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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

JAMIESON MERRILL
6964 SOUTHRIDGE DRIVE
DALLAS, TX 75214

SUBJECT: COMBAT POWER SOLUTIONS LLC
Ref. Number: W13000043313

We have received your document for COMBAT POWER SOLUTIONS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 919A00008843

www.sunbiz.org
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COVER LETTER

T Kegistration Scction
Division of Corporations

SUBJECT: Comaar Power. Sowums, L
Name of Limited Liability Campany

The enclosed " Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitied o register the above referenced forcign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

\)AM\cﬁm 2. el

Name of Person

Comear Power Sorumons, Lie
Firmv/Company

LALH Sounienge Duue

Address

Dacwas , Téas 1524
City/State 2nd Zip Code

J M‘uu'.xu_@) CoraleaT prs BL SoLuTnns. Cors
E-manl address: (to be used for tuture anndal report notification)

For further information concerning this matter, please call:

\SAM\l:‘Euy\ Mera at ( a1z y  lus —3’54(
Namce of Contact Person Arca Code Daytime Telephone Number
MAHING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
IO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tullahassee, F1, 32301
Enclosed s u check for the folfowing amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE

O si25.00 Fiting bee - [ 5130.00 Fiting Fee &~ [ $155.00 Filing fee & (] $160.00 Filing Fee, Cenificare
Certificate of Status Certified Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

Comar Paotid= Sowomets, LLC

i
(Name of Fardgn Limited Lisbility Company, tnud inctuds “Lindled Liskility Carnpany,” "LL.C." ar "LLC.")

(I pame wervalable, ooter alt e adopted firr the prrpusc of ting breéinc i Florida. Tho aliemsts name wes mehude "Licuited Lisbility Company,” “1LC," or TLLE.T)
2. Detanvack. 3. BL ~HoblHD
(TerisdicGog wior the brw of wioch [oreign lumised Lnbilily compenry & organized) (FE vember, f spplicable)
. sfuf1a
’ st tramactsd busnest o FAxE, i pror to g tabon. )
soctins 6050904 & 605.090%, E.5. w dctamine panlty Eakikity)
5. 22T FrzaniCodA LAy 6. LA Sounirioet Mwt
(St Addne of Priucipal Oy (Mallng Address)
fptx . Noan Qaucwa  Z1sst bwse, Tx ggud
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepizblc) = e
= >
Name: Q\'\hsfopJ.il— Lacknl - Tl
A o
Office Address: 15 AaCxia guopalt SE : '
4
€l
TotT oy Rertd ,Florida ___R2SHB o

{Ciey) (Zip coude)

Registercd agent’s acceptance:

Having been named as registered agent ond 1o accepi service of process for the above stated limited Bability company at the place
designated in this application, I hereby accepl the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative (o the proper and complele performance of my duties, and I am famillar with

and accept the obligations of mry POV epistergd agent f: ; !

/ Regbired fput's dgnaare)




8. Fur mtial indexing purposes, list names, title or capacity und addresses of the primary members/imanagers or persons authorized to
menage [up o $ix (6} total ]

Title or Capavity: Nnme and Address: Titie or Capacity: Name and Adidress:
Gk'lmmgcr Name: o Reootes 1 Manager Name: _\SAMLL:‘&oﬂ Uegeri -
Avtember Address: _ 22T ftaniena Luay B Member Address: _ (ALY Soruprome dbhg
MAauthorized fots Mo Cawins 215052 ] Authorized Dauwas T Iszid
Persen . . Person
Jothe Uchher CJother Conther
D.\h!nagcl‘ Name: | Manager Name;
N enbe Address: 3 Member Address:
Clamharized ) Awthorized
Person Person )
Clenter Cother [(Mother Jother
[Manager Namne: [ Manager Name: - o
CIMember Addiess: [ Member Address; __:‘: ’ :
CIamhorized 7 Authurized E : l
. T
Peison ] Person = s
Centier Cionher (Jther (JOther i *
o
o

hrpertant Notive: Use an atiachment tu repon maore than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexesd individusls may be added o the index when fifing your Florida Department of State Annual Report form.

Y. Attached is o certificite of existence, no more than 90 days ofd, duly autheticated by the official having custady of records in the
urisdiction ukber the law of which it is organized. (1 the certificate is in a foreign langiage, a ranshation of the certificate under vath
of the translator must be submiied)

10, This document is exccured in accordunce with section 605.6203 (1) (b), Florida Statutes, [ am awure that any false information
subimitted in i docurent to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S,

* J
! Sigtature of an authurized penan

\

\_SAMKESU\ I, pAELL

Typed o printed e of aigee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "COMBAT POWER SQLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECCRDS OF THIS COFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE EIGHTEENTH DAY OF JANUARY,
A.D. 2018, AT 11:38 O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER COF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSCOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMBAT POWER
SOLUTIONS, LLC"” WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY,

A.D. 2018. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

N

Jlrlrry w am«t Sacretary of Siste )

6715983 8315
SR# 20192921377

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202664106
Date: 04-17-19




