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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. . Pordable. Pase—5, sfems ) LLC

" (Name of foreign fimited hability company)
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{Jurisdiction under the law of which foreign Limited Hability =~ = FEL number, if applicabic} )
company is organized)
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[Date of Organization) :=—: (Dulation: Year iimited liabitity company will cease O

exist or “perpetual”)

6. Dectmby ™ ™, 2oo| (propostshl)
" (Date first transacted business T Elorida, (See sections 608.501, 608.502, and §17.155, F.5.} ‘ *
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8. If limited liability company is a manager-managed company, check here IE
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9. The name and usual business addresses of the managing members OF MAnagers are as followsi>3. | -q_ =
' é; Te) ::%;_,1’ :
G—Eorg_&. [. Z%ULS me E;Eg%
- T T T T = SEUEE. S
— ~ . — L = {:_
2250 Tra1[wall. De.,Suide Mol - T
o S T
=

Sarasets, FL. 39243

10. Anachedismoﬁghnalcerﬁﬂcamofe}dsteme,mmﬁm%daysold,dlﬂyax.ﬂﬁnicatedbyﬁieofﬁcialhavingwstodyof:eoordsm
the jurisdiction under the law of which itis organized. (A photocopy is not acceptable. Fthe certificate is in a foreign language, a
translation of the cerﬁﬁwemxieroaﬂmfﬁ'xemlatornmbc?shxﬁmd.)

11. Nature of business or purposes to be conducted ot promoted in Florida: mm';édlwm <
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Signature of 3 st or » authorized representative of a member.
(In accordance with section 608.408(3), F:S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. o :

1. The name of the Limited Liability Company is:

Portable Power Systems, LLC
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7. The pame and the Florida street address of the registered agent and office are:

CT Corporation System
—— " e T

1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEFTABLE} B

Plantation ____FL_ 33324
(City/State/Zip) —

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 0 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Sigiiéturc) ) =2 R e

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

PORTABLE POWER SYSTEMS, LLC _

is a limited liability company duly formed under the laws of the State of North Caroling; havifg
been formed on the 30th day of August, 2001, with its period of duration ending PerpetuaI o
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I FURTHER certify that the said limited liability company's articles of orgamzat;gn ar“é’no
suspended for failure to comply with the Revenue Act of the State of North Carolina; thﬁ’t fhe s8id —
limited liability company is not administratively dissolved for failure to comply with thegrows:rons
of the North Carolina Limited Liability Company Act; and that the said limited liability e:omp@
has not filed articles of dissolution as of this date of this certificate.
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IN WITNESS WHEREOQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 2nd day of January, 2002.

Glorire E Hpakal?

Secretary of State

Certification Number: 5852431-1 Page: 1of 1 Ref# 4720191
Verify this certificate online at www.secretary.state.nc.us/Verification.



