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COVER LETTER

TO: Repistration Scction
Divislon of Corporations

Relevant Power Solutions, 1.1.C
SUBRJECT:

19000158486 3

Nume of Liumited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Flonda,” Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceminy this matter to the following:

Ron Coker

Name of Person

Relevant Power Solutions, LLC

Firm/Company

20120 East Hardy Road

J3s

-

Address

Houston, TX 77073

|

W
U,

1

'BHSSV{EWTVI

-l

City/State and Zip Code

e long @swes.com

(

8E :h Hd h! AYHBI0Z

VLS B0 A

F-rmail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Ron Coker 832
at(

101501

827-2326
)

Name of Cuptact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed 1s a check for the following amount:

Daytime Telephope Number

STREET ADDRESS:
Division of Corporations
Registration Scction

Cliftun Building

2661 Executive Center Circle
Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osizs00Fitingree O si3000FilingFee& [ $155.00 Filing Fee & [T $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centified Copy

HI19000158486 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY

COMPANY TOD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Rclevant Power Solutions, LL.C
' {Nume of Foreign Limited Liability Comnpany; must include “1amited Liability Company,” "L.L.C." or “[1.C.")

{If rume unavailable, cier shermats nane sdopled for the purpose of tramacting business i Floride. The ahcrnate name must inchude “1 amited §ability Compery,” “I.E.C,” ot “1LLC.™)

Delaware
2. 3.
[hmuhciuon under (he bew of which {oresgn bocted hability company 11 arganized) (FEI number, of tpplaabic)
4.
te first transacied busmess m Florada, i pruw bo regisiration ) —
Nee secricns 05,0903 & 6050905, F.5. o determine pepmity Liability) >¢n ~S
r— 2
20120 East Hardy Road 20120 East Hardy Road 5 2
5. 6. .
(Street Address of Princrul Otfize) (Mailing Addreeshy-.. = :<_ i
= ——
1 — \
Houston, TX 77073 Houston, TX 77073 m< = [
™~ o
— iti
S
o {
e T
O W
=7 O
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Narme: Capitol Corporute Services, Inc.
Office Address: 515 E Park Ave Floor 2
Tallahassee . Florida 32301
{Ciry) (7ap code)

Registered agent’s acceptance:
designated in thix application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and tn accept service of process for the above stated limited llability company at the place
ta comply with the provisions of all scanites relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as regisiered agent.
Kim Tadlock, Asst. Scc. on behalf

‘KI;'K /fdﬂ‘(-k- of Capitol Corporate Scrvices, Inc.

(Regiatered agent'y aigmnre)

HI15000158486 3
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8. For initia] indexinp purposes, list names, title or capacity and addresses of the primary membens/managers or persons authorized to
manage [up to six (5) tolal]:

Tiy C ity; N | Addrest; Thl C itv; N | Addrean
E]Ma.nagcr Name: Ed Long [CJ Manager Name: Ron Coker
20120 East Hardy Road 20120 East H Road
[OMember Address: Arcy [ Member Address: ardy
Houston, 'TX 77073 . Houston, TX 77073
(Il Authorized osion [l Authorized ouste
Person Person
(JOother Cother COother Cother
Richard Wolf
MIManager Name: |~ ° ] manager Name:
5 —t
(OMember Addresa: 20120 East Hardy Road [ Member Address: il"‘r(n =
L —
Houston, TX 7707 e =
OlAuthorized puston, 3 [ Authorized > e .
. -
Person Person o ——
LN - — ———
— =
Oother Clonther other CJonhen F ~
wh B
—o X
[on] =t ol W J
=l 44 e
OMunager Name: [C Manager Name: == o
=" \D
OMember Address: [ Member Address:
CJAuthorized [] Authorized
Person Person
[Clother Oother [CJonher Clonher
Important Notice: Use an attachment to report more than gix (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 Armual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in s foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. I'his document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submirned in a document to the Deprurtment of Stats constitures a third degree felony as provided for in s.817.155%, F.5.

Ko Cokan

Sigature of e stharired person

Ron Coker, General Counsel

Typed of preted nkme of 1igeee

H12000158486 3
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W, BULLOCK,
DELAMARE, DO HERRBY CERTIFY "RELEVANT PONER SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RERCORDS OF TEIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELEVANT PONER
A.D,

SOLUTIONS, LLC"™ WAS FORMED ON THE THIRYIETH DAY OF SEPTEMRER,

2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

6168485 8300
SR# 20193886188 :
You may verify this cerdficate anline at corp.delaware gov/authver.shtm|

Authentication: 202822059

Date: 05-14-19
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