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COVER LETTER

TO: Registration Section
Division of Corporations

Power Traasport Systems, LLC
SURBIJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida," Certificae of
Existence, and check are submitted to register the above referenced foreign limited liability company to wansact business in Florida.

Please return ail correspondence concerning this matter to the foliowing:

Michele Temple

Name of Person

Power Transpont Svsiems, LLC

Firm/Cempany

¢0535 Comprint Ct Suite 320

Address

Gaithersburg Marviand 20877

City/State and Zip Code

miemple@powertransporisys.com

E-mail address: (10 be used for future annual report notiffcation)

For further information concerning this matter, please call:

Michele Temple 301 605-8111
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisuration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FI. 32314 2415 N. Monroe Steet, Suite 810

Tallahassee, FL 32303

Exnclosed is a check for the feilowing amount:

Please make ckeck payabic 10: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 0 S130.00 Filing Fee & [0 $155.00 Filing Fee & & $150.00 Filing Fee, Certificate
Certificate of Sratus Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICN [IMITED [I4BIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE CF FLORIDA:

Power Transport Systems, LLC
' (Name &f Foreign Limited Liabiity Company: zust include "Limited Liability Company, "L.LG."or "LLC.

!

(17 same uaavailable, exter alternate mame adopied for the purpase of tansacting businesd iz Florida, The aliernate name must includs “Limited Lizbility Compaey,” “L.L.C," or “LLL.7)

| 45-3050252
Mary !l and
{Jurtschetion under the Inw of which foreign liriited GabIlify company 15 organized)

3.
(FET cumber, i apphicable)

2

4.
(Date fir vansacied business o Flonda, & prior to registration,)
(See sections 605.0904 & 605.0805, F.S, 13 determine penalty hiahility)

Power Trensport Sysiems, LLC

Power Transport Systems, LLC
5. 6.
(Strent Address of Prineipal Offce) (vlating Address)
9053 Comprint Ct Suite 3120 9055 Camgrint Ct Suite 320
Galthersburg Marylaed 20877 Gaithersburg Marvland 20877
-
7, Name and street address of Fiorida regisiered agent: (P.O. Box NOT acceptable) L
Corporation Service Company )
Name: ' I L
r:
120! Hays Street -_F =
Office Address: o
32301 i

, Florida

Tallahassee
(Zip code)

(City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree

Having been named a5 registered agent and to accept service of process for tie above stated fimited Hability compary at the place
to comply with the previsions of alf statutes relative 1o the proper and complete performance of my dusies, and I am familiar with

and accepf the obligations of my position as registered agent.
Corporation_Service Company

By Mot &
/ L4 (Registcred ageat’s sigoature}




§. For initial indexing purposes, list cames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&} wtal]:

Title or Capacityv:

Manager

& Member

TiAuthorized
Person

— COoO
w Other

CiManager
¥ \{ember
Tiautherized

Person

_ CEO
iQther

(JManager
Civember
T Authorized

Person

iQther

Name and Address:

Title or Capacitv: Name and Address:

. Reobert Temple —
Name: UiManager Name:
9355 Comprint Ct Suite 320
Address: P e OMember Address:
Gaithersburg Maryland 20877
g May ! Authorized
Person
— - Administrati
10ther I0ther misiEtve C1Qther
Yossi Shemesh
Name; _ oo oo OiManager Name:
9055 Compnn: Ct Suite 320 — .
Address: Cihlember Address:
Gasthersburg Maryland 20877 .
D Authorized
Person
CQther, {5 Other ] Other
Name: ¥Manager Name:
Address: OMember Address:
O Authorized
Person
C1Other O Other OOther

tmportant Notice; Use an atrachment to report more than six {6). The attachunent 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. 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 cerificete is in a foreign language, 2 transtation of the certificate under oath
of the manstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dep

State consiitutes a third degree felony as provided for in 8,317,135, F.S,

Signane of 2= authorized pevson

Robert Temple

Typed of prinisd narne of signes



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATIE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT POWER TRANSPORT SYSTEMS, LLC (W14261242) . REGISTERED
AUGUST 22, 2011, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITKESS WHEREQF, | HAVE HEREUNTQ SURSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 19, 2021.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (8300) 733-2258 TT/Voice

Online Centificate Authentication Coder PReJrKvXO0ykvNZPCTmEBO
To verify the Authentication Code, visit htip://datmaryland. goviverify




