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To: Page3ofb 2019-08-14 16:33.37 CST 16144554862 From. James Tanks ill

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

& COMPLANCE WITH SECTION 6050902, FLORIDA STATUTEY, THE FOXLOWING IS SUBMITIED TO REGITER A FOREXGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS (¥ THE STATE OF FLORIDA:
L.ightning Hybrids, LL1.C

i
{Famme of Foreign Llmited Liab Tty Company, o mclude "Lamaied Lisbility Company,” "L.LC." o "LLL.")

(If oanz was vmiabls, eter shiormte neme adopied for th pupos of trusecuag butinsts in Flarids Tha aliercaie neme o inciede *Lenited Lisbuity Cospety,” L L.C," or “LLE. ™)
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(Soeet Address ol Pramcipal Ofize) (Malilng Addresa} !
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Loveland, CO 80537 Loveland, CO 0537 S ' =
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7. Name and sirect address of Florida registered agent: (F.0O. Box NOT ecceplable)

C T Corporation System
Name:
200 South Pine {sland Road
Office Address:
Ptantation 33324
, Flarida
(Caty) (Eip code)

Registered agent’s acceptance:

Having been named o2 reglitered agent and o accept senice of process for the above stated limited Habliity company at the place
designated in this application, I hereby accept the oppointmens as registered agent and agree to act in thit capacity. I further agree
1o comply with the provisions of all statutes relative (o the proper and complete perfoermance of my dutler, and 1 am femifiar with

and accept the obligations of my porsition as registered agent.
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To: Pagedofi 2019-08-14 16 33:37 CST 16144554862 From; James Taaks i

8. For initial indexing purposes, list names, title or capacity and addrasses of the primary members/managers or persons authorized to
manage [up (o six {6) total]:

Jlste ar Capacity: Nante and Address: Tyle or Caparity: Name and Address:
Carpl P i
BManager Narne: arol Murin Manager Name: Rob Mulcair
815 l4th St, SW Suite A10B S i
[IMember Address: uite ] Member Address: 815 I4th St, SW Suite A100
. Loveland, CO 80537 , Loveland, CO 80537
ClAuthorized : [ Authorized
Person Pesson _
Oower__ Cother_ CJother [other
o =
o —=
e o
i_]Maneger Neme: [ Manager Name: =3 = t
g W@ —eem
(Member Address: 7] Member Address;, 9o — P
r;r.,l — o 1
ClAuthorized (] Authorized = = T L
il =
sy -
Person Person =2 W L.
s Py
i Y =ny
(Jother [JOther [Jother sflotherco
DMamger Name: o D Mannager Name:
{CIMember Address: {C] Member Address: _ _
[OAuthorized (O] Acthorized
Person ~ Person
Oother other [lOther Clother

Impontant MNotice; Usc an attachment to report maore than six (€). The machmmt. will be imaged for reporting purposes only, Nom
indexed individuals may be added 1o the index when filing your Florida Department of S1ate Annual Report form.

9. Attached is a certificate of existence, 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. ({f the certificale is in & foreign language, a translation of the cenificats under cath
ol the transiator must be submined)

10. This document is exocuted in accordance with section 605.0203 (1) (b}, Florida Ststutas. I am aware that any false information
submitted in a document to the Department pf State constitutes a third degree felony as provided for in 5.817.155, F.S.

A/ // Vo

Sigarnxe of ao suthonized parigs

Carol Murin

Typed of priited pime of 1ignoe
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To PageSofb 2019-0B-14 16 32 37 CST 16144554862 From: James Tanks llI

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "LIGHTNING HYBRIDS, LILC" IS5 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 TWELFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203394866
Date: 08-12-19

5218458 8300

SR# 2001196473331
You may verlfy this certificate online at corp.delaware.gov/authver. shimt




