=]

tJunsdiction under the aw of which foreign Tmuted [fubtlity comnpany 15 ergumized)

(FET number, i apphecable)

(Dare firs1 ransacted bustuess in Flundz, i prios to segisintion )
{Sce sections (05.0904 & 603 0905, F.5, 10 determine penalty labitity)

2900 Stanford Drive NE 2900 Stanford Drive NE
5

. 6.
(Street Address of Prangipal Citice) (Mailing Address)
Albuquergue, NM 87107 Albuguergue. NM 87107
B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e r2
- ]
(e } —
. =< =
C T Corporation Sysiem 1 i bk
: . — _
Name: o - % &
1200 South Pine Island Road = =
Office Address: =
Plantation 3B = 2
. Florida
1Cayy {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stuted limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to oct in this capacity. [ further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam Samiliar with
and accept the obligations of iy position as registered agent,

C T Corporation System - /
By: !;

{Registered ag:u:-ﬁ@nnu:}

FLOST - 172 42020 Wodars «luvaer Oniine



§. For initial indexing purposes. list names. titic or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Soncpar USA Holdings, Inc.

Title or Capacity:

Name and Address:

Robert Tayter

I Manager Name: 6 Manager Name:
VIMember Address: 4400 Leeds Avenue Cnember Address: 4400 Leeds Avenue
CiAuthorized Suite 300 O authorized Suite 500

Person Charleston, SC 29405 Berson Charleston, SC 29405
[C1Other, O Other O Other COther
MiManager Name: Jerame Baniol X Manager Nune: Peter Bruhn
OMember Address: 530 Walnut Street O\ fesmber Address: 4400 Leeds Avenue
CiAuthorized Suite 1650 O Authorized Suite 500

Person Philadelphia. PA 19106 Person Charleston, SC 28405
EOlhchreasurer OOher '_Z]Oihcrsecretary CiOther
OManager Name: Ed Gerber OManager Name:
CIMember Address: 2900 Stanford NE OMember Address:
O Authorized Albuguergue. NM 87107 ClAuthorized

Person Person
XjOther President [I0ther C10ther Other

Important Notice: Use an attachment to report imore 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 centilicate 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. (1 the centificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.153. F.5.

FLOS? - 1/23/2020 Wollars Aluwes Oning

Peter Bruhin

Peter Bruhn {(Qct 29, 2024 16 83 ED3)

Peter Bruhn

Signature of a0 authonsed person

Typed or printed name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

Summit Electric Supply, LLC
919274

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on September 30, 2024, and Certificate of Organization
issued as of said date,

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: October 22, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

W bouae O~
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0101209

A centificate issuec elecironically from the New Mexico Secretary of Siete’s office is immediatety valid and efteciive. The valigity of 2 certilicate mayv be
establishod oy viewing the Certificate Valigation option an the Business Filing System at niips://portal.sos.state.nm.us/bis/onlinge and Iollowing the Instructions
gispltayed under Certificate validation.



