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

IN COMPLIANCE WITH SECTION 608503, FLQRIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXIN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

L. Solidstate Controls, LLC

(Name of Forelgn Limlted Liability Compnoy; must include "Limited Liability Company,” "L.L.G-., or “LLE.")

(11 neme unavailable, enter aliemate name adopted for the purpose of transacting business In Plorida and attach a copy of the written
consent of the managers or managing meinbers adopting the alterate name, The aliernate name must insluds “Limited Liability
Company,” “L.L.C," "LLC.")

2. Delawarc

3. 31.0648695
(Jurisdiction under the Taw of which foreign Tinited Tibility
comnpany s organized)

A, 0305/1879 S, Perpetunt
{Date of Organization)

(Durntion: Yeor Tugited Tabillty company will Tense 1o
axist or “parpetusl™)
6.

upon filing
{Dyatc first transucied businass In Florida, 1¥ prior to registration.)
(Soc sections 608.501 & 608,502 F.S. to determine penalty lisbility)
2 875 Deasbomn Drive, Columbus, OH 43085

(FE[ number, il opplicabie)

- 2
== =
[ Y )
< O%
(Street Address of Brincipel Offe) T o fégg
. o mEm
8. 1flimited liability company is a manager-managed campany, check here oo QX
Lo i s Svtd
. . . = oM
9, The name and usual business addresses of the managing members or managers are as follows: = Do
John ). Motinolli , 37 N. Valley Road, Bldg. 4, Paoti, PA 15301 o~ :C_j 4
e
John W. Hardia , 37 N. Vatley Roud, Bldg, 4, Paoli, PA 19301

Tony J. Ciampitti , 875 Dearbom Drive, Columbus, OH 43085

10, Attached is an original centificate of existeroe, no iore than 90 deiys old, duly authenticated by the official tetving custody of reoonds in

the jurisdiction under the law of which it is organized. (A pholocopy isnot accepteble. Ifthe cestificate is i A foreign languape.a
transtation of the cantficate underoath afthe translator must be submitted.)

11, Nawre of business or purposes {0 be conducted or promoted in Florida:

sales of continuity of electrical power

bt sl

Signature of & membdpbr an afithorized representative of a member.
(In secordance with section GOB,JQB(3), F.S, thu exceutlon of (his document eanstituies
un affinnation under the psnullivy of perjury that the faets stated hervin are ue.)
Kathryn B, S¢na
Typed ot printed name of signes

A5T= 13112008 C°T tlilng Muasger Onking
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED (QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1, The nume of the Limited Liability Company is:

Solidstate Controls, LIC

Ifunavailable, the elternate to be used in the state of Florida is:

2. 'T'he name and the Florida strect address of the registered agent and office are:

C T Corporstion System
(Name)

1200 South Pine Jsland Road
Florida Street Address (P.0, Box NQT ACCUPTABLE)

Plantation FL. 33324
City/State/Zip

Having been named as registered agent and (o accept service of procsss for the above stated limited

- liability company at the place designated in this certificate, 1 hereby accept the appolntment as registered
agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am famitiar with and accept the
obligations of my pasition as registered agent as provided for In Chapter 608, Florida Statutes.

cT Col‘pomtio%
By: ﬂ?ﬁﬂf;- . amilena’)

L. {Signaturs)
Dpecial Aasi sﬂqﬁ Secvcfaruf
$100,00 Filing Fee for Application
$ 25,00 Desipnation of Registered Agent

$ 30.00 Certified Copy {optional)
§ 500 Certificate of Status (vptional)

SLUST - 12213099 G T Filing Madages Qailse



R

PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "“SCLIDSTATE CONTROLS, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND AAS A LEGMA, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE SIXTR DAY OF JA&U&RY, A.D. 2010.

AND 1 PO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPCORIS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

Inifrey W, Gullock, Secrataty of State
AUTR CATION: 7742923

0868436 8300
100015649

You may verify this certificate onliae
at aorp.dilavara. gov/authver. sh

DATE: 01-06-10



