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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
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COVER LETTER

TO: Registration Scction
Division of Corporations

Smart Grid Products. LLL.C
SUBJECT:

Numwe ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Certiticate ot
Exssience. and cheek are submitted Lo register the above referenced forsign hmited Liabilhity company w transact business in Florida.

Please return all correspondence concerning this matter o the following:

Namwe of Person

Firmy Company

Address

CitwSune and Zip Code

E-maitl address: (10 oe used for fuiure annual repart notificaton)

For further information concerning this maltter, please call:

alt [
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monrae Stree. Suite 810
Tallahassce. FI 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

18123.00 Filing Fee O 813000 Filing Fee & (2 513500 Filing Fee & [Z $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



IN FLORIDA

Smurt Gnd Products, L1LC

APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WHT§ SECHON a050202 FLORIDA STATUTES THE FOLLOIWING S SUBVITTED 10 REGISTER A FORFIGN  LINMITDY LABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
i

rNane of Poreren Limned Ladiiny Campany: must iacTude “Limeed Liabiliny Company.” L1 Tor "LLC )

v name eravnlable, enter aliermie pamye adopted on v purpese ol IEsAsac g Susiness 1 Flarida, The slieraate same mest iachade "Listigd Liazmlity Company.” L1 C7ar *LLEC ™
Iexas
2 3
(Tunsdiction under the Tow aTwhieh forcign Tuted dabidiny sempars iy orpanizndy
P230E2010
4.

CFET nuabar. 1 appleablen
t1hae nrst transacied busingss m Floada, |fpr1ur o regnhtraton |
15ce soctiom GOSUHIH & oUf 190 1 S wdeter mine penalty huanehityy
6448 E Hwy 290, Sic D-104 Austin, TX 78723
1Street Address a7 Puncipal Oftice)

P.0O. Box 302823 Ausun, TN 78703
6.

(Maihing Address)

—
7. Namw and sireet address o Florida registered agene: (P.O)L Hox NOT aceeptable)

R
Regisiered Agent Solunons, Inc.
Name:

in

13
Otfice Address:

(.")'_:‘
Office Plaza Dr, Suite A

|
e nz YR

ERE

al
—_
[}
Tallahassag

gl

32501
. Florida
(st
Registered agent’s acceptance:

14ip Lodel

Having been named ay registered agent and 1o accept service of process for the above stated timited liahitiey company ar the place
designated in this application. I hereby aceepr the appoinnment as registered agent und agree to det in this capacity. 1 further agree
ad accepr e obligations of my position ay registered agent.,

to camply with the provisions of all statutes velative to the proper and complete performance of my duties, and T am faniliar with
hrd

{"“-‘;' Teur :"'l. (_/-f/)l-' -j(f

K ogistered agert ~ signatug)




3. Formital indexing purpeses, list nzmes. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6} total]:

Title or Capacity:

Name and Address:

William Marshall

Title or Capacity;

Name and Address:

S Nanager Nanw: o - Manager Name:
IMember Address: G445 L. They 290, Sie D-104 - Member Address:
T Authorized Austin, TX 74723 o C Authorized
Person Person
ZiOther Ciother COther _Onher
IManayer Nanwe: C Mamager Nanw:
_iNember Address: CMember Address:
I authorized -  Authorized
Person - Person
JOther Cihher C Other Z(nher
“INlanager Name: T Manager Name:
IMember Address: o CMember Address:
] suthorized o [C Auihorized
Person o Persan
IOther C1Other _ Other —(nher

Important Notice: Use an atachment to repart moere than six (6). The atachiment will be imaged for seporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repart form,

9. Atiached 15 a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the Taw ol which it is organized. (T€ the certificate is in a foreign language. a transianon of the certiticate under oath
ol the translater must be submitied)

10. This document is executed in accordance with section 503.0203 (1) (b). Florida Sunutes. | am aware that any false information
submitted in a docwment to the Depariment ol State constizules a third degree felony as provided for ins $17.13%, F.8.

Al Al a—

Signzture ol an suthaneed peron

William Marshall

Fyped ar prnled mame of sigres



Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

Ruth R. Hughs

Sccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SMART GRID PRODUCTS, LLC (file number 801362980), a Domestic Limited
Liability Company (LLC), was filed in this office on December 30, 2010.

1t is turther certified that the entity status in Texas s in existence.

In testimony whereof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Ausun. Texas on March 11, 2021

oy

Ruth R. Hughs
Secretary of State

Come visit us on the imternet al hiips>owwiw.sos. lexas, gov:
Fax: (312) 463-3709
TID: 10264

Phong: (512) 463-3535 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER

Document: 1033783 73(HX)2



