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COVERLETTER ;
KLETTE H220003670523
TO:  Repistration Sectien

Division of Corporations

luti id.
SUBJECT: Power Solutions Group Lid

Name ol Limited Liabiiity Company

The enclosed “Application by Foreign Limiteg Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check ere submitted to repister the ebove referenced foreign Hmited Hability compeny 1o vznsact business in Floiida.

Please refwmn al! correspondence conceming this matier 1o the {ollowing:

Amanda Morehouse

Wermge of Person

InCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
Ciy/State end Zip Code

managedreports@incorp.com

Fomall eddress: (1o be used [or fulure annual repont netification)

For farther information concerning this matter, please call:

Amanda Morehouse on behalfof InCorp Services, Inc.  800-246-2677

Nemw of Contact Person Aree Code [aytime Telephone Number .
Maillng Address: Street Address;
Reygistration Seclion Registration Section
Division of Corporations Division of Corporations
P.03. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 WN. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following umount:

Piense make check payabie to; FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee T3 8130.00 Filing Fee & (& S135.00 Filing Fee & 2 $160.00 Filing Fee, Centilicale
Certilicate of $iatus Ceistitied Copy ol Stztus & Certificd Copy

H220003670523
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE JSTTH SECTEON 6850002, FLORIDA STAUTES, THE FOULWING 1S SUBMITTED TO RICETER A FORFIGN TIMITED HABLITY

COMPANYTO TRANSACT BUNNISS INTE STATE G FLORIDA:

; Pawer Solutions Group Lid.
{Nume cf Fareign Lintied Lability Company; must include “Limited Dability Company,™ "L.L.C.," or “LLC.™)

Magna Power Solutions LLC

(IF neme waseUeble. enter altermate nome rdogted for the paipose of wansec Ling business i Fiatida, The olrarngie name must incude “Limited Liability Company,” “L1L.C" o “LLLT)
% 19

5. 31-1757085

2. Ohio

“arsdction under e Jaw of whizh forege inited tbildy compurey @ organized) FET nusder, egphicabile)

4. Upon Registration

(Pele finst eansagiod emines e 1n Floncs, f pnos @ reguiahion }
(Scr swctions 605 0006 & 205 095, F.8, o detormine poe ity lubilin)

172B INDUSTRIAL DR

< 172BINDUSTRIAL DR 6
’ MMadiig Addiess)

(S'mrl Adfitss of Prinexpat OfLee)

Clarksville, TN 37040 Clarksville, TN 37040

Narne:

- ~>
- -
Sa T o
o
. =
7. Namge and stregt gddress of Floride regiswered egent: (P.O. Box NOT acceptable) : - =
o ol
g
. ™ O
InCorp Services, Inc. = i
= o
r
@

Otffce Adiress: 17888 671h Court North

33470

Zip code)

Loxahatchee Flovida

(Ciry}

Repistered agent’s acceplance:
Having beent named ay registered agent and to accept servive of process for the adove stoted liméred Qubility company at the place

designated in this upplication, | hereby accept the appolntment us registered agent and agree to act in this capacity, T further agree
to comply with the provisions of all statutes relative rv the proper and complete performance of my duties. and | am famniltar with

and gceept the oblicarions of my position as registered agent.

2 Y
Loy L i

N g d At )
wo TS tsabel Burgos on behalf of Incorp Services, Inc.

N A
pel T SIS, )

-t 45
(Regisiemed ageni’s sigratue)

H220003670523
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8. Forinitial indexing purpesces, list names, title or capacity and addresses of the primary members/manugers or persons authorized to
manage fup o six {(6) tolall:

Tlile gr Capacltv; Name and Address; Tide gr Caprclty; Name and Address:
= Maneger Nrrug: Barry Willoughby ‘miManeger Neme: Erik Nardquist
i Member Address: iMember Address:
. 425 W Kerr Road . 425 W Kerr Road
~iAuthorized ‘i Authorized
Tipp City, OH 45371 Tipp City, OH 45371
Person Person
JOther Oother OOwer Ooher
W Manzager Nume: Magna IV USA Inc. W Marager Name: Kelly Butz
I Meinber Address: TisMember Address:
. . 96 Inverness Drive East, Suite R . 96 Inverness Drive East, Suite R
"3 Authorized {3 Authorized
Englewcod, CO BO112 Englewood, CO 80112
Person Person
T30ther 0ther C0ther TI0ther
i i o]
®iManager Name: Robin Allison #iManager Name:Jan Prokop
“JIMember Address: {iMember Addiess:
= Authorized 96 Inverness Drive East, Suite R Tl Authorized 96 Inverness Drive East, Suite R
Englewood, CO 80112 Englewood, CO 80112
Persen Person
3Other {30ther CiOther Onher

[rmpormrt Notice: Use an atiachinent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuels mav be added 1 the index whes filing vour Florida Depurtment of State Annual Report form.

9, Attached is a cenifients of existence, no more then 90 days old. duly authenticated by the oficial having custody of records in the

jurisdiction under the lew ol which it is orggnized. (If the cenificate is in a foreign language, a ranstetion of the certilicate under vath
of the transiator must be submitted)

10. This document 5 execuled in zecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fuaise information
submined in 2 document to the Deperiment of State constitutes & third degree felony as provided for ins 817135, IS,

w s a4 Ny

Sigmature of un sutherized petsoit

Erik Nordquist

Typed or printed name of stghce

H2o000RE 70R272
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Florida Department of State
Registration Section
Division of Corporations

Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

Power Solutions Group LLtd.
(continued)

llem number & — Names. utles and addresses of the primary Members/Managers:

Peter Lawrence, Manager
96 Inverness Drive East, Suite R
Englewood, CO 80112

Peter Trovato, Manager
96 Invemness Drive East, Suite R
Englewood, CO 80112

Sean Sullivan, Manager
96 Inverness Drive Last, Suite R
Englewood, CO 80112

Andrew Miller, Manager

96 Invermess Drive Last, Suite R
Englewood, CO 80112

H220003670523
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose. do herebv certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
POWER SOLUTIONS GROUE L1D. an Ohio Limited Liability Company.
Registration Number 1212040, was organized in the State of Ohio on February
20, 2001, is curremtlv in FULL FORCE AND EFFECT upon the records of this
office.

/,-:’-":.ifﬁri:‘:f‘:ﬁ'::lﬁ-\ Witness nnve hand and the seal of the
/f':-.'\(' ' N‘frf;?;f N Secretarv of State at Columbus. Ohio
& Q\ N this 11ih deav of October. A.D. 2022

,/f’QQ\ /} ‘ 'L?\ tis { {th day of October

e -
‘::;A,ﬁ‘—""{/ {:;Z'/ 'é::'--i._.w

Ohio Sccretary of State

Validation Number: 202228402108
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