MU OOOOOS RS
= BN

- 600213092776

(Address)

(City/State/Zip/Phone #) A2/ 1--01002--008 125,00

[ pekur  [Jwar [ mai

'-*%c' ot
ot =7 —
can o X
(Business Entity Name) mr T o
o= —‘—;‘.. — o
i :}‘;w»r: it m
FE5 o T
(Document Number) ae® WL <
B T O
ggx R
Cettified Copies Certificates of Status >
Special Instructions to Filing Officer:
G. MCLEOD
: =
0CT 13 201 8 =
!;: ) %
: Cpenmy oo
e s
EXAMINER A
. wn¥ —
) e R e
rr:E - 4
[ Faw) T
L5 X I
e .B c}‘
Office Use Cnly ?f': e




[Oex \'1’ 2 O\

FM: Tosefwn w\'E-'HQ‘-) Cto
MoLE okl POVETL SN STem 5) e

SUO et R‘"E.'r-\\JEI S VI
MAASY @ehcﬁl Fu

Re: Dissorvion Flortoa LLQ  ARD  REPUACEMENT

WOV Dt Ane LV iw odT < Qgc;\5<gm 1%

..FQ(LQ\ ern LU Govtw Stg

Vean S<c. »S' S NS, '[T:u,.q\bt\g

TS LeESTeAa

\Qi\ﬂg .

Comtim ¢

AN 97y \;-‘-E'/ MoveE e LA Bowene
SNSTEM Y J

DASSLLED TN T VDA Ll of e chiE

NAMT o ocex. L\J 2T n/ WATYY 10 (RS Ta

RENRSTINT | A€ CASE K wis, fFSAMED W canoa

A NDW Aoy LD Ry TN USE OWNEY SA~Aw JAAT

W oD, Bac mcasTEA cvanseses ] AS A

-an_€\ &M Ly @ (“\c) Dg\_k\..‘:k—-‘te') Vova e ANIAESD )

'FL-Q/‘—'\ .

S\Q(J&Z’ﬂ.*’é (=Y

JOJGP\E\ LOtERD L [CE:—O



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M’O\AZC\JLAPPO\AE’/L 5'\ STEM S L-\_Q
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following; -
ATIN: TV eaven Kegneny, CEQ, =R
AT JTogxpy Wbl . CFO

Name of Person ./

™M o Lo W Qovb R g\\S\’fr‘\ 9. \—LC

Firm/Company
SUP LAEST AVENIE | SOVTE 1)
Address
|
Miamy Beacn . Florada 3D139
City/State and Zip Code

JOE @ MOLECOLPA PONER SISTEMS . com |

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Do%ePH Wbl a(FRT ) LO\R-LLBS
Name of Person Area Code & Daytime Telephone Number ’
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

d is a check for the following amount:
5.00 Filing Fee DSIB0.00 Filing Fee & DSI 55.00 Filing Fee & I:Flé0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISITIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Moreconl Pomet Sugtemse . L L C
(Name of Foreign Limited Liability Company; must include “Limited Llaglnty Company,” "L.L.C.,” or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company," ‘GL'L.C"’ “LLC.,,)

. DELAWARE s A} - 184ATF B

{(Jurisdiction under the law of which foreign limited hiability (FEI number, if applicable)
company is organized)

@Qf@&/&é\@ﬁ 5, Pepretu AL

4,
7 (Ipate of Orggnization) / (Duranon Year limited liability company will cease to
exist or “perpetual™)
6. /\JD TRADE AW 14 oAb i Yo ’D#{T\;\

(Date first transacted business 1n Florida, if pnior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

51U West PAvedve, Sovwe L)
MM TDEACKH . T LOMDA 33139

(Street/Addr&ss of Principal Office)

"y
-

-.-!
>
8. If limited liability company is a manager-managed company, check here M ;r—_'rc_; "%“
¥h 8 n
9. The name and usual business addresses of the managing members or managers are as foflpws: : stoeass
&on UM
Teaver Leaveny (Ceo) A e
. T
/\'\‘@ WE ST i}(\J’{QO\; SUVINE AP\ 8 ® I
Sny o
e

M BN PD\_,I\C,\’\ *‘:L,D{L\\H\ 33\39

10. Anadledlsmmgmalcauﬁwﬁofmsawe,mmaemm%da}sold,dﬂymlﬂmwedbymeoﬂima] having custody of records in
the umsdiction under the law of which it is organized. (A photooopy isnot acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under aath of the translatar must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: E NER Cf:\\l

Tecvnolog] DeietoPAs )X

a7y mii

Signature of a r:n?ﬁd/ oran ‘éu'ﬁlo%dfrepresentative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affimation under the
penalties of perjury that the facté stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Josetny AL vhieppu

Typed or printed name of signee




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 Liability Company is:
Mot AR Powmer. SNevems LLC

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

Mo e Colhl Pouer Saustens LLCG (DE\,.}

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

Qoeeby Whewde  CFo

(Name) 7

3VAYT WL M\ an Ty AJE.

Florida Street Address (P.O. Box NOT ACCEPTABLE)

VAMPA FL 356\

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | 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 to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered r in Chapter 608, Florida Statutes.

/ " Signtture) <

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOLECULAR POWER SYSTEMS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ER

Jeffrey W. Bullack, Secretary of State
4784482 8300 AUTHENé{ééTION 8073855

DATE: 10-05-11

111072572

You may verify this certificate online
at corp.delaware.gov/authver.shitml




