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CRIE027 (9/10)
COVER LETTER
TO: Reglstration Scevlon ,
Division of Corporations
First Power Group, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referencéed foreign fimited liability company ro fransast business in Florida,.

Please return all correspondence conceming this matier to the following:

Joy Sehroeder
Name of Person

MNRAI Comporate Services

Firm/Campany
1021 Main Strect, Svite 1150
Address
Houston, TX 77002
Clry/State and Zip Code
jschroeder@nrai.com
E-mail address: (1o be used for tuture annual repont notification) D
For further informntion conceming this mattor, pleass call: ,.F: f: &
-

p e o
Jay Schracder 800 §62-5438 e 9
Bt ( } . Sy o
Nzme of Person Ares Code & Daytime Telephone Number LS :::J

MAILING ADDRESS; STREET ADDRESS; R Rp—
Divisicn of Corporations Diviston of Corparations T W
Ropistration Scetion Registration Section e

. Clifton Building S

2661 Exceulive Center Circle S
Ta +

P.O. Box 6327

Tallahassee, FL 32314
Talighassee, FL 323061

Enclosed is a check for the following amount:
§125.00 Filing Fee [0 $130.00 Filing Fee & O 815500 Filing Fee & O $180.00 Filing Fee, Centificale
Certificate of Status Centified Copy of Switus & Cenlified Copy

HLO3TI - B317/201) Wedars K hoe o Ol



12/27/2013 11:39:07 From: To: 8506176383 { 3/5)

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 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:

1, First Power Group, LLC
{(Mame of Foreign Limited Lnbility Compeny; must Includs "Limited Lability Company,” "LLC.." or "LLL.")

(If name unovailable, enter nlternate nasne adopied for the purpose of iansacting busincss in Florida and artach o copy of the written
conscnt of the managers or managing tmembers adopting the sliemate name, The alternate nanx must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. Nevads 3, 46-4338689
mcnon under the law pf which foraign limiled Tiability (FEl number, iF applicable)
company is organized)
4, 12/18/2013 5 Perperual
{Date o Oiganization) (Durotion: Year limiled Hability company will cease 1o

exist or*perpctunl”)

{Date first transacied business in Florids, if arior 10 rt% tration.}
(Sco sections 608.50] & 608,302 F.5. o delermine penaity liabilityy

1. 86‘.'6 Hawkwood Bey Drivo

Boynton Beach, Florida 313473

[Street Address of Principal Olice)
8. If limited liability company is a manager-managed company, check here

9. The name and usuval buginess addresses of the managing members or managers are as follo

Eyal Halovy, Manager - 3676 Hawkwoaod Bay Drive, Boynton Beech, Florida 33473

10, Attached is an original eertificate of existence, no more than 90 days old, duly authenticated by the official having custody ofreconds in
the jurisdiction ynder the taw of which it is argenized. (A photocopy is not acoeptoble. Ifthe cerdficate isin o foreign bnguage, a
tanshition of the certificate under oath of the ranslator rrust be submitied )

11, Nature of business or purposes 10 be conducted or promoted in Florida:
Any legal purpose except banking and insurance

Gie

Signature of a member or an authorized representative of a member.,
(tn accordance with section 608.408(3), F.S., the cxcoution of this document constintes an affirmation under the

penaltics of perjury that the facts stated herein nre true. | am aware that eny falss information submitted n a
document to the Departmeni of State constitutes a third degree felony ns provided for in 5.817.155, F.5.)

Cyal Halevy, Manager
Typed or printed name of signee

FLOTTN . Q31 /2013 Waksrs Lhrusr Qubang
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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 REQISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liabiliry Company is:
First Power Group, LLC

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

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

NRA] Services, Inc, s

{(Name) ' —ch
[N
1200 South Pinc Islond Raad e
- ‘uﬁ}
Florida Sircel Address {P.O. Box NOT ACCEFTABLE) T ~5
o |

Plantiion 1334 Ak =
FL . Al

City/Sate/Zip i B

Sy

Having been nomed as registered agent and la accept service of process for the above s!alwcﬁ;:?red =
llability conpeny af the place designated In this certificata, | hereby accept the appolniment as
regisiered agenr and agree io act in ihis capacity. 1 firther agree fo comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and J am famnitiar with and
accepi the obligations of my positlon as registered agent o3 provided for in Chapter 608, Florida

Statutes.
By: hﬂ/\/ Joy Schracder, Asst. Secretary

1Signature)

$100.00 Flling Fee for Application

$ 25.00 Deslgnation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 5,00 Certificate of Status (optional)

LN - OH1T12HI Willon Kb Belne

( 475 )
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SECRETARY OF STA Tz

[
1 CERTIFICATE OF EXISTENCE I
WITH STATUS IN GOOD STANDING l
|

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby centify
that | am, by the laws of sald State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

.Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subscquent of 1976 and am the proper officer to execute this certificate.

the iaws of Nevada and exlsling under and by virtue of the laws of the State of Nevaida smce
December 18, 2013, and is in good standing in this state. .

17¢
£l

J

*.-"i?"lh

evidence, FIRST POWER GROUP, LLC, as a limited liability company duly organized under '
|
1

v

r 71

IN WITNESS WHEREOF, | have hcrcumo set my
hand and affixed the Great Seal of State, at my ~J
office on December 27, 2013, T ey

7 oy P A
s %__—- (3o T PR
[ d 23 . £

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
t

" ROSS MILLER S $ ]
M, —— |

! ‘

Secretary of State -

Electronic Cenrtificate

Certificate Number: C20131227-0178
You may verify this electronic certificate
onling at http:iwww.nveos.gov/




