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TO: Registration Agaectiun )
Division ol Corporatiens
) Charah Ptant Services, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aushorization to Transact Business in Florida.” Certificate of
Drew Drcher

Existence, and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
Allied Power Services, LLC
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400 Convention Street, Suite 320 isAks = S
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Address = i
ne., €
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Buten Rouge, LA 70802 o
Cinv/State and Zip Code
ddreher@allicdpwr.com
E-mail address: (1o be used lor future annual report notilication)
For further information concerning this maiter. please call:
Drew Drewher 225 412-6486
at }
Nanmie of Contact Person
MAILING ADDRESS:
Division of Corporations

Area Code
Reygisteation Scetion

P.O. Box 6327

Davtime Telephone Number
Fatlahassce, FIL 32314

STREET ADDRESS:

Division of Corporations
Registration Scetion
Clifton Building

Enclosed is a check for the folowing amount:

2661 Exccutive Center Cirele

Tallahassee, FL 32301

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee

O 5130.00 Fiting Fee &

O s$155.00 Filing Fee &
Certificate of Stasus

[ s160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 665.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Charah Flant Services, LLC

Delaware

{Name of Foreign 1mited Liability Compeny; must include “Limited Liability Company,” L.L.C.," or "LLC.")

NIA

Dorsdiation under Ihe Taw of whieh {oreign limited [Rbility company §s organized)

4.

(If name unavailable, enier alizmate name adapied for e purpose of wransacting business in Florida, The alternsle naime mus include "Litmited Linbility Company,” "1.L.C," or “LLC.")

(FEI number, if appFeabley
iDutc Brstiramsacied business in Florida, If priof 10 regisiration,
See sections 505,004 & £05.0505, F.5. to determine penahy bability)

400 Convention Street, Suite 320
5.
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Baton Rouge, LA 70802 Baion Rouge, LA 70802 - o -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

C T Caorporation Systen

Office Address:

1200 South Pine Island Road

Plantation

33324
(City)
Registered apent’s acceptance:

, Florida
(Zip codc}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
n

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
and accept the obligations of my position as regist

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
d

Oy ter VMoower NP
ORe;i:mcd agem’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ron McCall

Allied Power Management, LLC
[OManager Name: c ] Manager Name:

400 Convention Street 400 Convention Street

(@] Member Address: (] Member Address:

Suite 320 Suite 320

[(Jauthorized (W] Authorized

Baton Rouge, LA 70802 Baton Rouge. LA 70302
Person Person -

CJother [JOther [(JOther

(CIManager Name: (U} Manager Name: -
L
CIMember Address: ] Member Address: -
[JAuthosized ] Authorized
Person Person

DO[hcr (Josher Clother

CIManager Name: [ ] Manager Name:

[IMember Address: ] Member Address:
) asdfasdf .

ClAuthorized (] Authorized

Person Person

Cother ClOther Jother [ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly auihenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in u foreign lunguage, a translation of the centificate under vath
of the translator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b} Florida Statutes. 1 wm aware that any false information
submitted in a document to the Department of State consiitutes a third degree telony as provided for in 817135, F.8,

= LV

Slg}Gturc 80 an author :d person

Ron MeCall

Typed or printed name ol signes



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "CHARANH PLANT SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCITOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY

THAT THE ANNUAL TAXES HAVE BEEN
PATID TO DATE.
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Jutitey W Bullech, Secretary of Stats
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6385594 8300
SR# 20197417509

Authentication: 203740730

Date: 10-07-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



