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TO:  Registeation Sectlop

Divisivn of Corpormlons

SUBJECT; BDR Power Systems, LLC

COVER LETTER

Nanw of Lirnited Liability Compuny

The enclosed "Application by Poreign Linited Liabilily Company for Authorization jo Transact Busineas in Plovida,” Cenfficate of
Exlistonce, and eheok ace submitied ta reglater the above roforenced forcign limited liability company to transeet business in Flarlda.,

Please return all correspandenco conceming this matter to the following:

Angela Stan

“Mame of Persun
Ametek, Inc, _
Firm/Compony
37 North valley Rcad, P.0. Box 1764
Address
Pacli, PA 19301
o * ipCode
: Angela.Stgg@ametek.ggm

" R-mail nodress: {to be naed Tor Tuture annuel report nolification)

Por further information conceming this mener, pleasc call:

Kathryn Sena

a;LGIO y B889-5237
N#me of Person Area Code & Daytims Teléphone Number
MAILING ADDRESS: STREXT ADDHESS:
Division of Corposations Division of Corporations
Reglstration Seotion Registration Seetloa
PO, Box 6327 Clifton Building
Trllabassee, FL 32314 2661 Bxecutive Center Clrele
' Talinbassee, FL, 3230(

Enclosed Js a chieck for the following amount:

0 $125.00 Filing Fee

) $130.00 Filing Fee & 1 $155.00 Filing Fee &
Centificate of Sias

Certified Copy

D57+ 12170000 €T Flliag Muna yer Onilae

O $160.00 Filing Fee, Corlifieate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

N COMPLENCE WH SKCTION G08.503, FLORIA STATUIES, THE FOLLOWING B SUBMIITED TO REGISTER A FORKIGN
LIMITED LIABILITY COMFPANY FOTRANSACT BUSINESS N 1 HE STATE OF FLORDA;
|, HDR Power Sysicms, LLC

(Name of Feralgw Liinited Liability Company; must Include “Linlied Llabiliny Company,” "L.L.C.," OF "LLC )

(I neme unavailable, enter alternale nome adopled for the purpose of Iransactlng business in Florida and amagh a copy of the written
Compuny," “L.L.C," “LLC.")
2, Deluware

consent of tho managers or planaging ieinbers adopting the altemate itame, The alternais name must includs "Limited Liabillty

1, 31-1022099
(i dleiion nnder the Taw of wiitch forefgn limited ITybility
company s orpanized)

4, ©9/29/1986

( FEF number, IF applicable)

5. Petpetunl
(Date of Qrganization)

6. Upon filting

Buraton: Year Tnnticd Habllily compairy will cease (0
exist or “pevpetual®)

v e I
Dste firat fransncted buslness 10 Floridn, if prior (0 registration.) o e A
(See sectlons G08.591 & 608,502 F.S. to determine penalty liability) =i = -
4 3563 interchango Road, Colurubus, OH 43204 e e I

' = T

Co e .
e b ?}

(Street Address of principal Ofieo) ~ e T

8. If limited Jiability company is a manager-managed company, check here [

. -
b B

e
9, The name and usbal business addresses of the managing members or managers e us follows;

S
Joliy J, Molinelli, 37 N, Yalley Rd., Bufiding 4, Pucli, PA 19301

John W, Hardin, 37 N. Valley Rd., Building 4, Pao}, PA 19301

‘Tony J. Ciampitd, 3563 Interchange Rand, Calumbus, QH 43204

10, Attached is an criginal certificate of existenos, no mae fian 90 days old, duly authenticated by the official having cusindy of eeonds in
e juisdliction unckeribe law of which k isaiganiaed, {A phomeopy is notacoeptable, If he certificaie kin a fomeign language, 4
wanshation ofte cotificaternder oath of the translator st be submittod,)

[1. Natwre of busingss or purposes to be conducted or promoted in Florida:

sales and service of power producls /

_ ﬁéﬂ/ﬁ,\

of & member or an guthorized representaiive of' a member,
{in accordiice with section 60B.408(3), LS, the exeoullon of this dooument constifutas

an affivmution nudee the poaaliios of perjury that the facts sted herein arc true.)

Jolin W, Hardin
Typed or printed naine of signee

057+ 124212009 C T Biling Manager Omiine



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 RBGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
HDR Power Systems, LLC

[f unavuilable, the aliernate to e used in the state of Florida is:

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

e
TR o= N
T :i’m J—
C T Corporution System ‘f;?; - ‘{M
ame) D ™M L
[ Koy b o
1200 South Pine Island Rood o s =
Florida Street Address (P.O. Box NOT ACCEPTADLE) wmy
Gy 2
Plantat.on KT, 33324
City/Siate/Zip

Having been named us registered agent and 1o accepl service of process Jor the above stated limited
fiabllity company ai the plave designated in this certificate, 1 hereby accept the appointment as registered
ugent and agree to act in this capacity. 1 further agree to comply with the provisions of all satutes
relating io the proper and complete pexformance of my dulies, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C 7 Corporation §
by /7 onia 7 nndiies
(Signature)
ddaeig T (,‘,hc..mbe,rcgl CSPEU(LI sk %@L‘ 9.

$100.00
$ 25.00
§ itoo
$ 500

Filing Fee for Application
Pesignation of Replstered Agent
Certifted Copy (optional)
Certificate of Stafus (optional)

031+ (1117007 ¢ T Fillag Munager Dudbwr



Delaware ...

The TFirst State

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HDR POWER SYSTEMS, LLC'" 15 DULY

FQRMED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL BXISTENCE SC FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEZEN PAID TO DATE.

2102910 8300

100023150
You may verifty this ceréitica

Jefficy W. Byllock, Seoretary of Stace
AUTHEN:
Line
at corp.dalaware.gov/authver, 33:::.'1‘

'“-..-“
TION: 7748217

DATE: 01-08-10



