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COVER LETTER

TO: Registration Section
Division of Corporations

Power Management Ca., LLC
SUBRIECT:

Name ot Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liabiliy Company for Awhorization to Transact Business in Florida,” Ceriificate of
Exisienee, and check are submitted to register the above relerenced foreign limited lability company o transact husiness in Florida,

Please return all correspondence concerning this matier to the following:

Ben Roushey

Name of Person

Power Management Co., LLC

Firm/Company

1600 Moseley Raad, Suite 100

Address

Vicior. NY 14364

Citv/State and Zip Code

broushevidpower gl.com

E-nenl address: (to be used for future annual report nonfication)

For further mformation concerning this matter, please call:

Ben Roushey 385 2491360
HEWY )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sectien Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallabassee. IF1L. 32503

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee O §130.00 Filing Fee & OO $155.00 Filing Fee & [ S160.00 Filing Fee, Centificate
Certificate of Status Cerndied Copy of Stutus & Certfied Copy



APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITESECTION GO302. FLORIDA STATUTES THE FOLLOWING IS SUBNITTED T0 REGINTIR A FOREIGN  LIMETED LEABNATY

COMPANYTO TRANSACT BUNINERS INTHIE STATE OF FLORIDA:

T N oA

Power Management Co., LLE,
(Naee of Foreign Liuted Labalite Companys must melude “Tamiied Tabilay Compans.” 101 C

PMC Lighisavers, LLC

(11 e unsvaulable. enter alteriie nane adopted o the purpose of transicting business in Flonda $he alternate marme swast mehude “Lonied Listolies Compaeey ™ L LG w0 "LTEE ™

16-1341935

tEET number, iFapplicabley

L)

New York
5

sTunsdichion usder the Taw of whiel forenan ved Jalu Dty company 1< argamyed)

T
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Thate Tist tzmsaelod dusingss m TTomda, 10 pose toregisicinon |1
CNEC secins AUR TR 0 B3 N0S 1R o detenmme penaliy batulisy
1600 Mogseley Road, Suite 100 1600 Muoscley Road. Suite 100
3. 6.
exteel Adiless ol Prneipal OfTice iz aiing Addressy
Victor, NY 14504 Victor, NY 14364
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7. Nume and street address of Florida registered agent; (PO Box NOT accepiable} e~k
R -0 A
A = .
o epe e . M

N C T Corporation Svsiem ﬁ"g ~i U

NaMme: r‘—__‘ o

m Mo

1200 South Pine Island Koad
Gitioe Address:
Plantution 33324
. Florida
108 Aap el

Registered agent’s deceptanee:
desisnated in this application, § hereby aecept the appointment as registered agens and agree o act in this capacine. I furither ugree

Having been named as registered agent and to acoept service of process for the ahove stated limited Hubility company af the place
to comply with the provisions of alf statutes refutive to the proper and complese perforimance of my duiies, and 1 am fumiliar with

and aceepr the obligations of my position as registered agent.
“x
/
T o ST Pater Trawinshi
e Asststant Socrotary
(Registered agenl’s sigmature)




8. For initial indexing purposes. list numes. titde or capaeity and addresses of the primary members/managers or persuns authuorized Lo
manage [up to six {6) wtall:

Title or Capacity:

ivlanager

= Menber

Name and Address;

John Burt
Name:

Title or Capacity:

1600 Mosclev Road. Suite 100
Address: )

Victor. NY 14364

T Manager

= Nember

Nawme and Address:

Eric Dowthit
Name:

1600 Moscley Roud. Suite 100
Address:

Victor, NY 14564

autharized OAuihorized
Person Person
JO0uker T 0ther JOther CiOther
nanuger Natne; O Manager Name:
TIvember Address: OMember Address:
= Authorized O Authorized
IPerson Person
D Cther 1Other Oher TIOther
IMunager Name: D Manager Name;
TINlember Address: I Member Address:
ZIauthorized Crauthorized
Person Person
CiOther CI0ther CT1Other COther

Lmportant Notive: Use an atiachment o report more than six (6, The attachment will be imaged for reporting purposes only. Non-
indened individuats may be added o the index when liling vour Flarida Department of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (It the certificate is ina foreign fanguage, a iranslation of the certiticate under oath
ol the translator must be submitted)

S-6203 (1) (b). Florida Siatutes. [ any aware that any false information

[0, This document is executed ;1cc0rdm:}; 1 seclion
f athird degree felony as provided tor in s 817155 F.5.

submitted in a docementto the Departimgnl of State can

fu

>

Stpature ol anathenzed person

John Bun




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon 2 diligent examination of ihe records of the Department of State, as of the date and time of this

certificate. the following entity inforimation is reflecied:

Entity Name: POWER MANAGEMENT CG. L.L.C.

DOS 1D Number: 2201461

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 11/21/1997

Statement Status: CURRENT

Statement Due Date: 11/30:2023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

aettttra,
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Cleganns?®

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on Mayv 25, 2022 at 11:29 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

Bradon ¢ RLasan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001620292 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp.dosny.gov




