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TRANSMITTAL LETTER
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Lo

TO: Registration Section o
Division of Corporations WL

SUBJECT: Team Power Solutions, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability 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 concerning this matter to the following:

Paul wW. Wood

{(Name of Person)

Fortune 7, Inc.
(Firm/Company)

6550 New Tampa Hwy., Suite B

(Address)

Lakelandy FL 33815

(City/State and Zip Code)

For further information concerning this matter, please call:

Paul W. Wood ar 863y 327-1080
{(Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

00 $125.00 Filing Fee [ $130.00 Filing Fee &

$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aﬁmoixi’aﬂdnf TO
TRANSACT BUSINESS INFLORIDA. _ 2072 0
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s.'l.;!
! , -
falld

N COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING. IS SUBMITTED TO REGISTER A4 FOREIGN
LIVMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Team Power Solutions, LLC
(IName of Foreign Limited Liability Company)

2. Georgia 3. 20-1236803

(Jurisdiction under the law of which forergn limited Ttability { FEI numoer, it applicable)

pp

company is organized)

4. 5/21/2004 5. perpetual
{Date of Organization) (Duration: Year Iimited liability company will cease to

exist or “perpetual™)

6. N/A

(Date first transacted business in Florida, it prior {o registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 6550 New Tampa Hwy., Suite B

Lakeland, FL 33815

(Street Address of Principal Office)
8. If limited 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:

Alan O0'Quinn / Fortune 7, Inc.

6550 NewvwTampa HWy., Suite B

Lakeland, FI. 33B1l6b

10. Attached is an original certificate of existerice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy & not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Professional Engineering Services / Project Management

Unt W. Ussd

Signature of 2 member or an 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.)

Paul W. Wood
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE .. 27 o 5
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE- . /iij+
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:
Team Power Solutionsz,LLC?

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

Fortune 7, Inc.
(Name)

6550 New Tampa HWy., Suite B
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Lakeland, FL 33815
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. 1 further agree to comply with the provisions of all statutes
relating ta 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, Florida Statutes.

0.0 W, Uog)

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Fortune 7, Inc. Members

Paul D. Gates
Kenneth R. BuShea, P.E.

Christopher W. Seelig, P.E.

Paul W. Woced, E.E.
Harry J. Tittel, E.E.
Rue S. Hestand, M.S.E.E.
Thomas E. Ashline, P.E.




CONTRCL NUMBER : 0432385

. Seci‘etary of State DATE INC/AUTH/FILED: 05/21/2004
: o JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/18/2005
315 West Tower FORM NUMBER ;211

#2 Martin Luther King, Jr. Dr.
Atlanfa, Georgia 30334-1530

TEAM POWER SOLUTIONS
CINDY COLIE

6550 NEW TAMPA HWY.

SUITE B

LAKELAND, FL 33815

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretaryiogfiﬁtéﬁé'hbfm:i{__e""éai:g% of Georgia, do hereby certify
under the seal of my office-thafTgdibf t }abojra' rint date
-~ * TEAM,POWER, SOLUTIONS., t.L.c A
1 ’GEORGIA LImtTED’ ;rm:rmm sommz

is in compliance wifh the”ap L;;ﬁble fllz_ng n?ﬂx arm,ua;_.reglstratlon provisions
of Title 14 of the:bff'cial de’ OF eeorga.a Annotated’ DA

: - Py
Said entity was ﬁi}mgd in tlE_fu Egaled aboue: Qr was authorized to
transact businesdiin G@orgig én’'t é‘ab?év.e dé‘ﬁe tend Bas ot filed articles of
dissolution, certificate ofﬂxﬁﬂrﬂﬁellat;oﬁ. @gﬁgr sfsmrfqlr document with the
Office of the Secﬁ,e,taﬁf fbf Sia,t'la. iqﬁ: o F e Y

This certificate f:elategaonﬂo the%gaﬁ ehﬁe of .k t?e above-named entity
ag of the print da‘lﬁ"g abdve. .| It doehl not...ceﬁtf].f whet.ﬁe or not a notice of
intent to dissolve, “Eh appl:.é:atzon fo‘f*“%-:ltﬁd 1, a statement of commencement
of winding up or any‘@;the‘r Bfimﬂar "dt;c:ﬂ‘mént .has been.,illed or is pending with
the Secretary of State™Ji. SIRER S s

This information is elec*ti‘omca‘il tirahu‘ttgd issued and certified in
accordance with the Georgia Eﬁctmi_—fego‘i%“s and Signatures BAct and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050718202615766

Gl 850

Cathy Cox
Secretary of State




