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H14000251690

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 TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. RatePlug, LLC

{Name of Foreign Limited Liafility Company, must inchide “Cimited Liability Company.” "L T.C.."ar "LLC.")

(If npme unavailable, gnter alternate name adopled for the purpose of transacting busingss in Flarida The altemale name must include “Limited
Liabilily Company,” "L.L.C." or “"LLC.")

2. Ninois 3

uisdiction vader the Faw of which Tureign limited labihity ' (FEI number, if applicable)
company is organized)

4. Upen Filing

(Date first transucted business n Florida i prior 1o repistration.)
{See sections 605,0004 & 6050905, F.S. to determing penalty tiabiliy)

5. 1700 N. Park Street, Suite 107, Napervillg, il. 60563 2=

(Strces Address of Prinepal Ofhce) oy =~

6. 1700 N. Park Sireel, Suite 107, Naperville, IL 60563 In A

e

:
oy

enpnrs

(Mailing Address)

"

61 :fly |82 130N

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage'?fs?é'rc:

Kermry Springer, Inc. - 1700 N. Park Street, Suite 107, Napervillg, iL 60563 - Manager

D. Bradley Springer - 1665 Imperial Circle, Naperville, IL 60563 - Manager

Jeffrey Springer - 1616 Fox Bend Court, Naperville, IL 60563 - Manager

Delia Springer - 114 Hopi Court, Naperville, IL 60563 - Manager

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation ofthc certificarc under oath of the transiator
must be submitted)

{In aceordance with seetion 605.0203, F §,, the execution of Lhis docuns

1 aufioriz erson
nsituges an afm |00 under the penabues of perjury that the facis siatc herein are true. |
am awace thiet any false infounation submitied in 8 Joctement to the Degustnent offState co tes a third degree felony as pruvided for o 5,817,453, F.8)

D. Bradley Springer, Manager
Typed or printed name of signee

H14000251690
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CERTIFICATE OF DESIGNATION OF H14000251690

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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.

I. The name of the Limited Liability Company is:

RatePlug, LLC

[f unavailable, the alternate to be used in the state of Flonda is:

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

Michael Babincak

(Name}

338 SW 18th Street
Flarida Ssreel Address (P.O. Box NOT ACCEPTABLE)

Boca Raton FL 33432

City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
ligbiliny company af the place designated in this certificate, I hereby accept rthe appointment as
registercd agent and agree to act in this capacite, [ further agree 1o comply with the provisions of all
statutes relating to the proper and complete pevformance of my duties. and § am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes. .
L~ ——
—
= 9D L
C:?_;y—t?' mm O i
o == o —— b
(Signature) :2 *“ g {"‘
Michael Babincak <
s ID
=g !
™ E'_i e i.‘..-"
DI e
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File Number 0079254-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

RATEPLUG, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 16,
2002, APPEARS TO HAVE COMPLIED WITH ALL PRCVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILL.INOIS.
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In Testimony Whereof, 1 kerts sf
my hand and cause to be affixed the Great Seal of o
the State of Illlinois, this 5TH
\ ey Ll day of AUGUST AD. 2014 .
Auﬂ'\enllcmlo # «‘1.1;1-.7(‘11;44 Q_lm W

Authenticate el hap:/Avww.cyberdnivelllinois.com SEGRETARY OF STATE




