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COVER LETTER

T Registration Section
Division of Curporations

RESA High Voltage Service, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Joarme Dardano

Name of Person

Goulston & Stomrs PC
Firmv/Company
400 Atlantic Avenug
Address
Boston, MA (2110-3333
City/State and Zip Code

Jjdardano@goulstonstorrs.com

E-muil address: (to be used for fufure annual report notification)

For further infarmation concerning this matter, please call:

Joanne Dardano 617 574-6431
at ( )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Citifton Building
Tallehassee, FLL 32314 266] Executive Cenler Circle

Tallahassee, FL 32301

Enclosed s a check for the following amount: .
[0 $125.00 Filing Fee 01 $130.00 Filing Fee &  # $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIV STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
l RESA High Voltage Service, LLC

(Name of Foreign Limited Liability Company; must include “Limited Linbility Campany,” "L.L.C.. or LX)

(If name unavailable, enter alternate nume adopted for the pumnqc of transucting husiness in Flarida. The altemate name must include “Limired
Lisbility Company,” “L.L.C.” or “LLC.™)

Delaware 3 456-4429848

{.Tumdlcuon under the [aw of which Toreign Timited Tiahality
company is ongunized)

(FE1 number, if applicable)

{Date first transacted busingss w1 Flonida, if prior 10 regisiation.)
(Sec sections 605.0904 & 605.0905, F.8. to determine penally fiability)
s 4751 Mustang Circle, St. Paul, MN 55112

- -
T, e
Py ED =y
(Street Address of Principal Office) 'E rr; T .
4751 Mustang Circla, St. Paui, MC055112 e -1-31 =5} "'r_"___."",
6. L 7
Yrpmely
e vl
(Matling Address) L B <J
7. Name and strees address of Florida registered agent: (P.0O. Box NOT acceptable) %E M
. . &5m
Name: C T Corporation System 2 Ci:

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324

(Zip code) -

' {City)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above seated limited linbility company at the place

desigrated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to complywith the pravisions of all statutes relative to the proper and comple:epegfw ance.
accept the obligativns of my posttion as vegistered agont. Hiilte b

fh o byt

pgent's signature)

rf iy dutles, and I am famifiar with and
)

Q’\ /'"r-\ 1‘:

=T -..-u\.u‘-

(Regist

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Brian McSharry, Maneger, 4751 Mustang Circle, St. Paul, MN 55112

Anthony Rabinson, Manager, 4751 Mustang Circle, 5t. Paul, MN 55112

9. Attached is a certificate of existence, no more than 90 days old, duly autbenticated by the official having custody of records in the

jurisdiction under the lew of which it is organized, (If the certificate is in 4 forcign language. s translation of the certificate under path
of the translator must be submitted)

217 e,
Signaturc of an m 75d person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in & document to the Department of Stale 'constitutes a third degree felony as provided for in 8.817.155, F.8

Brian McSharry

Typed ot printed nome of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY .CETRTIFY YRESA HIGH VOLTAGE SERVICE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2016.

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

PATD TO DATE.

N

Jvrluylu IMI Seconiary ol Iame 3

Authentlcatlon. 202766252
Date: 08-03-16

5454B36 8300
SRH 20165204560

You may varify this certificate online at corp.delaware. gov/authver.shtm!




