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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO., : I20000000195
REFERENCE : 226684 7639065
AUTHORIZATION

COST LIMIT

ORDER DATE : March 10, 2020
ORDER TIME : 8:27 AM
ORDER NO. 1 226684-040
CUSTOMER NO: 7639069

FOREIGN FILINGS

NAME: COOLSYS ENERGY SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




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

IN COMPLLANCE W SECTION 6030002 FLORIDA STATUTFS THE FOLLOWING IS SUBMTTTTED 10 REGISTER A FORFIGN TINTTFD LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
i CoolSys Energy Solutions, LLC

(Name of Forergn Limtted Liability Company; must inctude “Limned Liabiley Company,” "LI.C.." or “LLLCT)

{1 name unmanlable, enter aliemate name adopted for she parpose of ransacting business in Florida. he aliemaie nome must include “Limited Linktity Company,* "L C.” or “1LLC.")

DE 84-4685603
2 3.
Jurtsdichon under the Taw of which foren Timited hability compamy 15 organired) {FED number, iF apphcable
Upon filing
(Date first transacted business in Flonda, tf priot 10 regastration )
(Sec sections 605 0004 & 605095, F .8, 1o detennenc penalty liahiliy 3
145 S. State College Blvd., Suite 200 145 S. State College Blvd.
5. 6.
(Street Address of Principal QOfhee) {Mahing Address)
Brea, CA 92821 Brea, CA 92821

7. Name and street address of Florida regisiered agent: (P.0. Box NOT accepiable)

Corpoeration Service Company
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Name:

13
38

1201 Hays Street -

1.

Office Address:

f

o
oty
A

Tallahassee 32301

Florida_ %
(City) (Zip code)

b

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with
and accept the obfigations of my positipn ay registered agent. .

vp tydia Cohen

Corporatidn Service Company Asst. Vice Presiaent

U " {Regisiered agent’s signature)




8. Formitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auhorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

DManagcr Name: CoolSys. Inc. D Manager Name:
143 S, State Colleee Blvd.
Membcr Address: cee ‘ I:I Member Address:
Suite 200 .
Dr\ulhorizcd uie D Authorized
Brea, CA 92821
Person Person
DOlher [Jother [:]Othcr lOther
Burton Hong
D.\Eannger Name: - D Manager Name:
143 S. State College Blvd.
.\-1&:11bcr Address: - ge B D Member Address:
Suite 200 .
DAuthorized e I:] Authonized
Brea, CA 92821
Person Person
DOther (JOther DOthcr [Other
Antheny Tippins
DManagcr Name: _ o PP D Manager Name:
143 S, State College Blvd.
Mcmbcr Address: cee B D Member Address:
Suite 200
DAmI\orized - D Authorized
Brea, CA 92821
Person Person
DOlher {_]Other DOther QOlother

Importamt Notice: Use an attachment to 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. Atached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the

furisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is exeeuted in accordance with section 633.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

ba by

Burton Hong

Sigmature of an authorired persen

‘Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COOLSYS ENERGY SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COOLSYS ENERGY
SOLUTIONS, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

Qm W, Butiech, Secivtary of Slte )

7839035 8300
SR# 20202048460

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

Authentication: 2025568 1¢
Date: 03-10-20




