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SN COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Plasma_Emissions Technolggies, LLGC

Mame of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all conrespondence conceming this matter to the following:

William Weksel

T™ame of Person

cfo Q-Shi logi
Firm/Company

1800 N_Eederal Hial Quite 3014

Address

Boca Raton. Fi. 33421
City/State and Zip Code

E-mail address: illo Ee useld ?ior firture annual report notification)

Far further information concerning this matter, please call:

Berirand H, Weidberg at{__ 949 ) 4-

MName of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:
[C]$25 Filing Fee $30 Filing Fee & [ $55 Filing Fee &[] $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E(62 (08/05)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608 4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Flurida.

FIRST: The nane of the limited liability con_llgany is: .
Plasma Emissions Technologies, LLC

SECOND:  The ardcies of organization or the application to transact business

CHEC EAPPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains un incorrect statcment. The incorrect statement, the reason the statement js

incorrect, and the corrected staternent are as follows:
The name of the Florida Limited Liability Company was incomrectly stated on

the Certificate of Conversion and the Articles of Organization, both filed on

August 12, 201 1. The correct name of the Florida Limited Liability Company is

Plasmatek Emissions, LLC

OR

I:I Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: August 387 /. 2011

S fell L

E‘;ifn?t»é offrfnember or@nlﬁ;}ﬁed representative of a member

iliam Weksel, Chairman, Q-Shield Technologies, Inc.
Typed or printed name of signee
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wd

21 Hd - 438

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (DR05)
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Bepartment of State

| certify the attached is a true and correct copy of the Certificate of Conversion
and Articles of Organization, filed on August 12, 2011, with an organizational
date deemed effective November22, 2010, for PLASMA EMISSIONS
TECHNOLOGIES, LLC, the resulting Florida Limited Liability Company, as
shown by the records of this offics.

The document number of this entity is 1.11000092944.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Twelfth day of August, 2011

Watrt B, Mrotm

Seeretnry of Sate

CR2C022 (0107)
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Signed this 1th day of Auqust 2011 :

atave of Member or orived Representative of Limiied Lisbiity Company:
Todividanl signing affirms that the facts stated in this document are aue, ?ny falsp information

comstitutes a third degree felony as provided for in £.817.155,F.S. E

Signature of Member or Authorized Representative:
Primed Name:Willilam Weksel

ign f of Other Business Entity; I6dividual(s) sigaing affirm(s) that the facts stated in
this document are true. Auny false information constitntes a third degree felomy as provided for in
8.817.155,F.S. [7’helow for feguired signatare(s))

A

Wﬁm‘. Title: Qhﬁm Cold Plasma Rxhaust Systems, inc.

Slgmuw
Prinmted Name: Title:
Signhature:
Printed Name: Title:
Signahwe:
Printed Namne: Title:
Signature:
Printed Name; : Title:
Signature:
Printed Name:_ Title:

lorida

Signature of Chairman, Vwe Chairman, Director, or Officer.
if Directors or Officers have not been selected, an Inccaporator must sigr.

If Florida General Paymership or Limited Liability Partnership:

Signature of one General Partner.

Slgxmum an,Ll_, Gcna-ai Pmnels. -

]
Sipnature of an sutherized person. -
Feen:
Certificate of Conversion: 825.00
Fees for Florida Articles of Orgmnization:  $125.00
Certified Copy: £30.00 {Optionat)
Certificete of Status: $5.00 (Opticnal)

Page 2 of 2




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - 7,

ARTICLE I - Name:
The name of the Limited Liability Company is:

Plasma Fmissions Tachoolngies, 11.C

(Must end with the words “Limitad Lisbility Compeny, the abhreviation “L L.C.,” or the destgnstion “L1.C.™) “h

ARTICLE Y1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Comparry is

Principal Offiee Address: Mailing Address:
4800 N. Federal Highway, Suite S01A 4800 N. Federal Highway, Suite 301A
Boca Rawon, FL 33431 Boca Raton, FL 33431

ARTICLE Yl - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limitad Lisbility Company camat seaxve as its own Registered Agent. Yor must designate an individual or enother
bosiness entity with an active Florida regisomtion )
The name and the Florida strest addrass of the registzred agent are:
CT.Corporation System

Name

1200 South Pine Island Road
Florida street address (P.O. Bax NOT acceptable)

Plantation F1.33324
City, State, and Zip

Having been named as registered agent and 10 accept service af process for the above stared Emited Lability
company at the place desigrated in this certificate, I hereby accept the appoirament as registered agent and
agree io act in tis capacity, [ further agree 1o conply with the provisians of all statwtes relating to the
proper and complete performance of my duties, and I am familiar with and Geeept the obligations of my
_position as registered agent os provided for in Chapter 508, F.S..

Regimet Asens Skones (RGIRAGS, SECratony

(CONTINUED)
Pagelof2




ARTICLE IV- Manager{s) or Mamaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR' = Manager
"MGRM" = Menaging Member

MGRM Q-Shileid Technologes, inc,
4800 N. Federal Hi ite 301A

Boca Raion, FL, 33431

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by

the Florida Department of State; AND 2) mast be the same as the effective date listed in the xitached
Certificate of Conversion, if an effective date hsted thexein.)

REQUIRED SIGNATURE: /

O L i

4
Signature of a micnbér or an authorired representative of & member.

(In scoondance with soc.ﬁﬁn 608.408(3), Florida Stamtes, the execution of this document constitutes an affimation ander
the penaltics of perjury diat the facts stated herein are true. §am aware that any false infonnation submitted ina
document to the Departimem of State constihutes a third degree felony as provided for in 4.817.455, F S)
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i . Q-shield Technologies, Inc.
Typed or printed pame of signee

Pape 2 of 2




