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APPLICATION BY FOREIGN LIMIYTED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTEW 608503, FLORIDA STATUTES, THE ROLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF RUORIDA.

(If naeme unavailuble, enter alternate name adopted for the purpess of wansscting business in Flarids and attach & copy of the writtzn
tonsent of the managers o1 manaping mambers adopting the alternate nams. The alturnate name must includs “Limited Liabilily
Company.” “L.L.C." “LLC"

2. Now York : 3. 264086901

(Jurisdictinn uade the law of which foreign himited Uakility 1 FEI number, 13 applicable)}

company is organizud)
4, 1172672008 5. Perpenyal _

(Date of Organizarion) Duration: Year Tliy company Will oerae to
exist or “'parpetnal*)
6. 04/2072008
{ Crate Sy transhcied business in Iloridae, 1f

priot to ppiXration.)

(Se¢ soctions 608.501 & 6D8.502 F.S. to determine penality liabllity}

7. 1000 Cliryslar Drive, Auburn Hills, M1 48326

(Strest Address of Principal Office}
8. If Jimited llabliity ﬁompany is & manager-managed compeny, ¢heck here <]

9. The name and usual business addresses of the managing members or managers are us follows:

Peter Arnell , 1000 Chrysler Drve, Aubuin Hills, MI 48326

Frank Q. Klegon , 1000 Chrysler Drive, Aubumn Hills, MI 48326

Louis A. Rhedes , 1000 Chrvsier Drlve, Apburn Hills, M1 48525

10. Attached is an ariginal oerificat of esdstence, no more than 90 davs old, duly suthenticated by the official having causody of records in
thws urisdicticn Under the law of which # is organized. (A phiotocopy isnotaccepable. ithe urtificate is in a forelpn language. 2
translation of the certificate under oath of the transtatmrmust be submitied)

11. Nature of business or purposes to b conducisd or promoted in Florida:

Selling vlectrio vehivhs erem——n
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f & member or an authorized representative of & member. -~ r“% =3
{12 wecordance with ascion §08.408(3), F.S., the suecutlon of this dosument constitates ) ™
# ufflrmation under the ponaliics of pesjury that the fhcts stared horin e brys.) ;rﬁrﬁ -=g ¥ |
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e SEED

2003 APR -3 AM10: bk

RETARY OF STAIE
TEEEAHASSEE. FLORIDA

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 Liskility Compeny is:

Peapod Mobility LLC

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

2. The nane and the Florida strect address of the registerad agent and office are:

€ T Corporativn Systetn

(Nams)

1200 South Pine Island Raoad
Florida Streof Address (P.O. Box NOT ACCEPTABLE)

Plantation F1, 33324
Cty/State/Zip

Having been named as vegistered agent and 1o accept service of process for the above staied limited
liability company ar the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this copacity.  further agree to comply with the provisions of all siorutes
relating to the proper and complale performance of my duies, and 1 am fomiliar with and acceps the
cbligations of my position oy registered agent as provided for in Chapier 608, Florida Statuies.

€ T Corporation System K ﬁl Sncddcn

| ly
By mggg%gﬁ#ﬁ_mseaetw

$ 100,00 Eling Fee fur Application

§ 2500 Designstion of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificaic of Status {optional)

FLAST - OWI4200T C T Mling Muimge; Caline



State of New York
Department of State

! herebhy certify, thac PEAPOD MOBILITY LLC a NBW YORK Limited Liabilicy
Company filed Artiecles of COrganization pursueat teo the Limirted Liability
Company Law e¢n 11/26/2008, and that the Limited Liabillty CoOmpany is
exlascing 8c far as shown hy the records of the Department.

} ss:

Y LLA TN L B2

Witness my hand and the official seal
. of the Department of State at the City
af Albany, this 015t day of April
mwo thousand and nine.

e
A Danie) Shapiro
Special Deputy Secretary of Stale
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