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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \D\‘i\ﬂ O(}Q/ﬂ PO LA L4 OB \O W\QJ\“L L‘LC_

Name of Limited L iability (.\(Jmp any

The enclosed "Applicaton by Foreign Limited Liability Company for Authorization o Transact Business in Fiorida,” Certificate of
Existence, and cheek are submined to register the above referenced foreign limited Liability company to transact business in Florida

Please return all correspondence concerning this maiter to the following:

T homeos, \/CA\\\CAMCOUA* QA

Name of Person

\r—\C\mOerr\ ?QUQPJ Eqmn W\D_/\J' L—LL

Firm/Company

A ol oN Beledes Rlucl,

Address

LoNter Heven , FLL 22%%R)

City/State and Zip Code

o rnm @ Nean PALNRE LG (QQO x DN\Q/\Jr

E-mail address: (to be used for Future annual report notitication} M

For turther information concerning this matter., please cail:

Themes, Vo lan (C\i_)(“l'-jf. S, HIR - TIQRS.
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=2
- : S -
Name of Contact Person Area Code Daytime Telephone Numbers e "’T i
MAILING ADDRESS: STREET ADDRESS: LI X =
Division of Corporations Division of Corporations M
Registration Section Regisiratton Section Ty E ¥ é
P.O. Box 6327 Clifton Building B
Tallahassee, FI. 32314 2661 Exceutive Center Circle 27 0 77 —_—
Tallahassee, FL 323001 - hroen
BT e

Mg

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
Feel [&1 e Bl o E - -
L $125.00 Fiting Fee ALS130.00 Filing Fee & - LALS155.00 Filing Fee & L9_$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA

3 QQW\D()\@J\%LQQI F oo et LLC

1
{~anfe of Forcign Limited Liability Company; must mchude “itinaed Liahiliiy Company

LGS or LLCT)

(11 nemve unavailable, enter alicinuate name adopted for the purpusce of transacting business in Florda, The alternate nume omst inclide “Limiied Liabidiy Conpany

LG o LLCT

{ursdiction under the taw of which toresgn miled habiliny company s organized)

(FEI number, it apphicable)

(Exate first transacied business m Flonda, 1if prior to regstrabon. s
[Sec sections 6US.0I0H & 6050905, F 5. 1o determine penalty liability)

A @3 TSL >} \\_IJ(;S! 'L‘b“l‘cﬁ(‘\ %l\d
treet Address ol Principal Ottice

Lo e Heaven, EL

i Lointer Hewen B
22 K | EEN

Name and sireet address of Florida regisiered agent: (P.O. Box NOT aceeptable)
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Name: _rhC)V‘ﬁ(,\ % \/ Cad \ \CJ\(\ C('_')k“)("\" ] Jr e B e
Moy om [
oL : o T s
Office Address: %@7 ] 3\.)\ S Y:%%CX\'QS I—Q\Jd ’ rﬁ“: ; e
b\) \Y“‘]"QI‘ HC»\\JQF\ . Florida f;%?f (
(Ciy) {Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin

12 . A. . . | . ¥
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familice with
and accept the obligations of my pmmrm us n;:nru ed agent, -

. A further ugree
- J /'/

(Registered .u.&ffuyr ature )




manage [up to six {6) total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authaorized to
Title or Capacity:

Name and Address: Title or Capacity: Nuatne and Address:
@Munagcr Namc:*Ti)QEDC_A,SVG\\\Cﬁ((l’(-l-jf ] Manager Name:
[_Member Address: X ;H H-j VS k:S‘_&c_;kg; Bl\d [ Member Address:
(JAuthorized Lao ﬁ"}'Qf_ HC\\)Q.(\ }F L L] Autharized
Person 3?3%% } Person _
Clother Olother CIOther (lother
D;\Ianagcr Name: ] Manager Name:
[ IMember Address: ] Member Address:
r~
[ IAuthorized [ Authorized ==
o i
Person Person g 'f:.',:. il
'-'r\ A r
Jother {Jother [lOther [Jothéra: a1 s
}1'\‘_- -l ti -
-r-._" :ﬁi i
Dx\-l:umgcr Name: ] Muanager Name:
CiMember Address: (] Member Address:
UAuthorized (] Authorized
Person orson
[Other [JOther

[JOther

UOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
of the translator must be submited)

jurisdiction under the iaw of which it is organized. (Tf the certificate is in a torcien language. a translation of the certificate under vath

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statries. 1 am aware that any false information
submitied in 4 document to the Department ot State constitutes a third degree felony as provided tor in 5,817,133, F.S.

Signaiure i an autharized persen

/70""" A3 %'I///]‘:A/CU‘J LTS

S il
Typed or printed pame of signee
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Sierte: Hawese. Bostor. Aderssrfootsetts: QL1505

William Francis Galvin
Sct‘rcmry of the
Commonwealth

Date: March 08, 2019

To Whom [t Mav Concern

[ hereby certify that a certificate of orgamzation of Limited Liability Company was filed

in this office by

HAMPDEN POWER EQUIPMENT, LIMITED LIABILITY COMPANY

1 accordance with the provisions of Massachusetts General Laws, Chapter 136C. on

April 15, 2009.

[ turcher certtdy that said Limited Liability Company has not filed a Certificate of Cancellation;
that said Limited Liabitity Company has not been adminiswatively dissolved: and that, so far as

appears ol record. saad Limited Liability Company has legal existence.

[n testimony of which,
1 have hercunto allixed the
Great Seal ot the Commonwealth

an the date irst above written.

S / / !
a’:)’j@%mz}? Cottam /_é/é'[(,é//m

Seeretary of the Commonwealth

Cernficate Number: 19030177680

Verity this Certificate at: hup:/feorp.see state.na,us/CorpWeb/Centificates/Verifv.uspx
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