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COVER LETTER

TC:  Regintration Section
Division of Corporations

SUBJECT: Serviee Solutions U.S, LLC

Name of Limitad Linbility Compuny

The enelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Existence, end check are submitted 1o register ths above refersnced foreign limited liability company to transact busingss In Florida.,

Pleage retum 6ll correspondence concerning this metter to the following:

Name of Person
-
=
L =
S =
Firm/Company ;-,:, -go
=0 7%
% ®
Address \"_?‘ ?ﬂ %-
So @
City/State ond Zip Code 2% @
i P S
>
E-mail address: (10 ¢ ustd for futuro annual report nolificatlon)

For furlber information conceming this matier, please calk:

at( )
Namo of Person Arca Code & Daytime Telephone Nunber
JLING ADD s STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Section Registration Seetion
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314

2561 Exocutive Center Circle
Tallahasaec, FL 32301

Enclosed is a check for the following amount;

DSIZS.OO Filing Foo Dgsogo F!iir‘lrgs Fes & DSISS.OD Filing Pee & EF[&0.00 Filing Feo, Cortificats
ritficute of Statug

Curtified Copy of Btatus & Certified Copy
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APPLICATION BY FOREXGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXN
LAATED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Service Sahations U8, LLC

{Nams of Foreign Limiied Liability Company; must melude FLimted Liability Company, "L1.C.," or "LLC.")

(If name unavailghle, enter aliernate name adopled for the purpose of transacting business in Florida and attach a copy of the written
cansent of the managers or managing members adopting the alternate neme. Tha alternate name must includs “Limited Liability

Compe.ny,” “,L.C," “LLC-“)

2, Delawar 3.
(Turisdiction under the law of Which Toreign limited Hability (FEI numbey, if applicabls)
company is organized)
4, Nuvomber 14, 2011 5. Perpewal
{Date of Organizaton) “{Duration: Yoor limited liability company will ccase to
axist or “porpetual)
i (Date & 9 Finzss T Flonia, 1 priov 1o rogrations) ‘w% -\
ate firat iransacied buainess in Flonds, if prior o regstration,
(Sce Seotions GO8.501 & GO S0 F.$. 1o detenmine penally liabiliy) ’{;%; E S
7 13515 Ballantyns Corporate Plage, Charlotts, NC 25277 75‘:‘\ ?:a ' \/ )
' e
& 7 )
{Stzect Addrest of Frncipal OTce) A=A o
Ty R
8. If limited lability company is 2 manager-managed cempany, check here % 'é %
-
. o
. 9. The name and usua! business addresses of the managing members or managers arc a3 follows: b4

Kevin Lilly, 13515 Ballantyne Corporate Place, Charlotte, NC 28277

Patrick J. O'Leary, 13515 Balluniyne Corporats Place, Charlotie, NC 28277

Micheol Relily, 13513 Ballaniyne Corporute Place, Chuzlotte, NC 28277

10. Atachod isan original cesificat o exisionce, 1 morsthan 90 days old, dy authenticated by the offial having custody of recordsin
the juriadiction under the baw of which it s orgrnized. (A phiotocopy is not acceptable, Hthe cerificate is in a fureign language, 8
translation of the certificats under oath of the translator roust be subnitied )

11. Nature of business or purposes to be conducted or promoted in Fiorida; The design, dévelopracat,
mzaufhoturing and distribution of diagnostic products, electric vehicls supply squipment and specialry tools and oquipmeg

Ay

Signature of a rbfg:cr oian huthagzed representative of a member.

(n 2ccordance with section 608.408(33F.S., the akeoution of this document constitutes an uffiresation under the
pensitios of pevjury that the facts statod hersin ars true, ¥ am aware that any false information submittad in »
document 1o the Department of State consticuiss » third degree felony as provided for in 5.917.155, F.S.)

Kevin Ly
Typed or prinfed name of signce

FLASY « 1GTS101V € T ystern Onilna

c@/e@ 3Javd NOTLY®0de0D 1O Z6E9IEL9G98 pRi9T Z10Z/LC/EB



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 CFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Lisnited Liability Company is:
Service Selutions U.S. LL.C

If unavailable, the alternate to be used In the stats of Florida is: -
=)
A =
zh o N
2. The name and the Florida street address of the regisicred agent and office are: :ﬁ-_y% ‘g) ‘, \
C T Corpomtion System "?\ o = O

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTADLD)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept sarvice of process for the above stated limited
itablitty company at the place designated in this certificate, I hereby accept the appointmant as registered
agent and agree to act in this capacity. I farther agree to comply with the provisions of alf statutes
relating to the proper and complete performance of my dutics, and 1 am familiar with and accept the
obligations of my poyition as regisiered agent as provided for in Chapter 608, Flarida Statutes,

By:

$100.00 Filing Fee for Application
$ 2500 [Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICE SOLUYTIONS U.S. LLC" IS DOLY
FORMBD UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2012.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jutirey W, Buliock, § fStame e
AUTEE TION: 9460710

5065164 8300

1203568441 DATE: 03-27-12

You nay verify thi rificate onlice
atemi4hh£hnq&éﬁhhn§h£éﬁ *
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