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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2015

DALE ACHENBACH
405 E CHOCOLATE AVE
HERSHEY, PA 17033

SUBJECT: POWER TRAIN ORLANDO, LLC
Ref. Number: W15000048448

We have received your document for POWER TRAIN ORLANDO, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 615A00015106
Registration/Qualification Section

www.sunbiz.org

Nivicion nf Coranoratione - PO ROY 8327 -Tallabhaseee Flormida 39314
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COVER LETTER

TO: Regisf;atio'ﬁ' Section
Division of Corporations

Power Train Orlando, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matier to the following:

Dale A. Achenbach

Name of Person

Dale A. Achenbach, Esq.

Firm/Company
405 E. Chocolate Ave,
Address
Hershey, PA 17033
City/State and Zip Code

mcurry@cplx.net

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven L. Saunders 717 051-9645
at { )

Name of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee W $130.00 Filing Fee & O £155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ IN FLORIDA

N COMPLIANCE; Hﬂﬁ SECE’O’V 605, 002, FLOR!D4 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Power Train Orlando, LLC

L
{Name ol Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” *'L.L.C." or "LLC.™)

2 Pennsylvania 3 47-4171662

{Turisdiction under the faw of which foreign limited Nability
company is organized)

4 August 1, 2018

{FEI number, if applicable)

(Date first transacted business in Florida. if prior to registration.)
(See sections 605.0904 & 605.0905. F.S. to determine penalty liability)

330 West Fairbanks Avenue

Winter Park, FL 32789

{Street Address of Principal Office)
36 Kreider Lane

Manheim, PA 17545

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: William Kendall

Office Address: 5086 Layton Drive

BE:1IRY 019NV sl

Venice _Florida 34293
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in

this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as reg:srered agent. &\M

(Registercd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Steven L. Saunders, 36 Kreider Lane, Manheim, PA 17545 - M bino g v S— PDW ‘{rN “ DH .,\JD AN
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9. Antached is a certificate of existence, no mare th than 50 days old, Mmlcated by the official having custody of records in the
jurisdiction under the law of which it i e certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted

S~ ignature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S—{—O\J&n L. gauuk-'\OL—UfS

Typed or printed name of signee




'COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

-

JULY 14, 2015
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Power Train Orlando, LLC
is duly organized as a Pennsylvania Limited Liability Company under the laws

of the Commonwealth of Pennsylvania and remains subsisting so far as the
e

records of this office show, as of the date herein. _
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1 DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not 52 J
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freiwse,

imply that all fees, taxes, and penalties owed to the Commonwealth of:
[ ‘, . L
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Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

@e.c\u-h 0\ - an.ki&

Secretary of the Commonwealth

Certffication Number: 12790186-1
Verify this certificate online at http: /iwww.corporations.state. pa. us/corp/soskbiverify. asp




