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.

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

IN COMPLANCE W SECHON &5.0002 FLORIDA STATUTRS THE FOLLOMING IS SUBMITTED T0) REGISTER A FOREIGN TIMITEL HARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTLORIDA:
i Wacelle Logistics, 1.I.C

(Name of Foreygn Limited Tiahility Company; must inclnde "Timited Tiabiliy Company.” "T.T.C. " ar “LIC.D
Nacelle Solutions, LLC

{11 mame unavmlabile, ¢nter ablicrnatc name adopied for the purpols of trumacting businesd 1 Flonda, | he altemate pame must wichude “Lannted Lisbidiy UCompany,” “L.L.C," of "LLL)
PDelaware
-

=

Turisdoction under the Taw of which foretgn Tmted 18Dty company t orpanazzd)

NiA

(FTT aumber, 17 apphicable]

(Dare Ainst transactzd Business in Florida, iTprior 1o registmton,)
{See secuons 6350904 & 605.4905, F.S. 10 determine peusliy linbility)

412 Tennessee Avenuc

(S.trccl Addreas of Prncipal Dfficel

412 Tennessee Avenue
6

hialling Addresy)
Charleston, West Virginia 25302

Charleston, West Virginia 25302

L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

@
1260 S Pine Island Rd
Office Address:

Plantation

i
a3a i

. Florida
{Cuy)
Registered agent’s acceptaoce!

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

& comply with the provisions of all statutes refative te the proper and complete performance of my duties, and ! am familiar with
and accept the abligations of my position as registere;l agent.

=T

(Repsicred agents sigiaiute )




Teo:

4. For initial indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) towl):

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
O Manager Nume: Juel Symonds OManager Nume:
OMember Address: 412 Tennessee Avenue OIMember Address:
& Authorized Charleston, West Virginia 25302 ) Authotized
Person Person
O10ther JOther ClOther ClOther
OManager Name: PManager Name:
OMember Address: OMember Address;
O Authorired CJAuthorized
Person Person
ClOther COther O 0ther O Other
OMunager Nume: O Manager Name:
CIMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
[(10ther TIOther G Other OQrher

Important Notice: Use an attachment to report more than six (6). The atachment 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 mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is vrganised. (if the centificate is in a foreign language, o trunslation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awure that eny false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in 5.817.155, F S,

; e { Signature of an euthorized person

Joel E. Symonds

Typed of pnnted name at signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NACELLE LOGISTICS LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e,

Authentication: 203208348
Date: 04-25-23

6543006 8300
SR# 20231611487

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




