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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2011

JOE FLYNN / TRANSFORMER LIFECYLE SERVICES, LLC.
455 DOUGLAS AVE.

SUITE 1555 A

ALTAMONTE SPRINGS, FL 32714

SUBJECT: TRANSFORMER LIFECYLE SERVICES LLC
Ref. Number: W11000017713

We have received your document for TRANSFORMER LIFECYLE SERVICES
LLC and your check(s) totaling $160.00. However, the document has not been
filed and is being retained in this office for the following:

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 111A00007589
Registration/Qualification Section

www.sunbiz.org

Thsnainn of Clornoratinne - PO ROY 8297 Tallabhaceane Florida 2914



COVER LETTER

L]
TO:  Registration Section
Division of Corporations

SUBJECT: Y“h5F°~fo - ’FQ-C-YCLL S.D.Vuru._s LLcC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Joe E VN

Nante of Person

TR 15 Foern€R &chyae Seavices Lec.

Flrm/Company

YsS Dpuceas Ave. Sut 1€ ISSSA

Address’
AttinontE Speincs A 3271 "/
Clty/Slaie and Zip Code

'\‘G(yvxh@ asswnl a . Covn

~="" E-mdil address: (to be used for future annual report notification)

For further information concerning this matter, please call;

3_0{, Flyv\h at ( Y07} ) qgg‘Sﬁ"—, X 2,03

Name ©f Person Area Code & Daytime Telephone Number
MAILING ADDRESS: * STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$125.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

TRANSFoemER  LifEcyc e SERVicES 4LE

IN COMPLIANCE WITH SECTION 605503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN
{Name of Foreign Limited Liability Compand; must include “Limited Liabiliy Jompany,” "L.L.C.,” or “LLC.”)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C,” “LLC.")

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2, 1

TN

3 R7-08119(5
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized}
AuGust |, 20)0

5.
(Date of Orgadization)

AUGCUST | 2o/

(Duratlon Year limited liability éompany will cease to
AUGUST [, 20/0

exist or “perpetual)

(Date ﬁrsl transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

Mike FETERsoN

%rs;ﬂ © 0
/938 \/wmz ford, Numn T 34390 %% 3 7
(Street Addresé of Principal Office) ' %?‘1 T m
Te 2 e
8. If limited liability company is a manager-managed company, check here B/ :‘:"‘1& ?. @
{-;3:?" d
9. The name and usual business addresses of the managing members or managers are as follou%ﬂ '5'
o€ ftywnl, CFo
yArS Ooua s Aewue  Surre (33 A

AlramonNTE SPRING 0 o z2yy

10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. [fthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

[1. Nature of business or purposes to be conducted or promoted in Florida: Wd/ﬂ%//}/ﬂﬂ Wé/ff

ufilifies ' Substatinns i oler prvde (,m—mkmwla{ clechrital Sertice

Ahpuble
Y. (TLs cFod
Signatu

of a memberfor an authorized representative of a member.
(ln accordance with section 608.408(3), I*.S., the execution of this document constitutes an alfirmation under the

penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5s.817.155, F.8.)

Joe F{Yhﬁ

Typed or prmted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

TRonsrokmeR _LFECyCLE Jézmaf L.

If unavailable, the alternate to be used in the state of Florida is:

% 2

71LS Ll 52
7 - A

mrs

2. The name and the Florida street address of the registered agent and office are: '_?_‘9« -]
29

Bt B

Tosepdy T [y o¢ =

(Name) N

4S5 Diaweglas Ave — Swuitl )555A

Florida Street Address (P.O. Box NOT ACCEPTABLE)
A ] Faqme v+

Spvinag
' )

FL S3XNTIY

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

S X *

(Signature) K

$ 100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application !
Designation of Registered Agent |
Certified Copy (optional) '
Certificate of Status (optional)



! STATE OF TENNESSEE
SN ‘ - Tre Hargett, Secretary of State
el Division of Business Services

5 William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

*
teTTTieeet

DEANNA TOM - PCF INC. March 18, 2011
101 MONTGOMERY STREET #1500
SAN FRANCISCO, CA 94104

Request Type: Certificate of Existence/Authorization Issuance Date: 03/18/2011
Request #: 0034339 Copies Requested:, 1
Document Receipt

Receipt #: 389927 Filing Fee: $20.00
Payment-Check/MO - DEANNA TOM - PCF INC., SAN FRANCISCO, CA $20.00
Regarding: TRANSFORMER LIFECYCLE SERVICES LLC
Filing Type: Limited Liability Company - Domestic Control #: 608961
Formation/Qualification Date: 08/27/2009 Date Formed: 08/27/2009
Status: Active Formation Locale: Carroll County
Duration Term: Perpetual ' Inactive Date:

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

TRANSFORMER LIFECYCLE SERVICES LLC

" *is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hagett

Secretary of State
Processed By: Sheita Keeling

Phone 815-741-6488 * Fax (615) 741-7310 * Website: http:/finbear.tn.gov/



