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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CE Power Solutions. LLC
{Napw of Forcign Limited Liability Company; must include "Limiied Liability Company.” L.L.C.7 or "LLC.")

{1f name unavailable, enter alternale owme sdapted for the purpose of tronsacting business in Florida. The aternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.7)

2. Ohio 3.
Junsdzction under the Taw of which foreign Timited Tiabily {FET number, 1{ applicable}
company is cegunized)

(Dutc first rasacted business in Flarida, if prior 1o regisiration.}

(See scctions 603,090 & 605.0905, F.S. 10 determing penalty lisbnity) ?—: ?‘,3 ':%3

5. 4040 Rev Drive —c :‘::
. S
Cincinnati OH 45232 =3 e T

(Streel Address of Principal Oftice) 1 RN H
mT P
§. 4040 Rev Drive A< T
. — -

T 0

Cincinnali OH 45232 ot P

{Mailing Addness) o o=

—— kY m

7. The name, title or capacity and address of the person{s) who has/have nuthorily 10 manage is/are:

William McCLaY — pem oy aev

4040 Rev Drive

Cincinnati, OH 45232

8. Artached is an original centificate 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 arganized. {A photocopy is not
accepiable. If the certificate is in a foreign language, a translation of the centificate under oath of the transiator

must be submitted) P
(T (rrins

Signature of an autherized person
{In aceordunce wilh seclion 605.0203. F.5., thy exccunon of this document constiteies an affimmonen under the penalties of pegury (hut the facta stated herein are tue |
I awarg that any falie informatian submiited in 4 decument 1o the Deperimens of $aic constinnes a 1hind Jegres Felony as provided for in #.817.155, F.5.)

Sl M- THoMAS

Typed or printed name of sighee

FLIET 01 b 201 Wakers Rdus gt Dpdas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (! }(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:

CE Power Solutions, LLC

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

2. The name and the Florida strect address of the registered agent and office are: =B
<

C T Corporation System
(Name) Lle

1200 South Pine Istand Road s
Florida Swect Address (P.0, Box NOT ACCEPTABLE) o
=

S
908 WY 62 4dY 317

F[, 33324

Plantation
City/State/Zip

Having been named as registered agent and to accept service of process for the above sialed limited
liability company ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agree fo act in thiy capacity, [ further agree ro comply with the provisions of all
stauutes relating to the proper and complete performance of my duties, und I am famifiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, Florida

; v Kristin Bolden
cTC ]
By: OTporafion System \‘W%c%/ Assistant Secretary

(Signature)

Statutes,

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
€ 30,00 Certified Copy (optional)

$ 5.00 Certiflcate of Status (optional)

FLOAY - 1 41e 30 3 Wolbers Kiwss Onlioe
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

i, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acring Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show CE
POWER SOLUTIONS, LLC, an Ohio Limited Liability Company, Registration
Number 1183071, was organized within the State of Ohio on September 25,
2000, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 28th day of Aprif, A.D. 2015.

Gt

Ohio Secretary of State

Validation Number: 201611801749




