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1 Ament's Stgnature:

SUBJECT: _ELECTRICAL PRODUCTS INTERNATIONAL, LLC
Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limsted Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existence, and check are submitied te register the above referenced foreign limited liability company 10 transact business in Flonda.

Please return ail correspondence concerning this matter to the following:

HEATHER PERRY

Name of Person

MORAITIS, COFAR, KARNEY & MORAITIS

FirmyCompany

915 MIDDLE RIVER DRIVE. SUITE 506

Address

FORT LAUDERDALE, FL 33304

City/State and Zip Code

hperry@mcklaw.com

ail address: (to be used for future annual report notification)

For further information concermng this matter, please call

HEATHER PERRY at( ) -
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed 15 u check for the following amount:
W $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I ELECTRICAL PRODUCTS INTERNATIONAL, LLC

jame of Forcign Limited Liability Company; must mclude "Limii

ity Company, T er

(i name unavailable, cnter aliemate name sdopted for the purpose of transacling busincss in Florida. The altemate name must include “Limited
Linbility Company,” “L.L.C,” or "LLC.")

2. DELAWARE 3 45-5489463
{Turisdiction under the law of which foreign iried Tability TFET number, T applicable)
company is organized)

4, January 15, 2017
(Daie first transacted business in Flonda, 1T priot {0 rogistration.)

a
(Sl.‘c sections 605.0904 & 605.0905, F.S. to determine penalty Imb?luy)
s, 1427 EAST HILLSBORO BLVD. APT. 528, DEERFIELD BEACH, FL 33441

{(Strect Addross of Principal Office)

=
1427 EAST HILLSBORO BLVD,, APT. 528, DEERFIELD BEACH, FL 33441 -
[Mailing Address) :

7. Name and strect addresg of Florida registered agent: (P.O. Box NOT acceptablc) ? _‘

Name: WILLIAM M. KARNEY, ESQUIRE

Office Address: 213 MIDDLE RIVER DRIVE, SUITE 506

FORT LAUDERDALE  Florida 33304

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with an
accept the obligations of my Positipn as registered agent.

WAQJAA/M ALY
T (Registered lgcmzszmm)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
KATHRYN B. BARLOW, MANAGING MEMBER

1427 E. HILLSBORO BLVD.,, #528

DEERFIELD BEACH, FL 3344}

9. Attached is s certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted),

ignature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

KATHRYN B. BARLOW




ARTICLE1V. ,
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member

"MG»{ = Eanager gidw ( 5 ,

1!

AMBIL

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any,

This document is exec )
1 am aware that any false i l 6n submitted in a documem to the Depanment of State
constitutes a third degree féfony as providegfor in 5.817.155, F.S.

ey | ovex”

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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