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

IV COMPLIANCE WITH SECTION §05.0002, FLOMIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER £ FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PIONEER ELECTRIC GROUP, LIC
' (N3 of Poreign Lindted Lhabillty Company: rmnt elude "Limied Lhability Company,” L.L.L. " or LLC.

(0f nams wnsvailelits, cater ciremaic namas odopied Byr the popus7 of mansieting hizlaess i Flovida, Tha shomato neme must inctude “Limired Liablliy, Company,” “L.L C," o LLC"Y)

GEQRGIA 9217785953
2, 3

G TETi00 URaer the [aw of whnch fore ign honjied TRty Campany 1 GIZL0IZ0C} (81 numbar, it 2p phicobis)

4,
i1 sasted bue o t 4 .
Tt 5 05 3905 B3t o PO i
3485 BEMISS ROAD 3485 REMTSS ROAD
5, 6.
{Street Addres of Priceipad Of5es) Thiathi oy Aderess)
VALDOSTA: GA 31608 VALDOSTA, GA 51605

7. Narne aud gtraet address of Florids regisiered agent: (P.0O. Box NOT acceplable} e
L~
e T e
- ax et
ERIC SHELTON =
Name: - o P
S RS
10161 CENTURION PEWY NORTH, UNIT 100 ol T
Office Addtess: e ¥ = it
JACKSONVILLE 12256 NN B W
, Florida . -
ICilyy - (Zip cota) - —

Registered agent’s aecaptance:
Having been named os registered agent and tv accent serviea of process for the above stated limited liability company at the place
designated in fhis application, I hiereby accept the appaiiment as registered agant and agree 1o act in this capacity. I further agree
to.comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilicr with
and accapt the sbligafions of my position as registired agent.,

(Registered asent's dignaiure}

| H230000112885 3
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8. For initia! indexing purposes, list names, title ar capacity and addresses of the priznary riembora/managess or persons amhorlzed
munage [up to gix (6) total]:

Titie ar Capocity:

EIManagey
CiMeémber
Ol Authorized

Person

8 Qeher MER

OManager
OMember
O Acthodzed

Porson

Eomerf\hmR

TIManagar
OMember
ClAutborized

Person

O Other

Name and Address:

Title or Capacity:

Name: ERIC SHI"‘LTON Cindanagor
Address: CiMember
3485 BEMISS ROAD O Authorized
VALDOSTA, GA 31605 Person
DOther, HOther _____
Name: TRAVERS S_‘ _PAUI'K _ OiManager
Adciress; CMomber
3485 BEMISS ROAD Ol Authorizes
VALDOSTA, GA 31605 DPersax
Qotker TIOtiser,
Noms: EIManager
Addrest: O Mewcber
CAvthoiized
Person
O Qther T Other,

Nante and Address:

Namo:
Addrass:
_ TiOther
Name:
Addrass:
J0ther o
Name:
Address:
Ciother_

ireportant Notige; Use ar attachmont to report more than ¢ix (6). The anachment will be imaged for reporting pirposes only. Non-
mdexed individuals wey bo added to the index when fling your Florida Depurtment of Siate Aanual Report form.

9. Attached {5 a certificate of existence, no more than 90 days old, duly sutkenticaved by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a forsipn lanpuege, 3 translation of the centificate under gath
ofthe transiater must be submitied)

10.. This document is execuled in accerdsnee with sectivn 605.0203 (1}.(b), Floride Statures. [ am awaro that auy false informadon
submitted in'a document to the Department of 3

/!

#" Signaturc of'an suthorizad person

ERIC SHELTON

Typed or printed ssmse of dignez

lony as provided for in 5.817.155, F.8.
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Control Muraber : 23007010

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Mar¢in Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, tho Sccretar»q_f_';S@ic—éféHé'Sta;E of:Georgia, do hereby certify under the seal of
my office that LR L 5 PRI

T * L "
T - i g

Pxoneer Elecmc Group, LI_C
a Domeﬁnc Lumted Liabitity Compwn\ R

PR

vy
L
vy "

wes fonned in the Junsdu,non siated below. or was authorized -to transact bvsness in Georgia on the
below dato. Said eatity is in"compliance.. with the applicable filing and annual registratlon provisions of
Title 14 of the Official Cede of Georgia ‘Annotated and has not filed articles of dissolution, cerificate of
cancellation or any ¢ olher su‘mlar document wnh the office of the Sv.':c:relarjr of State :

This certificate rela*es onIy to. tne legal exmtence of the above namcd ennt'y as‘of thc datc issued. It does
not centify whether ‘0r.not a notice of intent to d1ssolvc an“application for w:lhdrawal a statement of
commencement of wmdmg up of any ‘other snmlar ‘document has' been_ fi led or LQ pending with the
Secretary of State. ' _ t

_,.
-

This certificate is :ssucd pun.uant 10 Txtic 14 of thc Ofﬁc:al Code of (Jce: g:a Annotated and is prima-facie
evidence that said entity is in exzstence or is au'horlzcci {o lransact business in this state.

e

Docker Number © 24883249
Date lnc/Anth/Filed: 01/09/2023

Jurisdiction : Georola
Print Date © 03/24/2023
Form MNumber V2l

Bl Patmapisfon

Brad Raffensperger
Secretary of State
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