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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SusJECT: Power Products LLC

Name of Limited Linbility Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Centificate of
Existence, and check are submitted $o register the above referencad foreign Jimited liability company te transact business in Florida,.

Please return all correspondencs concerning this master to the following:

Robert Ame
Name of Person
Power Products LLC
Firm/Campany
N25 W12545 Westbrook Crossing
Addreas

Menomonee Falls, Wi 53051

CityfStale and Zip Code

robert. sme@powerprodlic.com
— E-mall address: (to tie uscd for [wture annual report nodiicationy

Faor forther information concerning this matier, please call:

Rebert Ame at ( 262 y 293-0612
Name of Contact Person Area Code Daytizu Telepbone Number
AD STREET ADDRESS:
Divisien of Corporations Divitlob of Corporations
Registration Section Registration Section
P.O, Box 6327 . Clifton Buiiding
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fes DO $130.00 Filing Fee & D 8155.00 Filing Fee & (D $150.00 Filing Foe, Cetificate
Certificate of Status Centificd Copy of Status & Certified Copy

FLEY?N . 0110014 Woliers Klawey Oclas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

|, Power Products LLC
{Name of Toreign Limizd 11abllity Company; must Intlede LImied Liability Company,” "L.L.e.," of "LLC.")
FowerProductrirhealDolawerns.

(I name unavaitable, enter alternate name adapicd for the purpose of iransacling business in Florlda, The alternate name must include “Limited
Lisbility Campany,” “L.L.C.* or “LLC,™)

2. Dulaware 3. 90-1027031
Jorisdictian Under the law of which loreign Bimiied bility (FEJ number, {fapplicable;
campany is argen
4, 1211372013
{Date Nirst transacied business in Flonds, if prior o n:gi:mdnnﬁ
{Sec mctions 605.0904 & 03,0908, 7.5, 10 determine penalty liabllity) ‘E?w
-
5, N85 W12545 Westbrook Crossing, Mcnomonee Falls, Wi 53031 A -~
eI
%rﬂ > rf-
(Stroet Address of Principal OMee) - w
-G 4 4
6. N15 W12545 Wenbrook Crossing, Menomonee Falls, W1 53051 %-“'- :
| T ® O
.
= e
(Mailing Address) %37 — .
>

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage isare: =

David Scheer, Chiel Executive Officer, N8BS W12545 Westbrook Crossing, Menomones Falls, W1 53051

Robert Ame, Chief Pinancial Officer and Secretary, N85S W12545 Westhrook Crossing, Menomonee Falls, WT 5305]

Sentinal Capital Partners, Owner, 330 Madison Ave 27th Flaor, New York, NY 10017

8. Antached Is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recards in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign lapguage, a translation of the certificate under oath of the trenslator

must be submitied) /L’L
(— 4

Signature of an avthorized pefson
(ln acerdanes with section 605.0203, F.5., tha exetutian of thisdacument consiitutes un affiomution urdes tha penatiies of perjury that the fasts stated harein are wue. 1
am awars that any folss Infornazion swbmirted in o docyment to the Department of Staty constitutes 8 third degree ftlony s provided {orin s.817.155, F.5.}

Robert Ams
Typed or prinied name of signee

FLISTH - BIALN |4 Watury Koty Qullas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

l. The name of the Limited Liability Company is: - '-é
2 F “\
Power Products LLC T« o
D -&
. =0 e v
If unavailable, the alternate to be used in the stato of Florida is: ",_’p‘f_f‘o po m
[TL004
Power Products LLC of Delaware ‘?\ =3 % O
. PN - -

2. The name and the Florida street address of the registered agent and office are: @’7; .

= -

20

NRA] Services, Inc.

1200 South Pine js!land Road

(Name)

Florids Street Address (P.O. Bok NOT ACCEPTAHLE}

FL 33324

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated iimited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registerad agent and agree to act in this capacity. ] firther agree te comply with the provisions of ali
Statutes relating to the proper and complate performance of my dwties, and I am fomiliar with and
acoept the obligations of niy position as registered agent as provided for in Chaprer 603, Florida

Statutes.

FLASTN - Q17162014 Walicrs Klwwr Qalioe

5 100.00
5 25.00
§ 30.00
$ 500

(Signature)

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

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "POWER PRODUCTS, LLC" IS5 DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN 00D STANDING
AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF TRIS COFFICE
SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "POWER
PRODUCTS, LLC" WAS FORMED ON THE IWENTY-NINTH DAY OF CCTOBER,
A.D. 2013.

AND I DO HRERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

jelfrey W. Bullock, Secretary of State
AUTHE! ION: 11015857

3423423 48300

140116700
o B G anehar ahea

DATE: 01-3i-14



