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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATYTES THE FPOLLOWING IS SUBMITIED 70 REGISTER A FOQREIGN
LINITED LIABILITY COMPANY IDWCTBLM INTHE STATE OF FLORIDA:
Momic. Lightzog . LWL '

(Name f Horoign Lirqiteg Liability Compeny) i

{FEI number, 1f applicahle)

2. ' 3.
(furiydiction under the JAw of w oreign limited liability
compauy is organize
L RS
uration iability company will ccase to
exist or “perpetuni™) Y Comipény

4 (Date of Organizafion)

wupon +2lina~

.. .
(Date Tirst transacted business in Flargd, it prior to regstution.)
(See sections 608.501 & 608.502 F.3, to determine penalty ha,blhty)

7. 425 Front Street |
- Mhtr, PA [ FSYE 3 -

{Streef Addruas of Principal Office)
8. If limited liability company is a manager-managed company, check here IE/

9, The name and usual business addresses of the managing members or managers are as follows:
St; 2 Frowr lancaster, (4

1.

hor R C/ ! g. r
[ F002_
Zn @
10. Attached is an original cemﬁcate of existence, no more than 90 days old, duly authenticated by the offictal having<‘3

custody of records in the jurisdiotion under the law of which it is organized. (A photocepy is not acceptable. If theEcmﬁcatE'
i8 in a foreign language, a translation of the certificate under oath of the translator must be submitred. ),f ~
s &

3

11. Nature of business or purposes to be conducted ot promoted in Florida: / M m M@ Sy 5@
rmw q M%WW&% @
aley

Signamre of a me.mber r an authorized représentative of a member.

(In accardance with tection 608.408(3), F.5., the executlon of this dociment constimtes
ties of pmuty that the facts stated herein are true.)

(1} uﬁ‘itmuuon under the p
a_az ey Clarh

Typed or heidted narme of signee

FLOST - %0905 C T 3vaicm Coline



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 OF
FLORIDA.

1. The name of the Limited Liability Company is:
Afomic 'Liﬁ hﬁng , UL

2. The name and the Florida streat address of the registersd agent and office are:

C T Corporetion System
{Narue)

1200 South Pinw Island Road
Florida Strcet Address (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated imited
liabilily company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. [further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famitiar with and accept the
obligotiops of my posz‘tian as regi.ctered agent as provided for in Chapier 608, Florida Statutes. = =

VickiAnn Qwens %‘5
Specia Assitant Secrelary i

$100.00 Filing Fee for Application

§ 2300 Designadon of Registered Agent
§ 30.00 Certified Copy (optional)

g 500 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

NOVEMBER 19, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ATOMIC LIGHTING, LLC

is duly organized as a Pennsylvania Limited Liabllity Company under the laws of

the Commonwealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date herein,

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

PLCLAB QL. Comiegs

Secretary of the Commonwealth

Ceriificaton Number, 7742866-1 . .
Verity this certificate onfine at hitp: /Avww.corporations. state. pa.us/corpl saskhbiverity asp



