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

N COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORFEKGN LIMITED [IABILITY
{OMPANY TOTRANSACT BLEINESS INTIE STATE OF FLORIDA:

1. PW Power Systems LLC
(Name of Forengn Limiled Lisbihity Company, must include "Limited Lrability Company” L1 (7 o "LIUC™)

{3t nune unavaalable, enter altdmatc nam: adopled for e purpose of wensacting businex in Florids The altermale nama muat inclide “Limted Linbedity Compeny,” “L.L C," o *LLC.T)

2. Deluware 3. 06-0865597
(Junsdiction tnder the Iaw of which Forcign Tursted [ubility company is erganczed) {FET oumbr, i sppleable]

4. Upon Qualification

Bt fr Gansasoed bustross @ Flovida, H p6aof 10 SogikEaiion,
Seo sclions (03,0904 & 605 0905, P.8. 10 d:rmnrﬂ?pemhy ll’:bﬂ.ly)

5. 628 Hebron Avenue, Suite 400 6. Same N
[Street Address of Tnincipal e} tMailng Add:m_)_/‘ o
Gluastonbury, CT 06033 St
TE e o
SEOER S
5RO
ST
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L,f:'\’; O
v Pa oA -’
N C T Corporation System (-r,.'ﬂ., =
1 - o -4
_ oo a
Office Address: 1200 South Pine Island Road DA -
Fo R uA - |
Pluntation , Florida 33324 d
(Citv} {Zip creto)

Registered agent’s scceprunce:

Having been named as registered agent and to accept service af process for the above stated limited llablllty company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relathie to the proper and complete performance of my duties, and I am fanlilar with

and accepe the obligations of my posiiion as registered agent.
By: C T Corporation System ﬂ%// %/\-— AIfI'Ed Youna N
S Assistant Secretary

8. The name, titte or capacity and address of the person{s) who has/have suthority to manage is/are:

Litle or Capacity: Name and Address: Litle or Capacity; Neme and Address:
MANAGER Paul Browning MANAGER Akimesa Muyama
628 Hebron Avenue, Suite 4C 628 Hebron Avenue, Suite 40
Glustonbury, CT 06034 Glastonbu
MANAGER Junichiro Masada MANAGER Yasuo Nagashima

628 Hebron Avenue, Suite 40 628 Hebron Avenue, Sujie 40
Glastonbury. CT 06033 astonbury, CT 06033

(Use attachments if necessary}

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subnitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Suatutes. F am awase that any fulse information

submitted in a document 1o the Wf‘ ?mw::s a third degree felony as provided for ins.817.155, F.8.

H hd Simature of an authorized porton

Matthew Spacder

Typod or printed nama of signoc

FLOYT + 0142017 £ T Ivlong iaragar Onhne
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Attechment to Florida
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Member { Manager Information
1  Ful Nams; Rau Pereda
Membar/Manaper: Manager
Business Address: 628 Hebron Avenue, Sulte 400
Clty: Glastonbury
State: CcT
ZIP Code:

08033
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PW POWER SYSTEMS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

Authentication: 203115184
Date: 07-24-18

762110 8300

SR# 20185805849
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




