M0l 84T

(Reguesior's Mame)

NIRRT

— 800366655478

(Cry/Staiel/Zip/Phone #)

[] e [] war [j MAIL

{Busmess Entity Name)

{Document Number)

Certified Soren

Cemilicates of Status

. ~
- [ =)
- 2 .
— .
T = L
Ejj T K
=
S = .
et .
Special In=i it o lo Fang Officer N = -
. S
N v b
o - v
-
[y
o
Py
- A=y
by
- =
Ottice Use Only ~ L
o - T
o caw
e BT
. i =
any 20 e S -
. B =]
._J‘ “1"'\ o, foms




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 8228347 8330734
AUTHORIZATION

ORDER DATE : May 20, 2021
ORDER TIME : 11:58 AM
ORDER NO. : 822947-005
CUSTOMER NO: 8330734

FOREIGN FILINGS

NAME : APPLIED HIGH VOLTAGE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Applied High Voltage, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization to Transact usiness in Florida," Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to wansact business in Florida.

Pleasc retw all correspondence concetning this matier 1o the following:

Kimberiy Graves, Legal Specialist

Name of Person

Signal Energy, LLC (AHV)

Fiem/Company

2034 Hamilton Place 8lvd., Suite 400

Address

Chattanooga, TN 37421

City/State and Zip Code

tegal@signalencrgy.com

E-mail address: (to be used for future annual report notification)

For finther information concerning this matter, please call:

Kimberly Graves 423 558-7578
at( ) ——
Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Plense make check puyable to: FLORIDA DEPARTMENT OF STATE,

= $125.00 Filing Fee 1 $130.00 Filing Fee & (O §155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Stalus Certified Copy of Siatus & Certified Copy



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

IN COMPLANCE WITH SECTION G03.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD T0 REGISTER A FORKIGN  LIMITED LABILITY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
| Applied High Voltage, LLC
‘ {Name ol Fereign Tantted Liability Comtpany; musi mclude Linited Liabitiy Company,” 110G, ot TG Y o

{11 rume unavailable, enter alteinate sme aduptad far the purpose of teansacting business in Florida. The alternate name ntust include “Linmted Liabitity Company, "L L G o “LIC™)
61-1704078

3
(FEN nember, ifappiicablc}

Delawaie

(lunsdicuon under the L o which Torcign Tiavited Tablily cotrpany i« organized)

4.
(Dt By Iransacted dusiness int Flonida, (1 privs [0 regnsiranan)
{5cc scctions 605 D304 & ADS.(MDS, F.S 1n deterntine penalty habality)

2034 Hamilton Place Blvd., Suite 400

2034 Hamilton Place Bivd., Suite 400
6.
' (Mashing Address)

5.
(Stroct Adideess of Foneipal Ofice)
Chaltanooga, TN 37421

Chattanooga, TN 37421

7. Name and strect address of Florida registered ageat (2.0, Box NOQ'T acceptable)

Namg:
1201 Hays Street

Office Address:
32301
, Florida

Corporation Service Company g
e ":,. - -

no

o

=

Tallahassee
[Zip cowlc)

(City)

Repistered ngent’s acceptance:

Having been named ax registered wgent and to accept service of process for the above stated lintited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statntes relative to the proper and complete performance of my dutics, and 1 ant famitiar with

and accept the obligarions of my position as vegistered agend,
Corporation Service Company

; 2
By, e e

[Registered agem's signature)




8. For initiat indexing purposes, list nanies, title or capacity and addresses of the primary inembers/managers or persons authorized (o

manage [up lo six (6) total):

Title or Capacity:

Hak i <
B Manager Name: akob Grigoryan CiManager Name: Gregory Pawson
116114 Vicen ) ilton Pl Blvd.
ClMember Address: 611 San Vicente Bivd CiMember Address: 2034 Hamilton Place Blv
- ita 7 Fi
[T Authorized Suite 700 O Authorized 4th Floor
Los Angeles, CA 90049 Chattancoga, TN 37421
Person Person
_ CEO
OOther OOther = Other OOther
_ Mark Sch lian Bell
CIManager Name: er OManager Name: Julian Be
2034 Hamilton PI Bivd. . 2034 Hamilion PI Blvd.
O Member Address: amilton Place Bivd [ZINember Address: 034 Hamilton Place Blv
4th Fl h Fl
ClAuthorized oor ClAwhorized 4th Floar
Chattanooga, TN 37421 Chattanooga, TN 37421
Person Person
Presiden
B Oher | resident ClOther BOuher Sooretary CI0ther
Mike Nadeau J. Chri Il
[(IManager Name: e Hade CIManager Name: Christopher Ha
_ 2034 Hamiiton PI Blvd. _ 2034 Hamilton PI Ivd.
ZIMember Address: 034 Hamilton Place Bivd OMember Address: amilton Place Blvd
_ 4th Floor 4th Flo
O Authorized 00 O Authorized or
Chattanooga, TN 37421 Chattanooga, TN 37421
Person Pcrson

R Other_Vice President

Nawme and Address:

CIOther

Title or Capacily:

= Other General Counssl

Name and Address:

[C1O0ther

Importont Noticg: 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 larida Departiment of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docament is execuied in accordance with

section 605.0203 (17 (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department ¢f i

ird degree felony as provided forins.817.155, F.S.

V v Signalure af an 2uthonzed person

J. Chrislopg'e/ Hall, General Counsel

Typed or printed nanmie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "APPLIED HIGH VOLTAGE, 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 OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPLIED HIGH
VOLTAGE, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2013.

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

PAID TO DATE.

\:)mmnwsmunsnuuqnna- 7

Authentication: 203251842
Date: 05-20-21

5270307 8300

SR# 20211922376
You may verify this certificate online at corp.detaware.gov/authver.shtml




