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AFPPLICATION BY [‘OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'I oM TO TRAN&AC'! BUSINESS
IN FLORIDA

IN COMPLIANCE TWTTH SECTION 6050902 FLORIDA STATUIES, T FOLLOWING 18 SUBMITITL 10 REGISTER A FORIEIGN LIMITIL LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
"’ FOWER LOGISTICS, 11.C )
{Name of Forelgn Limited Tiability Company: must include “Limited Liabilry Company,” 1.1 ar "LLC.™
POWER LOGISTICS MSC, LLC

(If name unavailable, enter alicrmale rame sdepled for the purpase of transacting business In Florida, The aliernaie name must include *imied
Liability Company.” “L.1..C.7 ar "LLC.")

Py Montana

{(Turisdiction under the Taw of which foreign [imited [inbility

(UL aumber, it applicable)
company is orpanized)

4.
(Date Tisst 1ransacted business in Flezida, 1f prior to registration. )
{Sec sections 605.0904 & 605.0505, F.S. 10 determine penalty linbility) .
i - L 4
5. 6097 Baston Rouad, Pipersville, PA 18947 S HW
. at - HF?
S N
b
(Street Address of Principal OfTice) o :{1’; ) T"'
6. 6097 Easton Road, Fipersville, PA 18947 ) :_ m
e
2 2O
St -
(Msiling Address) g%
P | f d
o3
7. Neme and siyeet address of Florida reglsiered agent: (P.O. Box NOT acceptable) pm o
. = !
Name: W, Bradley Munroe, Esquire S

Office Address: 239 East Virginia Street

Tallahassee Florida 32301

{City) {Zip t0de}

Registered 2gent’s acceptance:
Having been nared as registered agent and t6 accept service of process for the above stated {imited fiabilicy company ar te place
designared in this application, I hereby accept the appoiniment as registered agent and agree 1o act ln this capacity. ! further agree

to complywith the provisions of all statates relfative to the proper and complete performance of my duties, and I ant familiar with and
aceept the ahligations of my position as registered ugent

(OB AR pena

Resistered Agent's Sigratke (REQUIRFD)
8. The name, title or capacity and address af the person(s) who has/havc authority to manage is/uré:

DOCS MSO, LLC, Member 6097 Easton Road, Pipersville, PA 18547

9. Atu;ched is  cenlificate of c:uslcncc, A0 more than 90 days old, duly authuntu:atcd by the official heving costody of records in the

of the transiator must be submitted)

P

This document is executed in aMmienﬁ 50203 (1} (b), Floride Statites, [ am aware that any falsc !nfbrmanon
submitted in a document fo the Department of State constitlites a third degree felony as provided for in 5,817,155, F

Lovorence, 3. Q(»pln 1. M. D,

Typed or printed name of signee

(((H160001603763}))
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify that

POWER LOGISTICS, LLC

duly filed its Articles of Organization in this office on 16 February 2016, and on that
date was created a limited liability company.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said limited liability company and that the most recent annual report has
been filed with this office.

| further certify that no articles of dissolution have been placed on record in this office
by said limited liability company and my records indicate the limited liability company
is in good standing under the laws of the State of Montana and authorized to trangact
in business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department
of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 1 July

2016 .

LINDA MCCULLOCH
Secretary of State

Cerlified File Number: €C271989
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