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COVER LETTER

TO: Reyistration Section
Division of Corporations

SUBJECT: LaFollette Electric, LLC
Namw of Limited Lisbility Company

The eoclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certifivate of
Existenve, and cheek are submitied to register the above referenced foreign limited lability company 1o transaet business in Florida.

Please return all correspondence concerming this nutter e the following:

Toni-Marie LaFollette

Nume ol Person

LaFollette Flectric, LLC

Firm/Company

144 Fspy Avenue
Address

___ Pass Christian. MS 39571

Gity/State and Zip Codue

loni@latelec.com _ o
L-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

Toni-Marie LaFollette at (__860 ) 377-4340
Name of Contact Person Area Code Davtime Telephone Numbe
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 8§10

Tallahassee, F1. 32303

Enclosed is 2 cheek for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ¥ 513000 Filing Fee & - O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certibicate
Cuntificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, LaFallette Electric, LLC
(Neme of Fortign Limited Lizbility Company, must include “Limited Liability Company,” "L L.C.," or "LLC.™)

(I name unsvailahle, enter akermats name adopend for the parposc of ransacting buvincss in Floride. The sliemate name must include ~Limed Liabilicy Company,” "L L. C." or "LLC.")

2, Miississippi 3. 92-3971384
(Jursdaction under the law of which Toreign imited FabLliTy compady @ orgamzed) {FET oumber, 1T applicable)
" N/A
?S):‘:irzm 505.0904 & GOSEQS. F.s.ﬁm pemity b)ab'ihly)
5. 144 Espy Avenue 6. 144 Espy Avenue
(Street Address of Priveipal Ofbee) {Malling Addras)
Pass Christian, MS 39571 Pass Christian, MS 39571
2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo
-5
- . "i
Name: Thomas Harper ,: G —_
S
Office Address: 70 NW 130th Street

Sy
H

Trenton Floriga 32693
{Cny) {Zip code)

Registered agent's acceptance:

Having been named as regisicred ugent and (o accept service of process for the abave stated limited liability company ot the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I farther agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%‘S/‘

(Regismzred agent’s sigranire)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authosized to

mitnage [up to six (O} tolal]:

Title or Capacity:

AManager

CIMember

OAuthorized
Person

Onher

O Manager

O Mcember

O Authorized
Person

O Othwer

ClManager

OMember

O Anthosized
Persom

Onher

Name und Address:

Namwe: _ Toni-Marie | aFolletie

Address: 144 Espy Avenue

Pass Christian, MS 39571

OOther
Name;
Addruss:

ClOther
Name:
Address:

CIOther

Title ur Capacity:

XManager

LMember

CAuthorized
Person

COther

OManager

O Member

CJ Awthorized
Person

Oxher

O Manager

OMember

OAwtharized
Person

Oinber

Name and Address:

Name:  Thomas B | aFollette

Address: 144 Espy Avenue

Pass Christian, MS 39571

Oher
Name:
Address:

Onher
Nime:
Adduiess:

CJOther

linpartant Notice: Use an attachment to report more than six {6). The atachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Deparument of Sute Annual Repon form,

9. Attached s u certificate of existence, no more than H) days old, duly authenticated by the otheial having costody of reeords inthe
jurisdiction under the Taw of which it s organized. {11 the certiticate is ina foreign fanguage. a translaton of the certiticate under vath
of the translator must be submitied)

10, This document is exeeuted in accordanceAvith section 603.0203 (1) (h wida Statutes, [am aware that any talse mformation

submitted in a docunent 10 the Departiment

Toni-Marie LaFollette

as provided for in s 817155, F.8,

Tvped or prnted name of signee



29 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of Statc of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

LAFOLLETTE ELECTRIC, LLC

Registered the 10th day of May, 2023

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

144 Espy Avenue
Pass Chnstian, MS 39571

And that the registered agent at that address is:

Thomas Robert LaFollette

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippt at this time.

Given under my hand and seal of office
the 4th day of November, 2024

Certificate Number: CN24199856

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




