M D5000001%02
JOHURERIIMAL

(Address}
{Address}
(City/State/Zip/Phone #)
—
B o
~ o
[Jrexup [ war [] mar TE X T
o O
_ ol
(Business Entity Name) " a2 i
548 = ©
ZE o
{Document Number) gm o

Certified Copies Cerlificates of Status -
' o
il
P A / = -
. . . ' =
Special Instructionsdo Filin : = .
— S
- (o} &
. i
s M
~ &
d
)

Office Use Only




CORPORAT!ION SERVICE COMPANY'

<
30 5 A
‘;Q; %ﬁ -,
ACCOUNT NO. : 072100000032 g 2
P Y
¥ o
REFERENCE ; 7 BO4661 07, o 33
. . ?Rg% 3> O
AUTHORIZATION : gy %
o, 2
COST LIMIT : § 155.00 2= ¥
___________________________________________________________ A

ORDER DATE : March 15, 2005

ORDER TIME : 11:11 AM
ORDER NO. : 25975%-005
CUSTOMER NO: 4804661

CUSTOMER: Julie A. Lamprecht, Legal Asst
Michael Best & Friedrich Llp
Suite 1900
401 North Michigan Avenue
Chicago, IL 60611-4206

FOREIGN FILINGS

NAME : ECOFLOW SYSTEMS LLC

XXX  QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2840

EXRMINER:
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EXHIBIT “A” :

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

NAMES AND ADDRESSES OF THE MANAGERS

Luiz DaSilva, 4400 Riverwatch Drive, Unit 201, Bonita Springs, FI. 34134
Eric Evanier, 4400 Riverwatch Drive, Unit 201, Bonita Springs, TL 34134
Robert Kallen, 4400 Riverwatch Drive, Unit 201, Borita Springs, FL 34134
Greg Hennenfent, 4400 Riverwatch Drive, Unit 201, Bonita Springs, FL 34134

David Polayes, 4400 Riverwatch Drive, Unit 201, Bonita Springs, FL. 34134

LOCATION:312 222 0818 RX TIME  03-15 05 15:14
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, RBLORIDA 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:
EcofFlow Systems LLC

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

Corporation Sarvice Company

{Name)

1201 Hays Straat
Florids Streer Address (P.0. Box NOT ACCEPTAELE}

Tallaraszce Fi, 32301
City/State/Zip

Huaving been named as registered ogent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree io act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and F am femiliar with and aceept the
obligations of my position as registered agent us provided for in Chapter 608, Florida Statutes.

Corporaticn Service Company Cynthia L. Han—is

By: N as its 3gent
(Signatie)

$100.80 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

§ 5.00 Certificate of Statns {opfional)

LOCATION:312 222 0818 RX TIME  03-15 05 15:14
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The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ECOFLOW SYRBTEMS LLC® IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS B LEGAL EXISTENCE S0 FAR &S THE RECORDS QF THIS OFFICE
BHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE SATID "ECOQFLOW
SYSTEMS LLCF WAS FORMED ON THE ELEVENTE DAY OF FEBRUARY, A.T.

2005.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrier Smith ¥indsor, Secretary of State
AUTHENTICATION: 3741859

3925387 8300 , :
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