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

IN COMPLIANCE W SPLTION 605 0K02, F1081DA STATUTES, THE FOLLOWTING IS SUBMITTYD TU REGINTER A FORFRN FIMIT KD LARDTY
COMPANY TO TRARNSAUT BLNNESY INTHE ST EOF MR,

1. MYERS EMERGENCY POWER SYSTEMS. LLC
[Name of Foreign Tamied Liabilty Compeny, must mclode “Limied Liabilny Company.” L1 C.oor 11480

(}f name iravaisable, enter altemnaze Eime adupted for the purposc of ranzacting business in Flocide The aftsmate rame anst wefude “Limied Lintaluy Company,” =1L C" o “LET ™
5 Delaware

5. 83-1039203

(Trabehion mader the law of whach frcim Temicd haliEy Tompany 15 onaaed;

34 ZOSTAME G

4 9572018

L

] 6.
(Streee Address of Prioepsl Uthicel
44 5. Commmerce \Way,

{Nfing Addrezs)

44 §. COMMERCE WAY 1

BETHI.EHEM, Pennsylvania, 18017, US BETHLEHEM, PA 18017 '—'—Q e
ZE @w N
:> - —U a—

7. Name and strect address of Florida registered agent: (P.O. ox NOT acceplable) in= -

st 22 = |
. C T Corporation Systein -

Name: i T § [ T
Office Address: 200 South Pine Islund Roud M )

jus Reans G?

Plantation Florida 33324 j‘; '" -

{Ciry) {/ip condic) - (&3]

Repistered agent's acceptance:

Having been named as registered agent and to accept service of proceys [for the abave stated limited liability company ai the place
designated in this upplication. | hereby accept the uppoiniment as registered agent and agree 1o act in this capaciy. 1 Jurther agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

By CI' Corporation System 75/ Ryan Underwood  Assistant Secretary

{Rensered sgent’s signatire)

8. “I'he nume, ttle or capacity end agdress of the person{s) who has/have authority 10 manage isiare:
Title or Capacity: Nome und Address:

Title or Capacity: Name and Address:

Munager Thumas Donnelly

4 8. Commerce Way
Rethlehem PA 18017

(LJse attachments il necessary)

9. Artached is a certificate af existence, no more than 90 days old, duly authenticated hy 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, o wanslation ot the certificate under ozth
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 {13 (b}, Florida Statutes. I am awarc that any falsc information

submitted in & document to the Neparment.gf Stafe-qnstitutes sl deprer felony as provided for ins.817.155, F.5.
B - : '#,-"J } - /"'—

Sigmise of an wathofieed persan

THOMAS DONKELLY

Typedd we primed usine ot syoiee

FLO37 - £202017 Woitmry Klumar Cubne
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MYERS EMERGENCY POWER SYSTEMS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

N
Q;«g-ﬂ. . Ol b, Sacattary of Stite )

Authentication: 203377795
Date: 09-07-18

6944858 8300

SRY 20186541313
You may vertfy this cernificate onling at corp.delawarc.gov/authver.shimt




