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COVER LETTER

TO: Registration Section
Division of Carporations

¥

!-!

Motive Power Industries, LLC
SUBJECT:

Name of Limited Liability Company

»
-

3239628300 From: Meghgn Smith
¢

)

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 ‘I'ransact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this maner to the following:

Cheyenne Moscley —

Name of Person -
Legalzoom.com, Inc. ;
Firm/Company i
101 N Brand Blvd 1ith F) ::
Address =
p
Glendale. CA 91203
City/Swte und Zip Code
sfloyd@moativepowerindustries com
E-mail address: (1o be used for future annual repont notification)
Fur further information concerning Lhis matter, please cak:
Cheyenne Mostley 200 773-0888
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following ameunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Q6102

1133

6% :h Kd

[ 512500 Filing Fee [ §130.00 Filing Fee & MM §155.00 Filing Fee & L] $160.00 Filing Fee. Cenificate

Cenificate of Swatus Centified Copy

of Status & Centified Copy
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3239628300 From: Meghan Smith

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

i COMPUANCE WIITH SECTION 80508902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
g Motive Power Industries, LLC

[Nome of Foreign Lemitod Leability Compony, must ineTude “Limited Laability Company,” "L.L.C." oe TLLLT)

-1

C."y

it

g

g

- -
.- —
{1f rome unaveilable, eroor alicrnale nene ardopeed fon the apose of pxsacling business i Flonda The alirnste name et include ~Limied Liskitiny Campany.” "L &.C7 o7 “LE
GCeorgia - l__—'—}
2 5 _84- (164895 -
{Jurodscuon umder the law of whsch foreign lumsted habilry company is organized) (FEE manbea, 1l egpisable) :
2 -
5/13/2049 - z
4. T
(Date firal rargact cd businers i onds, 1§ pror 10 rogiieton 3 I 'C.-
{See ecunns 605.0004 & A05.0905, F 5. 10 detennine penalny tabilizy) :“_' - -
1523 Kell's Ln Suite 2 1523 Kell's Ln Suile 2 E:‘ o
5. b.
(Sovet Addrees of Prnecipal (tbee ) {Mudng Addea)
Griffin, GA 30223 Griffin, GA 30223
7. Name and street pddress of Florida registered agem: (P.O. Box NOT accepiable)
UNITED STATES CORPORATION AGENTS, TNC.
Name;
5575 S. Semoran Blvd,, Suite 36
Offiec Address:
Orlando 32422
, Flonida
1City} {Zap code)

Registored agent’s accepisnce:

Having been named ax regisiered agent and to accept service of process for the above stated limited liability company ai the place
devignated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and | am familiur with

and accept the obligutivns of my position as registered agent

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

")
( /UV - UNITED STATES CORPORATION AGENTS, INC
\_~

(Reyistered ggeva’s sigranse)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
seth Floyd
DManager Narne: Se oy ') Manager Name: Adam Flovd

1523 Kell's Lo Suite 2

1523 Kell ite 2
(@) Mrember Address: (W) Member Address: cil's Ln Suite

DAuthOr" cd Griftin, GA 30223 D Authorized Gnffin, GA 30223
14! u n
Person Person
Oowher (Clother (JOther Olother
-l 3
Anth J g =
DM.‘mager Name: nihony Jones (J Manager Name: r oy
- =R
1523 Kell's Ln Suite 2 -- 1 H
[W]nember Address; €SN sure (] Member Address: : ) l
iffin, GA 30223 .
(JAuthorized Griffin, G/ ’ [J Autherized e '
P =
T o
Person Person T oz P
: N o
(OJother CJother Jother
(vtanager Name: (] Manager Name:
OMember Address: (O Member Address:
(JAuthorized () Authorized
Person Person
Ocrher Oorher Oother Clonesr

Imporntant Notice: Use an attachment to report more than six (§). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonds Department of Swate Annusal Report form.

9. Auached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign Janguage, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F.S.

S T2’

Sigrature of tn suthonzed persan

Seih Floyd

Typed or printed axme of sipnes
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Cotrol Number ; 19066613

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Ralfensperger. the Secretary of State of the State 0 Georgia, do hereby certify under the seal ot

my oftice that R
" Motive Power Industrics, LI.C ¢ .+ o —

H [ . pya, . . - —

i1 Domestic Limired Liability Company —- =

»

M s 4

was furmed in the Juusdlumn stated below or was authorized 1o ransact buxlllkbs in (_u,orgm on the
below date. Said cotity s 1 comphiance with the applicable hiling.and annnal 1L01birauon proug]um UI
Title 14 of the Official Code of Georgia Annotated and has.not [iled articles of JUES
cancellation or any other. siniilar cloc.umcm with the office vl the %LLre tary of Stte.

-t

s 1
L= ._,3
This certificate relates only 1o the legal existence of the above- mmcd cntity as’ ofthcfdatc Agsued, It docs
not certify whether or.not a notice of intent to dissolve. an clppllCZ‘iUDn for mthdrm il, o statement of
conunencement ol winding up or any other similar. document has been filed or is pending with the

Seeretary of Stace,

This certificate 1§ ieauul purauanl to Title 14 ot the Ofticial Code of (_wnrﬂn Annotated and is prima-tacie
cvidence that said entity is in existence or is authorized to transact business i n: this statc.

Docket Number [R207113
Date Inc;Auth/Filed : 0%/13:2019
Jurisdiction o Georgin
Priat Dae 120112019
Form Number 211

LBowst Fagipomapgnge

Brad Raffensperger
Secretary of State




