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" COVER LETTER

.

TO: Registration Section
Division of Corporations

‘BATTERY SYSTEMSLLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rose Calicoy

Name of Person

BATTERY SYSTEMS LLC

Firm/Company

2135 CITY GATE LN SUITE 300

Address

Naperville, IL 60563

City/State and Zip Code

rose@battery-systems.com

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

For further information concerning this matter, please call:

Rose Calicoy 833  487-6937

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI, 32301
Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTEVIENT OF STATE
Division of Corporations

March 30, 2021

ROSE CALICOY
21365 CITY GATE LN STE 300
NAPERVILLE, iL 60563

SUBJECT: BATTERY SYSTEMS LLC
Ref. Number; W21000042199

We have received your document for BATTERY SYSTEMS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptabie.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 521 A00006630

RFCEIVED
MAY 1 4 100
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIANCE WHTE SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGHSTER A FORFEIGN  LIMITED 14ABILT
COMPANY TU TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
. BATTERY SYSTEMS LLC

(Name of Foreign Limited Liabibty Company: must inchude “Limigted Liabiliy Company,
o
[~

BATIERY 57STEMS Poweg Masnecuent L

{1f e unaanlsbie, enter alternate name sdopted for the purpuse of transacting busiess in Flotida Fhe alicinate rame nmst include *Limited Lisbility Conmpam ™
,Delaware

. 83-0611628

(FEI oumber it apphcable)

Hansdienan under the liw of winch toresgn limited habibis company 1 onganed)

([>atc tirst transacted business in Flonda, if pnor e regustranon )
(See sections 605 0204 & 6050905, F.5. 1o delermine penalty linbibiny)

2135 City Gate Ln Suite 300

{Sirect Address of Prowipal Office}

. Same as principal
Naperville, IL 60563

{Mathng Addicys)

-
5
N
7. Name and street address of Florida registered agent: (P.O. BBox NOT accepiable) ." = r”\
L 3O

- Registered Agents Inc. B W

Name: S G

f:‘. o —d

7901 4th St N STE 300 !
ice Address:

St. Petersburg o 33702
Regi.slered agent’s nccepta.ncc:

{Zip codes
Having been named as registered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations aof my poasition as registered agent,

Bt N

(Rewisiered agem's signaiure }

Yity. [ further agree




8. For initial indexing purposes. Hst names. titie or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to 5ix (6) 1osal]:

Title onr Capacity: Name and Address:

E.\Ianugcr Name: Rose CaIICOy

135 City Gate Ln Suite 300
[ IMember Address: 2135 City Gate Ln Suite 3

T Authorized Naperville, IL 60563

Person

Olother [iOther

CIManager Namwe:

[(IMember Address:

(] Authorized

Person

[:]Othcr [ other

(CJManager Name:
[ IMember Address:
[ JAuthorized

Person

[JOther [ Iother

Title or Capacity: Name and Address;

[ Manager Name:

[ Member Address:

1 Autharized

Person

Uother__ Clother

[ Manager Name:

(] Member Address:

(J Authorized

Person

i JOther Oother

D Manager Name:

{1 Member Address:

[ Authorized

Person

{JOther iOther

Important Nuotice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes onby. Non-
indexed individuals may be added 10 the index when filing vour Flonida Department of State Annual Repon 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. ([T the certificate is in & foreign language. a trunslation of the certificate under vath

of the transhaior must he submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {alse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.1533. F.5.

Rose Calicoy

Signature af an authonsed person

Ivped v printed naime of symec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BATTERY SYSTEMS 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 QFFICE SHOW, AS

OF THE TENTH DAY OF MAY, A.D. 2021.

lemw Bulioch, Secretary of Kiste )

Authentication: 203166752
Date: 05-10-21

6886311 8300
SR# 20211671085

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




