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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] 3Phase Excel Elevator LLC

{Name of Foreign Limited Liability Company; must include - Limited Liability Company,” “L.L.C." or "LLC.")

{Ir aarme unavailable, enter alterrste narna adopted for the purpese of rensacting busines in Forida. The siternate nszne must include “Limiled Lizbitiry (.ompany e L.Cm o "LLC.T)
=t
i
DE 84378588 | g
3. el
(Tansdicion under 1he taw of which forergn hmised Tiabality company 1s orgaruzed)

{FET number, if spplicable)

.-.hwi
I.....»
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g —

J

12/11/2019

m=——
e
Date firsl nensacted siness in Fonda, 1f poor to egstaben.)
See sections 605.0904 & 605 0905, F 5. 1o dd:mm: pcnﬂrs habdny)

100 Laure] St., Suite 101 100 Laurel St., Suite 101

6.
(Strect Address of Pnncipal Oftice)

en i Wd L1 106105

(Meding Address)
East Bridgewater, MA 02333

East Bridgewater, MA 02333

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable}

C T Corporation System
Name:
1200 South Pine [sland Road
Office Address:
Plantation 3334
, Florida
(City} {Zip vode)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stased timited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agend.
CTCo

ration System
By: 2; 4 i ::f % April Wittenwyler, Assistant Secrelary

cgisiored egent’s gignanre)

F1 057 + &7757019 Woltors X kiwer Onling
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
Ph 1 .
DManager Name: 3 Phase Elevator Corp D Menager . Name:
100 L t.
XMember Address: aurel S ] Member Address:
. East Bridgzwater, MA 02333 .
OAuthorized noee [ Authorized
Person Person =, iy
= S
[Jother [ClOther (JOther L@om:f?i
— =S
ni, e
o~
Donald MacKenzi ;
(Manager Name; _oro o oo ona (] Manager Name: My o T
- " b ———
100 Laurel St. > {
OMember Address: ure (] Member Address: __em £ -
) 25
d ter, .
R Authorized East Bridgewater, MA 02333 [ Authorized om0
Persan Person
CJother Cother [_Jother Oother
[(IMmanager Name: {"] Manager Name:
[(IMember Address: {] Member Address:
(Authorized (7] Authorized
Person Person
Jother (Jother Cother Oother
{mporiant Notice: Use an attachment 1o report more 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. Attached is a centificate 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 organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparament of State constitutes a third degree felony as provided for ins.817.155,F 5.

DN Ce

Signature of #n sathorizzd person

Donald MacKenzic

Typed or primad nane of signee

LO3T - 252019 Wolters Kluwer Osline
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“3PHASE EXCEL ELEVATOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2019.

J—

e D2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES';’HRVE\:DHEEN
|
::,%;- % sy
= t
ASSESSED TCO DATE. %:.'.f o o
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@z o~
m —r -
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oo = O
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om  F
= @

7717595 8300
SR# 20198591638

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

Authentication: 204198384
Date: 12-12-19




