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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

GREG BOBEN
6000 FAIRVIEW RD, SUITE 1200
CHARLOTTE, NC 28210 US

SUBJECT: Al ENERGY SOLUTIONS, LLC
Ref. Number: W18000009705

We have received your document for Al ENERGY SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 818A00001998
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Regislr'alian Section
Division of Corporations

Al Energy Solutions, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Greg Boben

Name of Person

Ansgar Industrial, LI.C

Firm/Company

6000 Fairview Rd. Suite 1200

Address

Charlotie, NC 28210

City/State and Zip Code

gboben@ansgarindustriak.com

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

For further information concerning this matter, please call:

Greg Boben R66 284-1931
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 8 $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION 8Y FOREIGN LIMSTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) JIN FLORIDA

IN COMPLHNCE WITH SEUTRON 6050002, FLORIDA STATLTES. THE FOLLOVWING 5 SUBMITTED TO REGETER A FOREIGN UMITED UABILTY
COMPANY TOTRANSHCT BUSINESS IN THE STATEOF FLORIDA:
(. Al Energy Solutions. LL{

TName of Forcign Limiied Lialbdiny Conrpany, snnt melade ~Lrmted Labiiry Company,” LL.C.. o “LLT")

1M womme s xibable. enies aliernate e byt ke the raprne of ik ting tnwess m Flonds. The abiemnate nwne qust inclade “Lanibed Lisbebty Compazy . ™ "L L C.7 or "LLC.T)
1. North Carolina

3. 81-2792464
Thartsdactaon caades The Lrs of u wch ke Tmniad Tobdin conguan s upzmwzedy

TFET oubey. o spplcibic)
4.

10ase Tant Ganssel bosines s Thunhy i pror to repsteanoa
(See wectmme (IS R & 005 S F S 1o detorsior penalty |

ahdity}
5. 6000 Fairview Rd 6. 6000 Fairview Rd
1oarcel Addecs ot Pranopd Ot ey (Madng Address)
Suite 1200 Suite 1200
— —=
Charlotte, NC 28210 Charlotte, NC 28210 o L O
7. Name and strect address of Florida registered ayent: (P.O. Box NOT acceptable) - o
1 r—
Name: Cogencv Global Inc o -4
Office Address: 113 North Cathoun Strect, Suite 4 =2 o
Tallahiassee . Florida 32301 s
Wi 1 Zip conke L
Registered agent’s acceptance:

b

Having been named as regissered agent and 1o uceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statites relutive 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my

i

1Repnicral aﬁ'l siorotere)

8. The name. tithe or capacity and address of the personis) who hasthave authority to manage is/are:
Litle or Caparity; Nope and Address:

President Brad Lukehart Exec. VP Mike Faulkner
0000 Fairview Rd. Suite 1200 6000 Foirview Rd. Suite 12
Charlotte. NC 282 [0 28210

{Use attachments if necessary)

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the taw of whicl it is organized. {|F1he centificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled i accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni 10 the Departiment ol Stale constiiutes a third degree felony as provided for in s.817.155.F 5.

S o .
i - e Vi

Seprature of a0 gurdeorized permon

Greg Boben. Director

Typed or primted name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

Al ENERGY SOLUTIONS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of May, 2016, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my ofTicial scal at the City
of Ralcigh, this 23rd day of January, 2018,

R ErEe : oy
o £ -;: 4“-‘:" [ / .
Scan to verify online.

Secretary of State

Certification# 101615627-1 Refercnce# 14184342- Pape: 1 of |
Verify this cetificate online ot hutp:/fwww sosnc.goviverification



