[

B

(I-Requestor‘s Name)

RN R AT

500278414565
(Address)
(5ty/5tate/2'i p/Phone #)
[]Pekupr  [Jwar [] maL I0¢ET 150101 44 %[ 25, 0
_(§us'mess Entity Name})
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0CT 28 2015

$ MASON




.o . S " 5 .. COVERLETTER . - :
. v B > . . i ' j‘

3

TO:  Regisiration Section
Division of Corporations *
SUBJECT: " System Engineering International LLC

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Christian Davis
Name of Person

System Engineering International LLC

Firm/Company

1539 Tilco Drive Suite 120
Address

Frederick, MD 21704
City/State and Zip Code

christian@criticalpowerusa.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christian Davis at( 240 ) 772-1701
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & . O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy -
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. IN COMPLIANCE WITH SECTION 605.0902, MDAZSTAM THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

1. _System Enginesring International LLC ‘ .
ame of Fore imi ity Company; must include "Limited Liability Company.” "LL.C.." or "LLL.7)

(If name unavailable, enter alternate name adopted for the porpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “LJ..C." or “LLC.™) -
3. 46-3161261

2.State.of Maryland
(Jurisdiction under the law of whtich forelgn lintitod Hablilty . (FET number, & applicable)
company is organized) ) i
4. : :
. T e
(S5 vocions 608 D00 &-405 DD0S, 513 oeime pasary Kot}
5. 1539 Tilco Drive Suite 120
Frederick, MD-21704
“"(§trect Address of Principal Ofhce)
6. - 1538 Tilco Drive Sulte 120 -
. . !E-l".;;
Ff BdsriCk, MD 21 704 B ]
(Mailing Address) §
7. Name and §trept address of Florida registered agent: (P.O.Rox NOT ecceptable) 3’_‘?‘
" Name: Devin Hannold =
Office Address: 2455 Southwest Santana Ave.
Port St. Ludle .Florida 34953
: {City) (Zip code)
Regiater ad agent’s acceptance: :

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performanse of my duties, and 1 am familiar with and

accept the obligations of my position a@fwd agent.
4

8. The name, title or capacity and address of the person{s) who hasthave authority to manage is/are:
Devin Hannold, Regional Services Manager

agent's signature)

2455 Soutwest Santana Ave.

Port St, Lucie, FL 34953

0. Attached is a certificate of existence, no
jurisdiction under the law of which it is o
of the translator must be submitted)

S
Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes, T am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.S,

Christian Davis
Typed or printed name of signee
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' STATE OF MARYLAND

Department of Assessments and Taxation

~
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I, HEIDI DUDDERAR 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 TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SYSTEM ENGINEERING INTERNATIONAL, LLC , REGISTERED JUNE
05,2013,1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 21, 2015.

OGO O O T O R U OO N R e R O R X R O X RO R O Y R ORI OO

Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balito. Metro (410) 767-1340 / Quiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-709
crblnk ax (410) 7 RO009858136
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