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»

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

IN COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FORERGN LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ﬂfmmmwdlubh.mmum ted fir the puspase of trenotisg businass is Plorlds. Tho abemmulo name maset includs “E imited
Linbility Company,” “LL.C,™ wm"}w 4 ¢ "

Ul iscbir, 1 spploabie)

ﬁ:umuﬂimlmwg RS, hmym }

5, 3700 Parmgon D:iv-, CGlumbul. Ohiv 43228

4, Pebrusry 1, 2014

&, 3700 Paragon Drive, Columbus, Ohin 43228

7. The name, title cr capaocity and address of the parson{s) who has/have authority to manage is/are:

 Makach Millor - Manager - 3700 Paragoo Drive, Columbus, Ohio 431_2_3

Miahae] L. Finn « Mansges - 3700 Prragan Drive, Columbay, Oblo 43228 -

Jolr Bteplensot - Manager - 3700 Paragon Drive, Columbuy, Ohin 43228

8. Anachad is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
huving custody of recards In the jurisdiction under the law of which it {5 organized. (A photocopy is act
accepinble, If the certificate is in a foreign langoage, a translation of the certificato und:r oath of the translator

must be gubmitted)

: )
Signature of an authorlzed person
(in recardanco with section 605.0200, ¥.5, thw cxrcution of thls doswment comiitutes 4n affinnetion wsder tws penaltics of perfury tmd tha Gacts etated bevel aro gus, §
n;mmwmummnnmmammmonmorsmm.mmmummmumnss.u;
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’ Typed or printéd name of signeo
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE FROVISIONS OF SECTION 605.0113 ar 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The ngme of the Limited Liability Company is:

Power Distridusers, LLC

I unavallable, the alternate to be veed in the otate of Florids is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System )
' . ~ (Nume)
1200 Seuth Pina Trlsad Road ..
T Flonida Stroet Address (F.O. Box NUT ACCEFTABLE)
Plamation FL 33324
City/Siaio/Zip

Having been named e registered ogeni and to accept service of provess for the above siated limited
ftabilfty company ai tha place designated in ikis certificate, I hereby accept ths appointmant as
registered agens and agres 1o act in this capaolty, I further agree to comply with the provisions of all
stanes relating to the propar and consplete performance of my digles, and I am faniliar with and
acoept the obligations of my position as regisiered agent as provided jor in Chapter 603, Florida

Statedes.

C T Carporetion
By

@:,\ Renes Cruz, ﬁsst Secretary

LY+ QM 1&001 Wy Klrww Cakoa

(Blgaature) & '

$ 100.00
$ 2500
$ 30.00
$ 500

Flllug Fee for Application
Designation of Registered Agent
Certified Copy (optionsl)
Certificnte of Siatus (optional)

{ 3/4 )
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Delaware .. .

The Tirst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWER DISTRIBUTORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

( 474 )

Jelfrey W. Bulteck, Secretary of Stats
AUTHEN. TON: 1096188

DATE; 01-29~14

5370766 8300

140107898

You may worify this certificate online
at co.r£ dolaware.gov/authvar, shiml




