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COVER LETTER

TO:  Registration Section
Division of Corporations

sumpcr. ABT Power Management, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter o the following:

Kendra Perkins

Name of Person

OnPoint Group, LLC

Firm/Company

3235 Levis Commons Blvd

Address

Perrysburg, OH 43551

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please calk:

Kendra Perkins 419 : 868-8891

at (

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
(W $25 Filing IFee [ $30 Filing Fee & [JS$55 Filing Fee & ] $60 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &

Certified Copy
CR2IEO35 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (i-4 must be completed)

[. Name of Imited hability Company as it appears on the records of the Florida Department ot

ABT Power Management, LLC

State:

Enter new principal oftice address. i applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

M18000000576

L]

. The Florida documeni number of this limited liability company is:

. Jurisdiction of its organization: Delaware

1/18/2018

L)

4. Date authorized to do business in Florida:

SECTION 1 (5-9 complete only the applicable chunges)

3. New name of the limited lability company: Concentric, LLC
(must contain “Limited Liability Company, = ~L.L.C..7 or “LLC.™)

(If name unavatlable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adepting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.” ar “LI.C.7)

6. It amending the registered agent and/or registered otficer address on vur records, gnter the name ol the new
registered agent and/or the new regisiered office address here;

Name of New Registered Agent:

New Reuistered Qffice Address:

Frter Florida Street Address

. Florida
Cin Zip Crade

New Registered Agent's Signature, if changing Registered Agent:

P hereby aecept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statntes relarive to the proper and complete performance of my dutics, and 1 am familiar with
and aceept the obligations of my pusition as registercd agent as provided for in Chapier 603, F.8. Or, if this
document is being filed 1o merely reflect a change in the registercd office address, hereby confirn that the limied
Liahility company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Apent

-
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7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Texas

8. [f the amendment changes person, title or capacity i accordance with 603.0902 (1)(e). indicate that change;

Title/ Capacity Nanie Address Tvpe of Action

[add

[] Remove

E]z\ dd

D Remove

[ClAdd

(J Remove

(] Add

|:] Remowve

(] Add

[] Remove

9. Attached 15 a certificate, if required: no more than 90 duvs old, evidencing the
aforementioned amendment(s). duly authenticated by the otficial having custody oi records in the
Jurisdiction under the law ol which this enlity is organized.

Signal.éc ol

Kirk E. Yosick

Tyvped or printed name of signee

f/ -
/__. ('/‘/ .
et ey % ]
the authorized representative

Filing Fee: $25.00
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Jose A, Esparza
Deputy Secretary of Stale

Corporations Scction
P.O.Box 13697
Augtin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Ceruiicate of Conversion for Concentric, LLC (file number 803384304), a Domestic Limited Liabihity
Company (LLC), was filed in this office on August 01, 2019,

[t is further certified that the entity status in Texas is in existence.

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my office in Austin. Texas on August 05, 2019.

Y

Jose A. Esparza
Deputy Secretary ot State

Comne visit us on the imernet ar hnp.\'.'/m‘u'u‘..ul.\‘. [overs. gov
Phone: (512) 463-3335 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Docunmicnt: Q048306390002



Jose A. Esparza
Deputy Secretary of State

Cérporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF CONVERSION

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that a filing instrument for

ABT Power Management, LLC
File Number: 802897892

Converting it to

Concentric, LLC
File Number: 803384304

has been received in this office and has been found to conform to law. ACCORDINGLY, the
undersigned, as Deputy Secretary of State, and by virtue of the authority vested in the secretary by law,

hereby issues this certificate evidencing the acceptance and filing of the conversion on the date shown
below.

Dated: 08/01/2019

Effective: 08/01/2019

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps:/fwww. s0s.texas. gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: William Johnson TID: 10340 Document: 904171620002



