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COVER LETTER

TO:  Registration Secrion
Division of Corpomtions

SUBJECT; Edge Products, LLC

Name of Limited Liability Compe iy

The enclosed "Application by Forcign Limdted Liability Company for Authorizati :p to Transact Bosiness in Florida," Certificats of
Existence, and check are submitted to register the above referenced foreign limite] linbility company to transact busingss in Florida..

Pleass rerain all oorrespondence conceming s matter 1o the following:

Karen Server

Name of Peson
MSD Perfurmancs, Ine.

Firmn/Company
1499 Henty Bronnan

Address
Bl Paso, TX 79936
City/State and Zip Code

knserver@msdignition.com

Fomail a0dress; (to be used for Tuture annaal i) sorl noGleanon)

For forther information conceming this maiter, please call:

Shannon Berting at {_2 14 ] T40-8245 .

Mame of Person Ama Code & Daytime “[elephone Nimber = if;' s
D} SIS

MAILING ADDRESS: : b

Division of Corpurations Division ef Corporations

Rogistmtion Sccuon Repistrution Section

PO Box 6327 Clifvon Hyilding

Tallahasses, FL 323 14 2661 Executive Center Clicle

Taflahassee, F1. 32301

Enclased is a check for the following amount: )
D$125.00 Filing Fee DSH0.00 Filing Fae & DS]SS.CIO Filing Fee & DIG0.00 Filing Foe, Centificate
Certificate of Status Certifled Copy of Status & Corlificd Copy

FLEST « {83239 € T Symian Bnline



WRITTEN CONSENT TO ADOPT ALTERNA TE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Edge Products, LLC
(Name of Limited Lioblliry Conpany)

a limited liability company duly organized and existing under the laws of

Delaware

(State or Country of Qrganization)

Because the name of this foreign limited liability cornpany does not satisfy the

requirements of the s. 608,406, F.S,, the limited liability company hereby adopts the
following name to transact business in the state of Florida:
Powerteq, LLC

{Nume to b uscd by limited Hability company in Florigs. NOTE: Nuiite must end with Limited Lisbility
Company, L.L.C., ar LLC.}

Date: </C¢»w o2 /} F2if
Signature(s) of Manager(s) andfor Managing Membeor(s);

QQ:ZJMT@‘“ -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOIZIDA

& COMPLIANCE WITH SECIICN 8858, FLORDA STATULRS, THE ROLIOWS\G IS SUBMIYTED 70 REGISTER A POREKGN
LMITED LARILITY COMPANY TU) TRANSACT BUSINKSS INTHE STATE QF FLORIY \:

Poweaneg, LLC

{11 narme mmavaliohls, erter alinmato samo adepied Sor the purposs of irmdoting bu ingas In Flesiga and attash & copy of th writia:
conkom, of the manegers or managing meeibans adopting the skernate name, Tha ath:inete naime must inetudo “Limited Lisbllity :

Company,” “L.L.C,%*LLC™)
2. Delaware ' 3, 331004667 .
(RradlIcHon ander te 1xw 61 WhISh Toecign Tlraied Tabiht i Tamb, ¥ o) -
Sompany & crgenized) & Y : ‘
4, Jonc 13, 2003
(Ot ai Gepardation) Wl me will cokac
6.
(BEMMGUI.W! &WMkammw
7, 1790 Baxt Alrport Bivd, Senford, FL 32972 —
A
L o
(Sweck Addres of Prinatpal O] S =y
8. If limited linbility company is @ mansger-managed company, chech: here ) LR =
£ :
9. The pame and usual business addreases of the managing members 3r managers are 85 follows: rv Z i
JohaHerzog 1490 Hcory Breauan, Kl Puso, TX 79936 T o e
- . : - o=
o T

RonTurcows 1490 Hetry Bronnan, Bl Poa, TX 79936

un'k'l'hompm 1490 Henry Broonan, El Paso, ‘rxmss

10, wkmwmdemhmmmlmmmﬁwmawmﬁ MMMn
the jurisdiction underthe knw ofwhich it s orgaized. (A phoiooopy lanctaccepinble. (fdercatificaiisin o fixelgn bngnge, s
trevtslation ofthe certficass under ooth o the trenaleior vt be autxmitted )

11, Nature of business or purposes to be conducted or promoted in Florida: 96len asmiature sad als of

aftermnarkes parts et software for yghicles

Signatureot s mnnlm or an suthorlzad repree imtative of 8 member.
(In accovdance with soction 608.408(3), F 5., the areaction of thiy docom ol oonstinss &n affmaation undar tie
ponaltias of pegjary thak tho faoks stated hareln art tree L am Aware that aoy false inforwticn submaitted 1o e

documetit t the of Btabu o¢ a third dogree falamy ws provided for In 5.817.015, F.5.)

Typed orpmted m;ma signua

PLAST - RTS8 C T Sywiies Gullm



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or £08,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS: THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERE(!) AGENT IN THE STATE OF :
FLORIDA. '

1. The name of the Limited Liability Company is:
Edge Praducts, LLC

If unavailable, the alternate 10 be used in the state of Florida is:
Powesteg, LLC

2. The name and the Florida street address of the &sistemd agent and office are:

>,

C T Corporation Sysicm o i -
(o) S, =

&SEoro

1200 South Pige Island Road I
Florida Street Address (P.O. Box NOT ACEPTABLE) PN

Plantation F 33324 %i ::3
~ Ciy/SuneiZip S

Having been named as registered agent and to accept service of :rocess for the abave siated limited
liability company at the place designated in this certificate, I her:by accept the appointment as registered
agent and agree 1o act in this capacily, 1 further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obitgations of my position as registered ageni as provided for in Chapter 608, Florida Siatutes.

Michael E. Jomos
Agsigtant Loraary __

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certifieate of Strtus (optional)
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Delaware ...

$ -

i The First State

™

i.

B

L

1’3 I, JEFFREY W. BULLCOCK, SECRETARY OF S1ATE OF THE STATE OF

) DELANARE, DO HEREBY CERTIFY "EDGE FRODOCTS, LLC" IS DULY FORMED
e ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING

AND AAS A LEGAY EXISTENCE 50 FAR AS THE RNCORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.DIl. 2011.
AND I DO HEREBY PURTHEER CERTIFY THAT 5'HE ANNUAL TAXES HAVE

BEEN PAID T¢ DATE.
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You Mmay ver. this cextilicatw onlins
at corg.d-lﬂ:-.gav/mﬂzmz.:

! Jeffrey W, Bullock, Sectatary of State
AUTHREN' ION: 8836778

DATE: 06-15-11




