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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1120000000195
REFERENCE : 553190 7187229
AUTHORIZATION : (Z%ﬂf*é“ajzﬁﬁmﬁﬁh,J

COST LIMIT : $ 2%.00°

ORDER DATE : March 7, 2023

ORDER TIME :  1:12 PM

ORDER NO. : 553190-070

CUSTOMER NO: 7187229

FOREIGN FILINGS

NAME : POWER SOLUTIONS GROUP LTD.

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (}-4 must be completed)

[. Name of litnited liability Company as it appears on the records of the Florida Department of

Magna Power Solutions LLC

State:
Enter new principal office address. if applicable: oy ”
P
(Principal office address S
MUST BE A STREET ADDRESS) B
c?'“
..\l
Enter new mailing address. if applicable: ~ .
(Mailing uddress N .
MAY BE A POST OFFICE B0X) s !
.. M22000016450 Q$

[

. The Florida documment sumber of this limited liability company is

. L - .. Ohio
3. Jurisdiction ot i1s orgamzation:

4. Date authorized to do business in Florida: 10/26/2022

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Power Solutions Group. LLC

(must contain “Limited Liability Company, = ~L.L.C.." or ~L.LC.")

Maxima Power Solutions Group, LLC

(If name unavatlable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.,” ~L.L.C.7 o "LI1LC.T)

6. If amending the registered agent and/or registered otficer address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Furer Florida Streer Address

. Florida
City Zip Code

New Reyistercd Agent’s Sivnature, i changing Registered Agent:

! herehy uccept the appointment us registered agent and agree o act in this capacitv. 1jurther agree (o comply with
the provisions of all starutes relative o the proper and complete performance of nv duiies, and T am familicr with
and decept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if'this
docment is being filed 1o merely rejflect a change in the registered office address, 1 hereby confirm that the limired
labiliny company has heen notfied in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent

3



7. It the amendiment-changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Tale/ Capacity Name Address Tvpe of Action

fiAdd

CiRemove

Oadd

(ORemove

Dadd

O Remove

OAdd

CiRemove

DAdd

CiRemove

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this entity 15 organized.
Dwrlugray oy
Cam Sombia

SRz Signature of the authonzed representative

Sam Simkin

Typed or printed name of signee

Filing Fee: $25.00
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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE CF SECRETARY OF STATE
1 Frank LaRose. Scerctary of State of the Swae of Ohio, do hereby certify
that the paper to wihich this Is attached is « true and correct copy from the original
record now iy officiul custody as Secretare of Stae.
Witness my hand wmd the seol of the

Secretury of Stute at Columbus, Ohio this
1otk dav of March, 4.0, 2023,

Ohio Secretary of State

SEL

Validution Number:

202307501740




0 0 Y000 001 0 200 T

DATE DOCUMENT 10 DESCRIPTION FILING EXPED CERT COPY
01/09/2023 202300902128 Mergar (MER) 99 00 .00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

CT CORPORATION SYSTEM

4400 EASTON COMMONS WAY SUITE 125
ATTN: JAMES H. TANKS il

COLUMBUS. OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1212040

[t is hereby certified that the Secretary of State of Ohio has custody of the business records for

POWER SOLUTIONS GROUP, L1.C

and, that said business records show the filing and recording of:
Document(s) Document No(s):

Merger 202300902128
F.fective Date: 01/01/2023

Wilness my hand and the seal of the
Secretary of State at Columbus, Ohio this
9th day of January, A.D. 2023.

tInited States of America ﬁé{&

State of Ohio .
Officc of the Sceretary of Srate Ohio Sccretary of State




DATE

01/09/2023 202300902128 MERGED QUT OF EXISTENCE (MEX) 0.00 0.00

DOCUMENT D DESCRIPTION FILING
0.00

Receipt
This is nat a bill. Please do not remit payment.

CT CORPORATION SYSTEM

4400 EASTON COMMONS WAY SUITE 125
ATTN: JAMES H. TANKS III

COLUMBUS. OH 43219

EXPED CERT COPY

0.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4057162

It 15 hereby centified that the Secretary of State of Obio has custady of the business records for

MAGNA TV USA INC.

and, that said business records show the filing and recording of.

Document No(s):

Document(s)

MERGED OUT OF EXISTENCE
Effective Date: 01/01/2023

202300902128

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
Oth day of Januvary, A.D. 2023.

United States of America ﬁ?/&

State of Ohio .
Office of the Secretary of State Ohio Secretary of State




MaH Ihig t f tha Pollcrwing
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v Cantral Onio: 614.468.3910 P.0. Ban 1128
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RECEIVED
Certificate of Merger
To be used when at least one constituent entity is an Ohio entity. [‘EC L) u 21]2‘2
Filing Fee: $99 ¥
{154-MER) '
Forms Must Be Typed SECRETARY OF STATE

In accordance with the requirements of Ohic law, the undersigned corporations, banks, savings banks, savings and loan
associations, limited liability companies, partnerships, limited partnerships and/or limited liability parinerships, desiring to
effect a morger, set forth the following facts

l. (Surviving) Entity

A. Name of Entity Surviving the Merger Power Solutions Group ttd.

B. Name Change: As a result of this mergar, the name of the surviving enlity has changed to the following

Powaer Solutions Group, LLC

{Complets only if name of surviving entity is changing through the merger)

C. The surviving entity is a  (Please check the appropriate box and fill in the apprepriate blanks)

1. Domestic {Chio entity) [] Foreign {(Non-Dhio Entity)

|

Jurisdiction of formation

1212040

(If licensed in Ohio as domestic or foreign)

2. Charter/Reglstration/Licanse Number

3. [JFor-Profit Corporation
[CiNenprofit Corporation
[XiLimited Liability Company
[CJPannership
[Limited Partnership
[(JLimited Liability Partnership

CiUnincorporated Nonprofit Association

Form 553 Page 2 of 9 Last Revised: 01/2022




Il. CONSTITUENT ENTITY

Provide the name, Ohio charterflicense/registration number, type of enlity, jurisdiction of farmation, for each enlity
merging out of axistence, (If this is insufficient space to reflect all merging entities, pleasa attach a
soparate sheet listing the additional merging entitias).

Entity Name Ohlo Charter/License! Jurisdiction Type of
Registration Number  of Formation Entity
lMagna IV USA Inc. ] |4057162 } |Colorado [Corporalion]

| |
L]
| |

| || I
l 1 ||

|
| J o ]
|
]

Hl. MERGER AGREEMENT ON FILE
The name and mailing address of the person or entity fram whomwhich eligible persons may obtain a copy of the
merger agreement upon written request

Power Solutions Group, LLC

Name

[425 West Kerr Road I
Maillng Address

[ripp City oo LI

City State Zip Code

V. EFFECTIVE DATE OF MERGER
Ifmuary 1,2023

This merger is {o be effective on {The date specified must be on or after
the date of the fling. If no dale is specified, the date of filing will be the effective date of the merger).

V. MERGER AUTHORIZED

Each constituant entity has compiied with the laws under which it axists and the laws parmit the merger. The
agreement of merger is authorizad on behalf of each constituent entity and each psrson who signed the certificate
on behalf of each entity is autharized to do so.

Form 551 Page 30f9 Last Revised: 01/2022




VI. STATEMENT Of MERGER
Upon filing this Certificate of Marger, or upon such laler date as specified herein, the merging entity/antities listed
herein shall merge inlo the listed surviving entity.

VII. STATUTORY AGENT - To be flled ONLY If the surviving entity is a forelgn entity not licensed In Ohle.
If the surviving entity is a foreign entity NOT licensed 10 transact business in Chio, provide the name and address
of a statutory agent upon whom any process, notice of demand may be served.

l I

Name of Statutory Agent

I I

Mailing Address

| U |

City State ZIP Code

Vill. AMENDMENTS

If a domestic carporation, Iimited liability company or limited partnership survives the merger, any
amendments lo the antity's articles of incorporalion, articles of organization, or certificate of limited pannership
of the surviving domestic entity shall be fited with the certificale of merger,

{JAmendments are attached XiNo Amendmaents

If you are amending the total number of sharas, please complete this box so the appropriate
tiling fee Is charged.

Total number of shares previously listed in the Articles or other Amendments with the Ohio Secretary of State: :'

With the submission of this amendment, NEW toral number of shares:

IX. REQUIREMENTS OF CORPORATIONS MERGING OUT OF EXISTENCE

if a domeslic corporation or foreign corparation licensed to transact business in Chio is a conslituent entity

and the surviving entity is nat a domestic corporation or foreign corporation 1o be licensed

in Ohio, the certificate of merger must be accompanied by the affidavits, receipts, certificates, or other evidence
required by division {H) of section 1701.86 division (G} of section 1702.47 of the Revised Code with respeact to

sach domeslic constituent corporation, and/or by the affidavits, receipts, certificates, or other avidence required by
division (C) or {D) of section 1703.17 of the Revised Code with respect to each foraign constituent corporation licensed
10 transact business in Ohio.

X. QUALIFICATION OR LICENSE OF FOREIGN SURVIVING ENTITY ’
A surviving foreign entity that wishes to qualify in Ohio as par of the merger must file an additional form, as listed
beiow, but no additicnal filing fee is required.

Foreign Qualifying Carporalion - Farm 530A or B and Certificate of Good Standing

Foreign Notice {if qualifying enlity is a foreign bank, savings bank, or savings and loan association) - Form 552
Foreign Qualifying Limited Liability Company - Form 617

Foreign Qualifying Limited Partnership - Form 5318

Foreign Qualifying Limitad Liability Partnership - Form 537 and Evidence of Existence in Jurisdiction of Formaltion

Form 551 Page 4 af 9 Last Revised; 01/2022




The undersigned constituant entities (constituent entities include all merging and surviving entities) have caused this

certificate of marger to be signed by their duly authorized officers, pariners and representalives.

IPower Solutions Group Lid.

Name of entity

By: !! ok urh._a
ignature

ts: [CEO of US Operations

Tille

[Magna IV USA Inc.

Nama of antity

By: I! ﬁurhg
ignafure

its: |[CEO of US Operations

Title

Name ol antity

By: L

Signature

its: [

Title

An authorized rapresentative of each constituent corporation, partnership, or entity must sign the marger
cortificate {ORC 1701.81(A), 1702.43 (A), 1706.712(A), 1776.70{A), 1782.433(A}). this Includes all merging and

surviving entitles.

Form 551

Page 5 of 9

Last Revised: (01/2022




Complete the Information In this section.
AFFIDAVIT

In lreu of dissolution releases from various governmental authoritles.

Magna IV USA Inc.

Name of Corporation

The undersigned, being first duly sworn, dectares thal on the dates indicated below, sach of the named state governmantal
agencies was advised IN WRITING of the scheduled date of fiing of the Certificate and was advised IN WRITING of the
acknowladgement by the corporation of the applicability of the provisions of gectlon 1701.95 of the ORC.

Agency Date Notified Agency Date Notified
MDDIYYYY)
Ohio Bureau of Workers' MDDV | Ohlo dob & Family Services v
Compensation ' Status and Liability Section 122842022
30 W. Spring Street Data Correspondance Control
Columbus, Ohio 43215 Faxx  814-752-4811
Phone: £14-468.23153
Overnight Address: Regular Address:
* Only raquired for demestic far-prof coparations P.O. Box 182413 P.Q. Box 182413
Columbus, OH 43218-2413 Columbus, OH 432182412
A
1 Ageney Date Notified Ths corporation is not requirad to pay of the
Ohlo Department of Texation (MMDDAYYY) department of taxation has not assessed any
Taxpayer Sarvices/Tax Refeass Unit 12129120 personal property tax.
P.Q. Box 182382 ks 2
Columbus, OH 43218-2382
Dissolution@tex state.oh.us

* Complew thic date notibed field anly If e corporation is @ demestic
non-prodit comaration or foreign corporetlon,

* Note: Comestic fef-proflt corporations must submit with this fitng &
Certifican of Tex Clearanca issusd by tna Ghio Deparntmant of
Taxstion.

Note: This affidavit must be signed by one or mare persons exacuting the certificata or by an officer of tha corporation.

Signature | Z.;% 4 /f/\ | Tite {cEO of US Operations |

[Exix Noraquist - |
Name

|425 west Kerr Road ]
Mailing Address

Iripe Ciy | {onio —] l45371 l
City : State ZIP Code

Sworn to and subscribed in my presence on this date (MM/DD/YYYY) l El EOL 52
STEPHANIE HARRIS A~ e e :
21 ) Notary Publlc, State of Okio

My Commission Explres WMM j

May 8, 2023 N&tary Pubfic
1
Date Commission Explres (MM/DO/YYYY) DS\M “‘B
i T

Form 551 Page6of9 Last Revised: 0172022



AFFIDAVIT OF PERSONAL PROPERTY

Stata of I Owtl O ]
County of ﬂ}/m /

[Erik Nordquist |
Name of Officer

USA Inc.
|c£0 of US Operations ] o Magna IV USA Inc
Tt of Officer Name of Corporaticn

and that this affidavit la made In compllance with Ohia Revised Coda Section 11703.17

That above-named corporation: (Check one (1) of the following)

XHas no persanal property In any county in Ohlo
(Ots the type required to pay personal property taxes Lo state authorities only

[(OJHas personal proparty in the following county (ies)

L i [ i

County County

County

signawre | ©_Z /1/ /? | Twe |ceo of s Operations B
/

Swom to and subsceibed in my presence on this date (MMDDIYYYY) /2/3’:5'/’202?.

[y

ary Putile

Date Commission Expires (MM/DD/YYYY) Da bu |X)
t t

Form 351 Page 7of9
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