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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/25/15

NAME: MOBILE POWER GENERATORS LLC

TYPE OF FILING: APPLICATION

——
M

COST:  125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL H




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

WCUWMWHSMIONGOJM FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED IDRH}MEMFUREDN ME)HABHHY
CDWAWIUMCFBLM.WTHESMTEOF FLORIDA: .

L MOBILE POWER GENERATORS LLC
* (Name of Foreign Limited Tiabilly Compuny, sl melode "Dimited Tiability Compey,” "LL.C.,” or "LLC.")

(If name unavailable, enter alternats name adopted for the purpose of transacting business in Floride, The alternate nams must inchide “Limited
Liability Company,” “L.L. G or “LLC ")

2. DELAWARE 5, 47-5639582
(anadicion uader e lawofwh,lch fm’ugn Tinlied liability e (FET number, I applicable)
company is orgenized) . -

4. VPONFILING

R (Date Tirst raniacied business in Floriaa, 1T prinr to registration
’ (See sections 605.0904 & 605.0908, F.S. to determine penalty Habitity)

5. 634 STATE ROAD 44

LEESBURG, FLORIDA 34748

(Strect Address of Principal Ofdce)
6. 634 STATE ROAD
LEESBURG, FLORIDA 34748 )
{(Mailing Address)
7. Name ang gtreet address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: NRAI Services, Inc.
Office Addr ess: 1200 South Pine Island Road
Plantation , Florida 33324
(City) (Zp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lnited Habllity company af the place
designated In this application, I hereby accept the appointment as registerad agent and agree do act in this capaclty. Ifurther agree
to complywith the provisions of all siatutes relative to the roper and ompltle pufarmrmce of my dutles, and I am familiar with end
accept the qbllgaﬂom af my positjo regl.rtered agent,

(Rogist¥red agent'ddignature) :
WILLIAM L, 'DE NAPOLI, ASST. SECRETARY

8. The name, title or capacity and address of the person(s) who hashave anthority to manage [s/are;
J. CRAIG WATERS, PRESIDENT

WILLIAM VITELLO, EXECUTIVE VICE FRESIDENT
634 STATE ROAD, LEESBURG, FLORIDA 34748

9. Attached s a certificate of existerice, no mare than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdlction under the law of which it Is organized. (If the centificate is In 8 forcign languagu, a translation of the certificate under oath
of the translar.or musl be submtttcd)

Do Dt

Signatare of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false !nfommtion
submitted In a documcntto the Department of State constitutes a third degree felony as provided for in 5.817.155,F .S, |

WILLIAM VITELLO, EXECUTIVE VICE PRESIDENT
o Typcd or pnnted name ofs:gnee o




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILE POWER GENERATORS LLC" IS DULY .
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER C'ERTi'FY THAT THE SAID "MOBILE POWER
GENERATORS LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
2015,

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

PAID TO DATE.

5884214 8300

SR# 20151025545
You may verlfy this certificate online at corp.delaware.gov/authver shtmt

Authentication: 10468169
Date: 11-20-15




