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March 12, 2021 :
FLORIDA DEPARTMENT OF STATE

vision 0 Co it
APT PROCESSING Division of Corporations

!

SUBJECT: VISION ELECTRIC, L.L.C.
REF: W21000033363

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your iimited liapility company is not available in thea state
of Florida since it is the same as, cr it is rot distinguishable from the
name of an existing entity on our records. Tharefore, 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 suffixas
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 conflict is PO7000032728.

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

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

Yvette Scott FAX Aud. #: H21000098770
Document Specialist II Letter Number: 221A000035229

P.O BOX 6327 — Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINTSS
IN FLORIDA

DN COMPLIANGF Wit XECTRON (0500602 FLORID STATUTES, TTHT KON IWING I SUBARTTEL TH REGISTER A FOREIGN LIMITIND £iARRITY
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORDA:

| Visinn Eleewnic, L.L.C.
' Ramme oFForsipn 1 imed Linhility Comptny: st mwtsde - Lunmied Labity Company, " 1.1, 7o "TLE g

Vision Elcewne FU, L.L.C.

(L4 namy upavailable, enler alwmals

anta: adupited ot (he prpose of transncting hisine ss in Theriile, The alicroale pasa st Tl “Lanuted Liability Coptpary," 711 O or 1107

Georgia

02-0619703
2

. 3
s Jiction toder the law of whaliTnrzipn Trenled Lalnlsty coinpany 4 organized) - T ownhice, 11 apgHeapis)
~3
i)
D
+ f i i :-: e
TD et Tine amsaried busicess in Flonds, 1T #ror 10 Tegiatraliyn.) =t by
(5= saetinrs GDLIUM 2 BDEO0L, r. 8. 1w diozatine penaley lallin) bl
2 ar
121 Park Drive, Suitc A 12} Park Drive, Suilc A - 7
3. 0. L
1502001 Address of Prncipal (ice) - {Muarlmg Adblncss) ] P
el S
Fovust Grove, (A 30248 Locust Grove, GA 30248 T g e
=
1 4=

7. Mame and gireetaddress of Flarida registered agent: (P.0. Box N T acceplabie)

Al Processing - Liconwing, Inc.
Name;

1319 Galt Qcemn Drive, Suile A
OlGuee Address:

Fort Landerdale 33308
, Fiondx

Wy LA eatde)

Registered agent’s acceplanee:
Having boen named as registered agent anid fo accept Service of process for the above stuted limited liability company al the pluce

desipnared in this application, 1 hereby accepf the uppoiniment ay registered agent wred apree fo act in this capacigy. I further agree

{0 cemply with the provisions of ¢li statictes relarlve 1 the proper and compleie performance of my dutivs, and T am familiar with
und avcept the obligarinny of my position us regisiered agent.

(Hegistersd A=ty pmanire)



B3/12/2921 +12:29 APl Processing 9545673481 ND.485 #9094

e e H21000098770 3

Page (_t] of 5

§. For tnitia indexing purposes, list namey, titte or capecity and addresses of the primary membere/mansgers or penons authorized
munage fup Lo six (6) total):

Title or Capacity: Name and Address: ‘Title or Capaciry: Namt ang Agdress:
Rradley T. Pickett
M Manager Name: _ 4 l {IManager Nume:
688 South Bethany Road
OMember Address: i, [IMember Address:
. Locust Grove, GA 30248 .
(D Authonzed © fove. Ll Authorized .
Person Person
O0ther__.... OOther ___ D0ther . TOther
Figeit |
v
-a B
OMumager Name: CIManager Name: =4 ‘i
TMember Addiess! e (COMember Address: ™2 G
vl 51
O Authonzed — . TYAuthorized = ks
- — —
Person . Person - N
.. P
DOther . _ L\Onher_ OOther, OOrther _
O Manager Name: o TIManager Namz: __ e
OMember Address: . o IMember Address:
Ol Authorized D Authorized
Person Perion _ e
Oy o [ Diher e T0ther . Ooorher_ ...

Importani Notice: Use an attachment to repnrt more than six (6). The attizchment will be imaged for repuning puposes only. Non-
indexed individuals may be added to the index when filing your [lorida eparunent of State Annusal Report form.

9. Attached is a cerfificatc of existence, 90 more than 90 days old, duly authenticated by the officiel having custody of recards in the
jurisdiction under the law of which it is orgumized. (If the centificsie is in o foreigh Janguage, a wansiation of the certificate under eav
of the trarsiator must be sahmitied)

10. This docunicnl is sxecuted in agcardence with scction 605.0203 (1) (b), Florida Statutes, [ am aware that any &lre information
subngitted in # document 1o the Department of State canstitutes a third degrec felony as pravided for ins.817.155, F.5.

( Sipeatuee ofan sulovied penan

Bragiev T. Picken

- ¥ o name ol «
Dpedorprrced mme {150 401 000098770 3
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Control Number : 02325836

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Scuctar) 0 ‘btatc of the Qtate nf (u:nrm.t du hemb;r cenify under the seal of
wy ollice rhat e ; )

‘-\.

iy

wos formed in the junsdnunn ctatcd heiow B WS u_immatl bu:mc‘:i in (‘corgla on the. -
helow date. Said cntity 1s in compluancg swith the’ apphcable iy, and unnual ngwmnon pravisions of! )
Title 14 of the Olficial Code of Cicorgia:, Annmntcd and has ngt’ filed priicles, ot dmmlutlon certificate of 7,
cancelation or any othcr. smnlar aloCumcnl mth the’ ntttcc of thc Sccrotan ofSlmL i A

This certiticate I"]dlE& un.ly lO lhc lceal cwsrcncc nflthz: ahm 'ndmed L,[ll]l\- U u[' lhr: dale lqc.ucd ‘it dnes y
not ¢ernfy whetlier’ Drnot a ndtice” of injent 1o dissolve,. an. ‘Elppht‘dtl(m for w:Lhdrawal ‘a-smtégent ot

commencenent of wmdmg up (sr my olhcr 5un11ar documcnt hias! heen filed or is pcndmg umh the
Secrelary of State. % &y . : S ,

1rl

author ized=

1

re

Docket Number ;0 20433142
Date lne/Auth/Filed: 06/2172002

Jurisdiction 1 Georgia
Print Date S 0341002021
Form Number 211

Boeot Fatigmaptfor

Brnd Raffensperger
Secretary of State

H21000098770 3



