312804 CT CORPORATION

T%00000% 584

Divigion of Corpotations
Public Access System

- Electronic Filing Cover Sheet

R e e

mmmmm -

Note: Please print this page and use it as 2 cover sheet, Type the fax andit
nurnber (shown below} on the top and hottom of all pages of the document.

(((H04000178580 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
e e = R e

s
—nas

s
To:

Division of Corporations
Fax Rumber 1 (850)205-0383
From:
Account Name

Account Number
Phone

: O T CORPORATION SYBTEM
» PCADOOOD0Q23

: (850)222-1092
Fax Number :+ (B50)222-9428
= o
o~ 5 B =
o c;) ..:‘é. = JE.'..........A ——— rT—— = s — 3C;?: 5’%";}
o 2C A S
> Z ZFQREIGN LIMITED LIABILITY COMPANY 257
T - SO 4 g8
Cn 2 Cooper Crouse-Hinds, LLC = Qo
i D o L 2 B3
il R— — = 2%
S = Certificate of Status 0 « =
Certified Co (]
age Count 04 (,{L Oq 9,(0
Esgtimated Char, §125.00 \’
Eipntnenia: FHpg:Mam Serpemte; iling RukiinAnsanpshieln,

https://efile.sunbiz,org/scripts/efilcovr.exe

f/21/NA



cUG-31-2804 15782 © ©T CORPORATION

» [

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WI'H SBCTDN 638503, FLORIDG STATUTES THE FOLIOWRNG B SUEMITED 10 REGISIER A FOREGN
LBATED LUBILTY COMPANY TOTRANSACT BUSINESS INTHE STATZOFFIORIDA
1. Cooper Crouke-Hinds, LLC

2, Delawure

(Name of Tareign Limted Gability compary)

3, 20-128R146
(Jurigdiction under the [zw of which forelgn limited lizhility
campaay is argarized)
4. 08/13:2004

¢ FEI number, &© spplicable)

5. Perpetual
{Crate of Crpanization)

5.

Doraforn ¥ear jimited lrability com Wil ceane to
( exjst or “pirpetualt) Py

(DRI TTSt Tans2cteg GUSIDeNS in Tlonaa, (SCE secions 608,501, ¢08.50Z, and 817.135, F.5.)
7. Wolf & 76 N, Streets, Syracige, NV 13224509
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{Street address of principal nﬂécé)
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8. f limited liability comparny is & manzger-managed company, check here [
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9. The name and usual business addresses of the managing members or managess arc as follows:

Seey .

LD Tsoile  Dulke. SR00
Povedon K TTIO0,

10. Ansched iz anorginal certificate of sxisence, no mors than 5G days old, duly autherticated by the official having costody of recordk in
the jisdictionunder te lawof which ftis organized. (A phoiocopyis notacceptable. e cenificate is ina foreign language, 2
trarslafion of the certificae under oath of the tranclator et be suberitied

11, Nature of business or purposes to be conducted or promoted in Florida:

The manufactyring, sales, and distribution of electrical producs.

.

, m\&kc)_
Signature of a member or an authorized representative of a member.
{(in accerdance with tection 608.408{3), F.5.. the execytion of this docmnent canstituies

a0 2ffirmation ynder the penalties of parjury thit the facts stared hersity are e,
~ Yhoseeson AL\t K dieoe -
Typed or printed name of signee
AssisFan+ Ewetavf;/&o{f memdber
Cspper Lodustries T, 7
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P.B3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4L 5 or 608,507, FLORIDA §TATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The pame of the Limited Liability Company is:
Coope Crovsa-Hinds, LLC

C T Corparation System

2. The name and the Florida straet address of the registored agent and office wre:

© (Name)

¢/o C T Corporation Sysicm, 1200 Sowh Bins Islend Road

Plantation

Flotida sirect address (P.O. Box NQT ACCEPTARLE)

KL 33324
{Citysate/Zip}

Having been named as regixtered agent and ta acce o service ¢ fmocess pr the above stared lintited
Liability company at the pave designated in this cerd feate, Thereby accert the apmmintment as

registered agent and agree to act in this cagacity 1 frther agree to comdywith the provisions o fafl

statutes relating to the praper and complete rer brmance o fmy duties, and Iam fimiliar with and
acee if the obligations o fmy rosition as registered agent as provided prin Chapter 508, F.S,
C T Carporstion Systom

By: Xé )

4

{Signature)

Denise Bell

Assistant Secretary
$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

3 5.00 Certificate of States (optional)

FEOST - 34303 € T Filing Mumger Qaline
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Deloware .

THhe First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COOPER CROUSE-

s LLC" XIS DULY
#ORMED DNDER THE LAWS OF THE STATE OF DELANARE AND IS TN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR RS THE RECORDS OF TEIS
CFFICE SHOW, AS OF THE THIRTIIETH DAY OF AUGUST, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. “

HOLSIAY:
RO

ghOLHY 18 an 70
SHO
SRS 40 Y

3810542 RA30D
o4 e32308

Harrlet Smith Windsor, Secretary of State

AUTHENTICATION: 3324050

DATE: 08-30-04

TOTAL. P.@4



