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

IN COMPLIANCE WITH SECIION (08303, FLORIDA STATUTES, THE FQILOWING IS SURMITIED T REGISTER A FOREIGN
LDED LARITEY COMPANY TO TRANSACT BUSINESS IN THE STATE QF ILORIDH.,
) Overhead Lines LLC

(Mame of Farcign Limited Liability Company; must intinde “Limited Liability Company,” L.L.C..” or "LLL™)

(1f nume unavailable, enter alternate name adopted for the purpose of ransasting business in Florida and awtach a copy of the written
consent of the managers or menaging members adopting the alternate name. The alternaie reme mus) inciude “Limited Liahility
Campﬂﬂy,” “L.L.C.," “LLC-”)

Michigs
2 ichigan

tompauy I8 organized)

32 0275957
. 3.
(Jurisdiction under the Taw of which forcign lnnited N2hbi(Tty (FET number, 1T appiicable}
4 11/28/01

3 Perpetual
(Dae of Organization) '

(Durayon: Year umited Tlabitity company will cease (o
eXiyt or “perpetual™)
6

{Dare first irabsacied business in Florida, If priof Lo Tegisiration. )

(Sea sections 608,301 & 608,502 F.5. 1o dererming peoaly tiabitity)
7 7929 E dM«36 Whitmore Lake, M1 48189

o
= o
e 2 T
ECRA S -
{Stireer Address of Principal O11ice) 4 =, .{,...N
8. If limfted liability company is & manapar-masaged company, check here [_] To oz | n
. | e W
9. The name and usua! business addregses of the managing members or munagers are as r‘ollows;% SO
Michael Maniany E'-,;-‘zrﬁ @
PO Box 907 Bellevitle, M1 48111

10, Attached i an onging centificate of exdaince, 1o mors Yan 90 days old, duly suthenixzsed by te official having custody of recoids in
the jurischicion underthe kew of which it is organized. (A photocopy is nof accepable. thecartificate s 2 feign ogiage, a
translation of the certificaie unvder cadh of the ranslator nust be subrrined )

11. Nature of business ar purposes to be conducted or promoted in Florida:

| //j A~ A

rature of @ member or an authgrized representative of 2 membey,
(J) aecordance with section 60B.208(3), F.5., the exepution ol this document cofsnmtes
in alfirmation under the penciiiss of perjury that the facts stared heann are true )

Eleetrice] contracior

Jason Newton

Typed or printed name of signee
FLINST = 2007 C T Spucaid Lhninw



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 ¢f the Linited Liability Company is:
Overhead Lines LLC

If hame unavailable, the alternate nune 10 be used in the state of Florida is:

::—:: TR
-~ WO
2. The name and the Florida street address of the registered agent and office are: g o=
- meloo)
ne a.: ‘ -‘:.-::
C T Corporation System Nm N i
e 2 e T
M 2 B t:-?
L.
1200 South Pine Istand Road e
e
Florida Strect Addruss (P.O. Box NOT ACCEPTABLE) fi\‘ P e
=
Plantstion FL 33324
City/Siae/Zip

Having been named as registered agen! and 1o geecpt service of procexs for the above siated limited
liability company at the place designared in this cectificate, [hereby acoept the appeintment s regisiered
agent and agree t¢ act in this capaciny. 1 further agree 1o comply with the provisions of all sianwes
refating to the proper and complate performance of my duties, and [ am familiar with and aceept the

§ 100.00 Filing Fee for Application
$§ 2500 Designation of Registered Agent
. § 30,00 Certified Copy (optional)
§ 504

Certificate of Status (optional)
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Lansing, Michigan
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AT =4
T
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kol ——
This is to Certity That e o T
I-""‘Ii - e iT!
OVERHEAD LINES LLC L3
<

i

i

was validly arganized on November 28, 20071 as a  Limited Liabilty Company. Said Limited

Liabiiity Company is validly in existence undet the laws of this stale and has satisfied its annual fling obligations.

This cartificate is issued pursuant lo the provisions of 1993 PA 23, as amenclad, to allast to thae fact that the
company Is i good standing in Michigan as of this dale.

This certificate is in dua form, made by me as the proper officer, and is entitied to have full faith and credfl
given it in every court and office within the United States.

in testimony whereof, I have hereunta sat my hand,
in the City of Lansing, this 2nd day of April, 2009

N e Lon

Diractor
Bureau of Commercial Servicas
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