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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A%T tower I\’\O\(‘L{\E‘,mer\ﬂ’, LLC

Name oftimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharizetion to Transact Business in Florida," Centificate of
Existence, and check are submiited 10 register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Kastin Ziok - Corpocade Paeal eccd

Nam of Person q

Mayecial Hondling Sevuices, LLC
Firm/Company

L

3235 levs Cornmons Blvd

Address

Perryshy r? . Ohig 7355)

Ciry/State and Zip Code

Kostin Zink & m'n:aw‘o% o
r

E-mail address: {to be used for Yuture annual report aotification)

For further information concerning this matter, please call:

Kasha Zink adls ) 419-788- 7303
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisioo of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciose déA check for the following emount:
$125.00 Filing Fee 01 $130,00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L ABT_Pouser Mancogmeay, LWE
{Name of Tare, gn Timited Lizbility Companyy mus 1 include Limited Lab ity Company,” LG,  of "LLC.™}
~
1‘1
h rarme ndapted for the purpase of mnsacting business in Florida, The alierrase rupe musi inchude ~Linuted Lobility Company,” "L LE ™ or = L4C."}

(Il e vaailable, ener

. Deloware . R1-ASi16516

(Jursd cxen wnder the faw of which laregn Liuled Tablity company 11 organmed] (FEA nuzber, 1T appheable)

4 N/A
(Date fnt tmnsacied buviness 1n Flonda i pror o regniren §
15cc seetons 605.0904 & 605.0905, F.5 mdﬂmn.m: pesalty lablary)
5. Mokl Hood Seswes Ll 6.
{Strect A of Pracrpal Gihee {Malry Address)
323 tpviy Commens Bive 3235 tevis Gommans Bvd
Perr‘\m,b\;r(j Crhe 13551 FQW‘YS\)\J(‘% . Ohag 4355i
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT aceeptable)
Name: Znlorp Jervied> Tac
1
Office Address: 1 78R8 7" CO\J"‘“ NO‘"H'\
Lo xohodchee . Florida 33170 o
{C.ty} {Zpcods) ,"-« T‘- a

Registered agent’s acceptance: o

Having been named as registered agent and 10 accept service of process for the above stated limited lability compm:y at rhé‘yace
designated in this application, I hereby accept the appointmens as registered ageny and agree to act in this capacitg ~ Uur!hdagree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | agﬂfmﬂm:mth o

and accept the obligations of my posmon as registered agent. 5:_1‘. - H '
{ /édq/ {\ Jessica Chapgpell on behalf of InCorp Services, l;‘q ;"u, } T
A T {Regsiered agene’s signanure) g i, s (...“
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are; = S
Title or Capacity: Name and Address: Title or Capacity: Name gggﬁg Tess:
Dok Adpmrsimhve ; Chiek Q(Fm!x.gj oficr  Todd W. Renects
Ofkxer + Gengrol Cournel “'J“‘:’ r President % & (d s e
. Ve % <, Y X o
rerrymuj one ﬂbjl FC‘!‘T\ﬁlwna . Ohve 13551
Chued Fxdcutiv Berert C. arent et Fuany ool ofies Jes c’Dh tl:,rmun
OFftcex rl Haoduny STTRTs 1O <
1A% - 3 ffvd v 1 Bivd
Ferrys bdb Unye 13581 l'ar(\ﬁb..na Oh.{j 1%SS|

(Use anachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
]

10. This document is executed in accordgnee with section 6054203 (1} {b), Florida Statutes. T am aware that any falsc information .
submitted tn a document to the Depa 1 of State consti third degree felony as provided for ins.817.155,F.S. l

A, i
\5’ v " Signahae of an suthonzed person

'J'oser:‘n Hecrnon |

Typed or prineed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ABT POWER MANAGEMENT, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2018.
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Authentication: 201945361
Date: 01-09-18

6027593 8300

SR# 20180144379
You may verify this certificate online at corp.delaware.gov/authver.shtml




