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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISIER A FOREKGN
LRATED LIABI Y COMPANY IO TRANSACT BUSINESS IV THE STATE OF FLORIDA!
1. COOPHR POWIR SYSTEMS, LLC

{Name of Foreign Limited LH.LSLIII)‘ Cnmpany; must melude "Limited Liabibty Cormpany,” "L.L.G." of "LLC.")

(1f name ynuvuiluble, enter ullemute name sdopled for the purpose of transacting business in Florida and aftuch & copy of the written

canseut vl the nunagers or managing members adopting the aliemate name. The alierante name must inciude “Limiled Liabiiiry
Compuny,” "L.L.C," " L.LLC.™

2. Delaware

3. 76-0253330
Junsdicuon ynder the Taw of which Toreign limited Gability
company is Qryunized)

( FET number, 1T applicable)
+ _:,Aiéw(

5. Perpetud]
Daie of Organizution) - (Duration: Yenr ltmited liability company will ceuse To
exist or “perpetual™)
6. i
{Duie [irst ransacted buginesy in Flonda, if prior fo registcation,)
(Sue sections 608.801 & 608,502 F.5. to dutermine ty liability)
7 2300 Budger Drive, Waukesha, W1 53168-5931
ZY S
(Streel Address ol Principal OTtice) -

VR 00

g. I limited Liability company is « manager-managed company, cheek here [_]

4....:&*"{1
Fos : o e
1 b
9. The name and usual business addresses of the managing members or managers ere ag follows . 1y
é e ﬁ z;; : Il £ o L
me &
- 2

10 Atiached is un ariginal certificate of exisence, no mare than 30 days old, duly authersicatad by the officid having custody of records in
the juriscicdion uncier the law of'which it b organized. (A photocopy is oot accepiable, Ifthe certificate tsin 4 foreign bngvage, a
{ranstation of the oertificale under cath of the translator st be subenitied )

M

Nature of business or purpuses to be conducted or promoted in Florida
glectrival producty

/M‘

Signature of a member or an authorized repregentative of a membey,
(I weeardunee with section 608.408(3), F.8., the execution of this document constinuey
un aifinnatiun under the penaltss of purjury that the facts stated herein are Lrue.)

Barpara Wwidra

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ur 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:

COOPER POWER SYSTEMS, LLC

1t name unavailable, the alternate name to be used in the state of Florlda is:

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

] -
_ S 25
C T Corporation System AN =
(Nume) - = Y
oYY = i
L e pets] e
' 5 = —_ e ams
1200 South Fine [uland Road P R | §
Florida Stoet Addrexs (P.0. Box NOT ACCEPTARLE) ras P
Y] - )
] e ot 4 presae M
Pluntation FL,_33324 @ )
City/Staw/Zip en
P

Tluving baen named as registered agent and to aceept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment a2 regiviered
agent and ugree 10 uct in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dwties, and f am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corpurition Sysiem
By: ﬁy}. James M. Halpin

V (Sipnuture) A tary

$100.00 TFiling Fee for Application

$ 2300 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)

FLEYY - 200 L7l Filing Mpany.r Online
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY GF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COCOPER POWER SYSTEMS, LLC" I35 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOD

STANDING AND HAS A LEGAL EXISTBNCE 50 FAR AS THE RECORDS oOF TRIS

OFFICE SHOW, AS OF THE ELEVENTHE DAY OF MARCH, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "COOPER POWER

SYSTEMS, LLC" WAS PORMED ON THE THEIRD DAY OF MAY,

A.D. 1988,
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Harelit Srith windaor, Secretary of State
AUTHENTICATION: 6442313
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