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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C3M Powcer Systems LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Trensacl Business in Florids,” Cenificate of
Exisence, and check ate submitied 10 register the above referenced foreign limited liahility company to transact business in Flarida..

Please return all correspondence conceming this matter to the following:

Nophar Palumbo

«  Wame of Person

Clark Construction Group, LLC
Firm/Company

7500 0ld Georgetown Road
Addresy

Bethesda, MD 20814
City/State and Zip Code

legei@clarkconstruction.com
E-mail address: {io be used Tor ure snouel report notification)

For further information concerning this matter, please call;

Nophar Palumbo sl 301 y 272-6747
Nam¢ of Contact Person Arcu Code Deytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corportions Division of Corporations
Registration Scction Registration Section
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  DIS130.00FillngFee & O S15500 Filing Fee & 13 $160.00 Filing Fee, Cenifieate
Cotificate of Status Centifled Copy of Sinrus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IN COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CIM Pawer Systems LL%
{MName of Foreygn Limited ry Commpany: must includz " Linuted Liabiity Company, L.L.G.." or "LLL.}

Linbility Compeny,” “L.L.C,” or “LLC.M

2. Maryland

(Jun;ilcuqn uEr_lEc law 0 which foreign Nmiled ﬂlﬁl[ny
Coopany is organczed)

4. Upon Qualification

(IF name unavailabic, emer altemate name adopted for the purpose of transacting busioess in Florida. The altemate name must inclisde “Limited

3, 47.1471083

(FEI number, 1T applicable)

{Datc first tranxacied business in Floride, if prior 10 rEgUtATOR )
(See sections 605.0904 & 605.0905, F.5. to determine penalty ligbility)
5. 7300 Old Georgetown Roed, Bethesda, MD 20814

108

(Street Address of Principal Office)
6. Same

34

{Muiling Addrosy)

ca R W 0z N 5

oo

7. The name, title or capacity and address of the person(s) who has/have authority to manage is‘are;
Frack ). Baliz, 7500 Old Grorgetown Road, Betheads, MD 20814 { 111 (vt o0 A
John P. OKeefs, 7500 Old Georgetown Road, Bethesds, MD 20814

CMasnte o er)
Timuthy R. Yost, 7500 Old Georgetown Road, Bethesda, MD 20814 Cm 0—“‘-‘1—0\'?_!’3
—

I
8. Atiached 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. [Fthe certificate is in a foreign language, a translation of the certificate under oath of the tansiator
must be submifted)

O
N

" Signature of an suthorized person

{bs accoriance with soction 505.0203, F.5., the execorinn of (his documeni constitutes on affirmstion uwider the penshies of perjury tul the foria ctated hersin arw trus. |
am owere that any felse infurmation submittad in a document o the Deyament of Stae constines s Wing degree feloay as provided bor in 3.337,135, F.5)

Timothy R. Yost, Manager

Typed or prinied pame of signee

FLOAY . 020072004 T T Filmg Masacger Otiear
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 603.0902 (1Xd), 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 Lisbility Company is:
CIM Power Systems LLC

If unavailable, the nlllemale to be used in the state of Florida is;

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

CT Co.:pcrnlinn System
(Namc)

1200 Scuth Pinc [sland Koad
Florida Strect Address (P.O. Box NQT ACCEMTALLE)

Plontation FL. 33324
City/Stutc/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the appointment as
regisiered agent and agree (o act in this capacity. ] further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Siatutes.

CcT Corpﬂrnli% Judith Argao
Ry:

em
Vice President
q?'b -and Asafstant Secretary
y Signanure)

§ 100,00
$ 2500
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certifled Copy (optional}
Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

vw-ﬁqwu' YR
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TQ

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TOQ EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAYT CIM POWER SYSTEMS LLC , REGISTERED JULY 30, 2014, 15 A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE

STATE OF MARYLLAND, AND THAT THE LIMITED LIABILITY COMPANY 18 AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

)

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 20, 2015.

0
b

3
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Paul B, Anderson
Charter Division

301 West Presion Streer, Baltimore, Maryland 21 201
Telephone Baho. Metro (410) 767-1340 / Ohaiside Balto. Melro (888) 246-5941
MRS (Marytand Relay Service) (800 735-2258 TT/Voice
Fax (4 3-7097 :
cebinh Fax (410) 33 R9338711 B




