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TO: Registration Section
Division of Corporations

suBJrcT: Assets Repair & Commissioning, 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 sbove referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Holly L. Collins, Esq.

{Name of Person)

Broad and Cassel

(Firm/Company)

390 N. Orange Ave., Suite 1400
(Address)

Orando, FL 32801
(City/State and Zip Code)
For further information concerning this matter, please call:

Holly L. Collins

(Name of Person)

at( 407 | B39-4200
(Arca Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS;
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellahasses, FL 32314 2661 Exacutive Center Circle
Tallahasses, FL 32301 Teen e
—in =
Enclosed is a check for the following amount: : L2 m T3
[Js125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee &  [£]5160.00 Filing Fee, Cértificate '
Certificate of Status Certified Copy of Status & Certified Copy P
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
1. Assets Rapair & Commissioning, LLC
{Name of Foreign Limited Liability Company; must molude " Limited Liability Compeny,” "L.L.C.," or "LLLC.T)

(If name unavailable, enter altemate name adopted for the purpose of transasting business in Florida and atiach a copy of the written

congent of the managers or managing members adopting the eltermate name, The alternate name must include “Eimited Llablhty
Company,” “L.L.C," “LLC.™

2. Delaware 3. 26-1960516
{Jurlsdiction undey the law of which foretgn Timited liability ( FEl number, it applicabie)
company is orgenized
4. February 12, 2008 5. perpetual
{L¥ate of Organization) {Durabion: Y ear limited linbility company will cease to
exist or “perpetual™)

6. Not yet transacting business

{Data Tirst transacied business in Florida, if pnor o l'G[.TB!I'BhOVL
(Sec soctions 608,501 & 608.502 F.8. to dstermine penelty liability)

7. 445 Douglas Avenue, Suite 1105

Altamonte Springs, FL 32714
(Street Addrees of Pﬁnuipal Office)

8. If limited liability company is a manager-managed oompany, check here [_]

9. The name and ugnal busineas addresses of the managing members or managers ars ag follows:
North American Substation Services, LLC

445 Douglas Avenue, Suite 1105
Altamonte Springs, FL 32714

10. Atinched i3 an originel cerfificate of extetenos, no more fhian 50 days old, duly suthenticaed by the official heving custody of records in

the jurisdiction under the law of which it is arganizad. (A photocopy isnotacceptable. Ithe cartificate i 2. &zc@:h:g.liage,a :
bandation of'the certificate under cath of the transbaior naust be submitied ) < 'f '

- =2

— m Ty
11, Nature of business or purposes to be conducted or prompteg.in¥Florida: tosting, msta!ling, ::'3 mr—
[ :‘_"P i od

maintaining and repair o

‘Signature of & member or an authorized representative of & member. 2 =W

(In accordance with sootlon 608,408(3), P.5., tho exocution of this docurment constitutes = "‘":; (o)

an affiration under the penaliiss of parfury that the facts stated horein are truc.) 'r.,f 0

Mark Roberts
od or printed name of signee F
Typod o p gnce. Tlorida Degt, of Stats Etectronic Fifing

Facsimile Augit g, 2
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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 QF
FLORIDA.

1. The name of the Limited Liability Company is:
Assets Repair & Commissloning, LLC

If neme unavailable, the alternate name to be used in the state of Florida is:

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

Mark Roberts

(Name)

445 Douglas Avenue, Suite 1105.
" Florida Strest Addross (P.0. Box QT ACCEPTABLE)

Altamonte Springs, FL 32714
City/State/Zip

Having beern named as registered agent and to accept service of process for the above stated lmited
liabifity company at the place devignated in thix certificate, I hereby accept the appointment as registered
agent and agree to act in thix capacity. Ifurther agree to comply with the provisions of all statutes

relating fo the proper and complete pe of my duties, and I am familiar with and accept the
obligations aof | ition iy as ided for in Chapter 608, Florida Statutes.
T B
oL Ee g
i 7 (Signahas) = ‘:’. o
§$100.00 Filing Fee for Application {,1(_‘} -
.5 2500 Designation of Registered Agent A o
$ 3000 Certified Copy (optional) : o
§ 500 Certificate of Status (optional) gE =
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elaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIry "ASBSETS REPAIR & COMMISSIONING, LLC"
IS8 DOLY FORMED UNDER THR LAWS OF THE STATR OF DELANARE AND IS IN
GOOD STANDING AND HAS AR LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SROW, AS OF THE TWELFTH DAY OF FREBRUARY, A.D. 2008.
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ASSETS REPAIR & COMMISSIONING, INC.
1950 Notthgaic Blvd,, D-1
Sarasots, Florida 34234

Flotida Department of State
Division of Corperations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re:  Asseis Repair & Commissioning, LLC

Dear Sir or Madam:

Please allow this letler 1o serve as consent for Assets Repuir & Commissioning, LLC, a
Delawsare limited liability company to be quulificd to do business in Florida, to use the name
“Asseis Repalr & Commissioning, LLC” in Florida.

Thank you.

Sincercly,

ASSETS REPAIR &
COMMISSIONING, INC., a Florida
corporation

Document Number PO40G01 10710
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