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COVER LETTER

TO:  Registration Sectlon
Diviston of Corporations

Surge Suppression, LL.C
SUBJECT: 8 ’

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 to register the above referenced foreign limited ligbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Blake Johnson

Name of Person
Taft Stettinius & Hoilister LLP

Firm/Company
425 Walnut Street, Suite 1860

Address
Cincinnati, Qhio 45202
City/State and Zip Code

btiohnson@aftiaw.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Blake Johnson ; 513 ) 357.9408
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpotations
Registration Section Registration Section
P.O, Box 6327 Clifton Bullding
Taliahassec, FL 32314 266) Bxecutive Centes Circle
Tallahassee, PL 32301

Enclosed is a check for the following amount:
(] $125.00 Filing Fee (1$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLD3? - W1OUD| 3 Welwen Ky {nline
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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 1S SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Surge Suppression, LLC

(Name of Forcign Timited Liabilily Company; must include ~Limited Liability Company,” L.L.G.." of "LLC.")

ilf name unsvailable, enter allcrhiate name adopted for the purpase of transecting business in Florida. Tiie aliernate name must inclede - Limited
Liability Company,” *L.L.C," or “LLC.")
5 Delaware

— 3,
{Turisdiction under the Taw e Which forsign tmiled rbiTY “(FET number, if applicablc)
company is organized)
4 September 30, 2015

(Date firstiransncied business 1n Flerlda, i prior to registration. )
{See sections 6050904 & 605.0905, F.S. tn determine penalty lisbility)
g, ‘4730 Madison Road

Cincinnati, Ohio 45227 Ten =
T
Girect Address of Prineipal Olee) [ A2
! LT3 ;
6. 4730 Madison Road :55 ™ a -
Cincinnatl, Ohio 45227 o ?: c:'.) —
Maiting Address) _ e m
e
7. Name and strect address of Florida repistered agent: (P.O. Box NOT accepluble) — % - .
——
Name: C T Corporalion System ;3 - P ir
ame: ot
o8
Office Address: 1200 South Pine Island Road ke
Plantation . Florida 33324
(Ciey) {Zip code)
Registered agent's acceptance:

Having been named as regisisred agent and fo accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment o5 reglsiered agent and agree fo act in this capacity, I further agree

to complywlth the provisions of all stautes seletive to the praper and complete performance of my dutics, and I am familiar with and
accept the sbligations of my position as registered ugent.

C T Corporation System Y’ mb&ﬂ_/ Kristin Bolden
By:

Assistant Sacratary
(Repistered agent's signature}

8. The name, title or capacity and address of the persan(s) who has/iave authority to manage is/arc:
Au& et Q\guu CEC H7%0 MAadosond QcQ C-ua.tuk'.r*-(( o u ws227
'.-_. -
L hwsas Ed%&)‘&ﬁg CEQ %o Madino~ Tl Cluecomnte OH eexe2?

9. Auached is a certificate of existence, 10 more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iz organized, (IT the certificate is in g foreign language, transiation of the cerlificate under oath

of the transtator must be submitted) CL/LS__,_,_——

Signature of an authorized person

This document is executed In accortdance with section 605.6203 (1) (b), Flarida Statutes. | arm aware that any false information
submitted in a document to the Depariment of State conaitutcs a third degree felony as provided for in5.817.155,F 5.
dawes T VA ceuk e

Typed ar printed name of signee

FLOST . WIS Weltart Klawer Orling
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Delaware

The First State \

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CE.’RTIZ"'Y "SURGE SUPPRESSICN, LLC" IS DULY
FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHROW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10188542
Date: 10-06-15

5318513 8300
SR# 20150399126

You may verify this certificate online at corp.delaware.gov/authver.shim)




