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TRANSMITTAL LETTER iy 28 1
. . . SEn~ : fo
TO: Registration Section rarsCRETan,
Division of Corporations ALLZpg Sggra’fifg}"é TE
Ay | g!UA
SUBJECT: F? axT Lo

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence conceming this matter io the following:

A

(Name of Person)

TRngR COMREETIAG TN\ deEmEag . LLC
(Firm/Company)

10 Towlue IR, e A

(Address)

Deoforn  8C. 7930

(City/State and Zip Code)

For further information concering this matter, please call:

TITNENe T Roes a (B ) (&7~ T

(Name of Person) (Area Code & Daytlime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section o Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street” P.0O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the lollowing amount;

3 $125.00 Filing Fee [ 513000 Filing Fee & £ $155.00 Filing Fee & 160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQMZAT@&{? ™ 5
TRANSACT BUSINESS IN FLORIDA 7 Lﬁﬁf i 0

IN COMPLIANCE WITH SECTION 605.503 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTFR A /GA
IRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFHORDA:

1.(_\%»\\_@ T NERKEDNG  TAMNUALGEMENT, 1O

{(Name of Foretgn Limited Liability Contpany) N

2 O 3. .W - -
(Jurisdiction under the law of which loreign Itmited Tlability ) " ({ I'El number, if applicable)

company is organized)

g VABRGA. RN L 2o 5. mﬁa AL

(Date ol Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)
6. 39\& \ e

"(Late {irst transacted business m Florida, if prior o registration.)
{See seclions 608.501 & 608.502 F.S. to determine penalty liability)

7. _Je TTowvdNE  TSewe Sste (WA
TRoTEoN S

\Q
(Street Address of Principal OfTice)

8. Iflimited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

JASEREwW ey To Thddne TIR. e Vi Reoefion Bie 20910

10. Attached is an original cerfificate of existence, no more fhan 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the [anv of which it is organized. (A photocopy isnotacoeptable. If the certificateis in a foreign languags, a
translation of the certificate under cath of the translator nmust be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: ANOGEMENT

% A S ERAGIG, -
S Joplim (\)_S)Nmm%
Signature of a member or an authorized representative of 2 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)

3 = AW ?M\ga

Typed or printed name of signee




1 ED
CERTIFICATE OF DESIGNATION OF s
REGISTERED AGENT/REGISTERED OFFICE 28 o, y
16
mu;«,q RY oF - STarE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES% ri_{}om
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT A
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabilily Company is:
1 3 VST

2. The name and the Florida street address of the registered agent and office are:

Nt o =

(Name)
Florida Street Address (P.O. Box NOT ACCEPTABLE)
c FL Oy
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

SID,{}LN ?W

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.06 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



United States of America m

: N~
State of Ohio s =D
}L‘
Office of the Secretary of State 53%;5 %8 p, .
Mgy

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show POWER
MARKETING MANAGEMENT, L L.C., an Ohio Limited Liability Company,
Registration Number 1378756, was organized within the State of Ohio on March
31, 2003, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness ny hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th day of December, A.D. 2004

Vot Bl oo

Ohio Secretary of State

Validation Number: V2004344DCBSE1



