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Power Management and Construction, LLC
Phone 251/478-1231 Fax 251/478-1583

** TRANSMITTAL ***
Date: 15 May 2003 Job Number: Transmittal Number:001
To: Registration Section Aftn: Division of Corporafions
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Project Scope; Register Féreign TLC to transact business in Florida
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER 4 FOREIGN
i
1. ST TG

POWER  MAVREEMENNT AND ConmsTHAUC T |

{Name of foreign lirmted Habality company)
of pgiLdeAms

X 1— *4’:- o s
(£3-12055 g3
(Jurisdiction under the law of which foretgn Himited Hability { FI:I number, 1{ applicable)
corapaty is organized)
4 AR, 24, 199 F 5. CERMSE 1o gxsT 2oHy
- - (Date of Organization) (Duration: Year imited liability company wall cease to
exist or “perpetual™)
6. ~ S
{Date {irst transacted business in Florida. (See seclions 608.501, 608.502, and 817.155, F.8.}
7. 24%0 fGawvEfemgrr GLvP, o =
) = Z2
Moesind , MLoghe I 60 = 2R
{Street address of principal office} . Q¥
©  gx
8. If limited liability company is a manager-managed company, check here [_] = %ﬁﬁ
=7
9. The name and usual business addresses of the managing members or managers are as follows: :i ?"__?—;41
=5
o s T
RoguwRT H, ER~vgsy ~ 24RQ SovEfumeE~wT Qevp, .
- . B - /ﬂo,d_lbf_; Al‘ 3‘5_.__‘0
Por g p g, THAYLsL TA, 2P GovERMCOMENT AL/ P
Mogia, Ao Jegof
10. Auached is an original certificate of existence, no more than 90 days old, dudy authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. {A photocopy is not acoeptable. Wihe certificate is ina foreipn language, a
translation of the certificate under oath of the transiator mustbe submitted )
H. Nature of business or purposes to be conducted or promoted in Florida:

ElbeT®Ilc 9

Co s T T ¢ n o

- Signature of a member or an authorized representative of a membor.
(Int accordance with section 608 408(3), F.8., the execation of this document constitutes

an affimmation under the penalties of perjury that the facts stated herein are troe.)
RoBegT

M, EgVEST
Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

Pow K BB EEm T E ComFTRUcTION, LLC
2. The name and the Florida street address of the registered agent and office are: o =2
f;; B
= =22
— =
CHEtISTOoPHER AEBEY — B
{Name} = gﬂg
u Z2o
= an
2204 MONTEMUN  DAIVE W Bz
Florida street address {P.O. Box NQT ACCEPTABLE} Ly s
o =
o

TAckse MV'H-L{‘:_/FL/ Iaaio
= (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 to act in this capacity. I further agree io 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.

Opsees Clote

{/ (Bignature) ’
«" §$ 100,00 Filing Fee for Application
v~ $ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)
v~ 8§ 500

Certificate of Status (optional)



Nancy L. Worley
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that
the

domestic corporate records on file in this

office
disclose that Power Management

and Congtruction, L.L.C.
organized in the

office of the Judge of Probate of Baldwin
County on April 24, 1998. I further certify that the records

doe not disclose that sald Power Management and Cons‘t:ra.u:*:.:i.c:rg.:jr
L.L.C. has been dissolved.

In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

May 5, 2003

X i
Nﬁcy £.Worl

ey

Secretary of State




