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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COAMPLINCE WITTE SECION 6050902, FLORIG STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LINOTED LIABILITY
COMPANY TO TRANSACT BUSINESY SN TTIE STATE O FLORINA:
. PowerFlow Fluid Systems, LLC

' (Name of Forcign Luntted Lighibity Company, must inclode “Lumiee Liabily Company,” 1L, Ter “LLC";

(Hf namc sravadable, gaict Wiemate atme Mbapiad T 1he perposc of gacaing business e Flocida The aliermute name must (acluds ~ LiEied Liaditiy Compeny,™ “L L.C.7 of “LLL.T)

Pelaware 20-8%36450
) 3.
TRotsdicion Urder ihe 13w OF which foreemn Imuted Daoilify COMpERY 18 OnZaaTco} TFET aambcr. if tpphicable)
71549
&

(Date et erznsacied besreszs in Tlorida. of prior (o tepushation |
(Ser arcrinng 0% 0O & 603 1005, F § 1o determiee penalty Talstily}

100 SW Scherer Rd 160 SW Scherer Rd
5 0.
Thtreet AGdies ol Fanopas O (Muing Addrens) ;. o 'Efn.
Lec's Summit, MO 64082 Lee's Summit, MO 640%2 -:- 5.:_-» e - I-,i
S 4 ~ s
Fit=, - r"’
- . - r l i!
7. Name and sieet address of Florida registered agent: (110, Box NQT accepiable} . _"‘_ r-':\'
— L
- . L5 i~
C T Carpoation System . I
Name:

1200 South Pine 1stand Road
Office Address:

Plantztion 33324
. Florida
{C ey} {Zip eele)

Registered agent's acceptance:

Having been named as registered agent und (o uccept service of process Jfor the above stated tintted liabliity company at the pluce
designated in this applicution, ] ereby nceept the appolntingnt us registered agent and agree to act in this capacity. T Sfurtiter agree
to comiply with the provisions of all statutes relatfve to the proper and complete performance of my duties, and 1 am Sannlior with
and accepi the obligations of miy position as registered agent.

' CTC tion Syste }!gild,l: o
By: erpomtion SysEm Kimberly Laughrey - Asst. Sec.

|Regeiascrent agent's tignnure)

LU - L0V Waleery Kbraer Uakine
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8. For initial indexing purposes, list numes, tite or capacity and sdidresses of the primsry members/managers or persons authorized 1o

munisge [up o 3ix (6) weal]:

Title or C citv: Nome and Address:

James S MeClain

[OManager Name:

EMember Adaregs, |0 SH Scherer Rd

Dl Avthorized Lee's summit, MO 64082
Purson

L JOther Clother

[CIntanager Name: Nonni McCain

Menber Address: 150 W Scherer Rd

K authorized Lee's Summit, MO 64082
Persan

[J0ther CJother

[Omaneger Name:

{IMtember Addreses

Clauthorized )
Person

(ot CJother

Title or Capacity: Name and Address:

James E'Steccly

| Munagur Name:
Member Address: 100 SW Scherer Rd
[ Authotized Lee's Summit, MO 64082
Person
Mother [(0ther _
O Manager Name:
AT -
M Memter. Address: ?"F'E ?:i"
[ Authorized :“,." :C-E -r’]
Parson "."‘ ‘ g F_:
Cother DOthc.:' W - T
= v
T
(] Manager Naome: (2
] Member Address:

() Acthmized
Person

Clother _ Clother

Imporiamt Natice: Use an atlachment 10 report more than six (6). The attachment wilt be imaged for reporting purposes.only. Non-
indexed individuals muy be ndded 10 the index when filing your Florida Department of State Annual Report form.

9. Atlached is v certilicate of existence, no more than 90 days old. duly authenticated by the oficial having custody ob records in the
jurisdiction under the Jaw f which it is organtzed. (1T the eertificatc is in a foreign language, a translation of the certificate under oath

of the wranslator must be submitted)

L0, This decument is executed in accordance with section 605.0203 (1) (b). Fleridu Statutes. | am aware that any false infermation
submitted in 2 document w The [)cgmrmmnt of State constitules s third degree feleny as pravided for in s.817.155, 1.8,

PN/ /AN

v ]

Donrna McCain

Sipnaiuss of we suthurized person

T yped o panicd sarne o siprae

FLOST LLbIU13 Walles hluwer Oaline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWERFLOW FLUID SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 20189.

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

PAID TO DATE.

Authentication: 202196148
Date: 07-11-19

4317637 8300
SR# 20195919399

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




