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

IN COMPLIANCE WITH SECTION 608 53, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. PowerPHASE LLC
(Name of Forcign Limited Liability Company; must include “Limiied Linbility Company,” L Tor FLLCH

(*f name unavailable, enter altermate name adopted for the purpase of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopling the alternate name. The afternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)

, Delaware 3. 45-5076020
{Jurisdiction under the faw of which foreign limlted Nabllity {FEI number, i appllcable)
company is organlzed)
4. 03/30/2012 5. Perpetual
{Date of Organizution) mg‘r;c Year llr‘?)itcd Tiability company will cease to

6. No business transacted in Fiorida prior to registration

(Date firet transacted business in Florida, If prioT bo registration.)
(Sce sections 608.501 & 608.502 F.S. to determine penaity liability)

, 1847 SW Stratford Way
Palm City, FL 34990

{Street Address ol Principal Office)
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8. If limited liability company is a manager-managed company, check here [ r E‘J ~
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9. The name and usual business addresses of the managing members or managers are as follows: 3= ™
sl T T
James Kraft, 1847 SW Stratford Way, Palm City, FL 34990 w =
IS Toe) T M
:,‘_1 ~ry § f

[T &5 -

g N

.('_'J oY On

P

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly athenticated by the official mmaunyofm:sh
the jurisdiction underthe law of which it is anganized. (A photocopy s ot acoeptable. Hithe costificaieis In a freign Imguage,a
translagion. ofthe certificate under oath of the transkator must be subrmited.)

11. Nature of business or purposes ta be conducted or promoted in Florida: Any legal purpose
/. —

(Tn acoardance with section 6QX.408(3), F.S., the execution of this document constihites sn affiration under the
penalties of perjury that the stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constinstcs a third degree felony ga provided for in a.817.155,F.5)

Jamaeas Kraft, Member
Typed or printed name of signee

Signature ofﬂzénb'cr or an authorized representative of a member,
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CERTIFICATE OF DESIGNATION OF
A 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:

PowerPHASE LLC

T unavailable, the alternate to be used in the state of Flerida is:

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

et L
ot

E‘:‘E—? t—",-:)‘ -
T %
James Kraft se Do %
P - it
ame) 2= mEE
1847 SW Stratford Way ag = -

Florida Street Address (P.0. Box NOT ACCEPTABLE) CoE G

Gin o

Palm City - 34990 >
Cily/Stale/Zip

Having been named as registered agert and to accept service of process for the above stated limited
liability company of the place designated in this certificate, I 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 duiies, arud I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statures.

/

§ 100.00
$ 2500
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (option=zl)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONERPHASE LLC" IS DULY FORMED
UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF TRIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LYABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOb STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PONERPHASE

LLC" WAS FORMED ON THEE THIRTIETH DAY OF MARCH, A.D. 2012.

SN SR
N Jeffrey W. Bullock, Secretary of State =
AUTHEN TION: 0078137

DATE: 12-18-12

5132944 8300

121355401

You may verify this certificate online
at corp.dslawars.gov/authvaer.ah
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