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COVER LETTER

{0 r‘Registration Section
Division of Corparutions

PlagPV. LLC
SUBJECT:

Name of Limited Liabiity Company

Fhe enclosed "Application by Foreign Limited Liabilny Comipany for Aothorization 1o Transact Business in Florida,™ Certificate of
Existence, and cheek are submitted 10 regisier the abeve reterenced forcign Himiied liahility company to transact business in|Florida.

Please retumn all correspendence concerning this matter 1o the following:

Shane Nolan

amo ol Parson

PlugPV. LLC

iU oty G

875 Broadway

Albany, NY 12207

Cits Blate ana £ip Code

accounting{@piugpv.com

F-mail address. (10 02 06 67 tate s amual report nolilieation)

For further information concerning this madter, please cail:

Shane Nolan in BRRET RS
an | )

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Strcel b atdress:
Regisiration Section Registiation eciion
Division of Corporations Divisien of Corporations
P.0. Box 6327 Th> Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallali-aze, FLO32007

Enclosed is 2 check for the following wnoun

Please make check pavable 10: FLORIDA DEPARTHIINT CF STATE

C18123.00 Filing Fee | SI3006G Filing Fee & 00 S1°700 Nl Vee & O S5160.00 Filing Fee. Certificate
Cenilicate o siarus Teriitic 10 apy of Stawus & Certified|Copy

1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AL THORIZATION TO TRANSACT BUSINESS

INCOMPANCE BTTH SFCTYON G3.0X02, FLORN 24 510010TIN TUE POLLCING IS SERVTTED T0 REGETFR A FORFIGN TIIF

COVUPANYTOTRANSACTBUNINESN INTUE ST V1O R LRI 3

| PlugtV_LLC

INFLORIDA

12 LARITTY

esame of Fozengn Limuted Tabilny Compary miest tcads T mited Taen ey Canars,

7 name un azlabie, enter aliernare mame adopred tor the purjaae of noanseznmg buacss 19§ e e

New York
.

[T 1wl1ction Lider the 1aw O which Toreign Tumiied BABIin, campusy te ofgion/ed)

..[-

N

TC . e LLC,

206730

Lo oslerars npenost hofude “Limited Lisbility Campeny ™ "L L.C " of “LLC)

(FET number, :f applicable )

875 Broadway
W-

120t (Nt rnsac1ed bsiee s o Hlomad e
{Sce sections BOF Lfinl oAby & g

Tueet Adiiess of Przcipal Oficed

Albany, NY 12207

7. Name and street address of Florida registered agent P O Bow

Name:

Otce Address:

Registered Agein zolutien., ine

135 Office Plaza iz sune A

(A o PEI

Ne nopen . Tl

¥4

Tallahassee

[ N1

Registered agent’s acceptance:

32301
Florida _
{Z1p code}

l

ST A AR L

@i

Having been named as registered agent umd t+ qocept sersvice of process for the uirove scared limited liabiliny company at the pluce

designated in this application, I hereby accepr ihe appointment s regisered agent and agree to act in chis capacity, 1 further agree
o comply with the provisions of all statuzes refatiye ro the proper ana complete vecformance of my duties, and { am familiar with

und aceept the obligutions of my position as regisiered qgent.

. O

-

Acam Saidana, Asst. Secretary




$. For initial indexing purposes, list names. e or capaciy and addresses of the primury members/managers or persons authorized to

muanage fup to six (61 total|:

Uitle or Capacity: Namt snd Address:

 Steve Weigel

ZINlanager Name:

]

383 New Salom Rd

= A tember Address;

_ . Voorheasville, NY 12 1Ko
—Authorized

Person

L 10ther

—IManager Namu: e R
“IMlember Address: e
“Iauthorized _

Person [
Ther CiOvhwes
M arager Name: e

Zinfember Address:

JAuthorized

Person

TOther

Imeertant Notice: Use an attachment 1o repari more e

il or Capacity:

h landyer
" einher

Coaatherioed
Puran
Strher
S Lanagee
T'Niember
T oantherioed
Feoaon
[IFAM IS

- Nananor
_Ntenher
RN RREN

Feresaom

Name and Address:

Shane Nolan
Name:

316C Ballston Ave
Address:

Saratoga Springs, NY 12207

CiOther

Nume:

Address:

D Other

Name:

Address:

T Other

tyin 10 ) The atechoiant il be imaged for reporting purpases only! Non-

indexed individuals may be added to the inties when

<ol Tlorida e

it of State Annaai Report form.

9. Auached is a centiticate of existence. no more than $0 dovs old, duly sl ¢sicad by the official having custody of records in the

jurisdiction under the law of which it 1s orpanized. (87 the conitieate iv e &
of the translator must be submitted)

1{). This document 1s executed in accurdance with vl

e
*

¢_—\‘1 3 ;' 1"”
Y o KR Nt

R LY EA I R

Shane Nolan

e T L.

. . )
oo Dmguage. 3 translation of the certificate under nath

AUIN203 0y fosida Statites. | am aware that any false information
submitted in a document to the Depanment oF Sz constitares atbudoe oy &

mev iy provided for ins.817.133, F.S.




State of New York

SS:
Department of State }

I hereby certify, that PLUGFV, LLC a NEW YORK Limited Liability Company

filed Articles of Organization pursuant to the Limited Liability Company
Law on 03/03/2017, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

The Biennial Statement is past due.

¥ NE
‘OO Dr/))

'n......t‘

Lottt

“WFNT 0“

* okt

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 03rd day of March two
thousand and twenty-one.

2radan o Ysfban

Brendan C Hughes
Executive Deputy Secretary of State




