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

IN COMPLIANCE WITH SECION (08505, FLORIOA STATUTES THE FOLLOWING IS SUMYE). TU REGISTER A FOREIGN

LIMITEDLABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Sure Power Consulting,LLGC

1AbIlily Company,

mpany; must include “Limite:

lo - .
Name of Foreign Limfted Llability Co

(1f name unavailable, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the written
congent of the managers of managing members adopting the alteraate name. The altemate name must include “Limited Liability

Company,"*L.L.C.," “LLC.
2, Georgla 3 3, 263831086
(Jurisdiction undey the law of which [oreign Timited hability { FEI nwmber, 1t applicable) .
company is organined) ' .
4, 101412008 5. perpetual ri?,‘;’,’ &
loate of Urganizatton) wration: Yoar [Imited lability campany will cBase o
xist or “perpeival®) ey r",‘.|" '
. P e T ~ | . I“"
8. NA L n, =
(Date tirst transacted buginess In Florida, 1 prior 1o regtstratlon, fry 5= ™ !
(So0s6ctions 808,901 & A0 SO2F S 16 Setrimine penaty ﬁnbui?y) ;'.::’-.g !
3R = ' ! f,
7. 925 North Point Parkway Suite 140 ey, X
_ = e O
Alpharetta, Ga, 30005 ’ g:’;%ﬁ w
{Street Address of Princlpal OTice) =

8. If limited lability company is a monager-managed company, check here (]
9. The name and usual business addxesscs of the managing members or managers are as follows;
Ga 30008

925 North Point Porkway Suite 140 Alpharoita
6}. _30 s

Steven Suiton
nerele Semerville 9ng Neant foivt Patiy Sontvo  Alphazem

10. Attnched 5.0 ariginel certificate of exdsterce, no more i S0 days o, duly axrhervieaer by the official having cusindy of recordlsin
the uriedietion underthelaw of which itisorpanizad. (A photnenpy it notaccepiable, Hithe certificateisin a Breign npiage, a
transtadion of the cenificalo ander cath of the traslator must be submitted )

11. Neture of business or purposes 1o be conducted or promoted in Florida:
Smart Grid, Smart Metering Consulting ervides for the Utilily industry

RN

" Signaturs of a member or an avtliorized ropresentative of a member
{In accordance with section 608.408(3), F.S . the exceution of this dagument ¢anstitutes
an alfirination under the penalilcs of perfury that the Mcls siwted hegein are true}

Steved M. K. rrew
Typed or printed name of signee

(((H10000208088 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

(((H10000208088 3)))

PURSUANT TO THE FPROVISIONS 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:
SURE POWER CONSULTING, LLC

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

. ' . 3
2. The name and the Florida strect address of the registered agent and office are s o =
= oh
xE @
National Corporate Researob, Ltd,, inc. b i:‘ ' "—3
(Name) o D
- S
515 East Park Avenue r'_'J;" x
Florida Strocl Address (F.0. Box NOT ACCEFTAGLE) gif -
H—-;-,’;f s ..
g g
Tellahasseo FL ., 32301
Ciy/Ste/Zip

Having baen named as ragistared agant and 1o accept service of process for the above stated limited

3714

# 3/ 4

liability company at the place designated in this certificate, 1 hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating ta the proper and complele performance of my duties, emd I am Jamniliar with and accept the
obligotions of my position as registered agent as provided for in Chapter 608, Florida Statules,

HLrur s
Signaturs)
Tiling Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Cortificate of Status (optional)

$100.00
§ 25.00
- $ 30.00
5 500
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{4  STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Aflanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. I\’.cu{p, Secretary of State and the Corporations Commissioner of the slate of Georgia,
hereby certify under the seal of my office that

SURE POWER CONSULTING, LLC

Domestic Limlted Liability Company
was formed or was authorized to transact business on 10/14/2008 in Georgia, Said entity is in
compliance with 1he applicable filing and anuwal registration provisions of Title 14 of the Official

Code of Georgin Annotated and has ot filed articles of dissolution, cortificate of canccllation or
nny other similar dociment with ihe office of the Secretary of Stule.
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This certificats relates only 10 the legnl oxistence of he above-named entily us of the dute issued. It
doas not certify whether or not 2 netice of intent 1o dissolve, an application for wilthdrawal, a
statement of ecommencement of winding up or any olher similar docinent has been filed or is
pending with the Secretury of Siule.
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This certificate is issued pursuant 10 Title 14 of the Official Code of Georgin Annotuted and is
prima-facic cvidence that said entity is in existence or is anthorized 10 fransact business in this

o
RS

WITNESS my hand and official senl of the City of Atlantn and
the Stalc of Georgia on Ist doy of Seplember, 2010

Bll~

Brian P. Kemp
Secrefary of Stufe
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Cartification Number: §126221-1  Relerence:
Verify Lhis ocriificnto onling at Witjreorp.sos sinle.ga.usoorp/soskb/vedify.oap
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