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Sunshine State Corporaie Coﬁtpliéhcé Company

3458 Lakeshore Drive [aflakassee, [lorida 32372

(850) 656-4724
DATE 12/6/2023

< WALK IN**

ENTITY NAMEBATTERY SOLUTIONS OF GAINESVILLE, LLC

DOCUMENT NUMBER
VPUASE FILE THE ATTACHED AND RETURN ™
Flan C’:;a{;&
XXX)(X/( gw&iﬁ&a’ﬁqﬂy
Certificate of Statue

VPLEASE DBTAN THE FOLLOWING FOR THE ASDUE ENTITY™

Centifred Capg of Arls & Fmendments

Certifed ﬁqﬂy of Arts & Amerdwente Complete fite [ tncladig Araal Feporte)
Certificate of Statas

Certifivate of Status Foftecting:

YAPOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES RERULESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 ‘
United Corporate
Services, Inc. ' g

Floase cal? Tiva at the above number 0‘0/‘ ary ISSUES Or CONCErNS, 72«4{ #oa 5o much




DocuSign Envelopé ID . 74FZ3DEB-CAB2-4E3E-89B0-06535BE48B2€E

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

IN COMPLIANCE 1FITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE. OF T ORIDA:

| RBattery Solutions of Gainesvilie, LLC

(Nume of Forergn Limited Liability Company: must nclede “"Limited Ciability Company,” LL.C.Tar " LLCT

(If pame anavslable, enter altemate namw adopied for the purpose of rmpsacting business in Florida 1 alternale name must melude “Limited Liobilny Company.” “L LU ar “LLC ™
Vermont

3
(Juissdiction under the Taw of which Torcign Timited Tiadility company 1y organized)

(FET numbcr, 11 apphicablicy

4,
(e fiesl irnsacted Business in Flooda, 10 prws teoegistrstion. )
15ee sections (5 0904 & 605 0805, .S 10 determine penaliy Babitityy
1298 South Browneli Road 1298 South Brownell Road
5. 6.
15treet Address uf Piineipal {Hee)

{Mbading SAdddiess)
Williston. Vermont 05493

Williston, VT 05495
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o . |
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) o
-=
'y _
United Corporate Services. Ing, o
Name: v
. . wn
3438 Lakeshore Drive
Office Address:
Tallahassee 32312
. Florda
(Ciy) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited Kability company at the plece
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further apree

to comply with the provisinas of alf starures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Fpn fonn B



DocuSign Envelope ID; 74FE3DER-CAG2-4E2E-89B0-06535BE48B2E

8. Forinital indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup e six (0} total]:

Title or Capacity:

Name and Address:

Richard O. Nold

Title or Capacity: Name and Address:

= Manager Name: O Munager Name:
OiMember Address: | 294 South Brownell Road CIMember Address:
i Authorized Williston, VT 03495 CiAuthorized
Person Person
O Other [JOther (CIOther OOther
OManager Name: CManager Namie:
CIMember Address: _ OMember Address:
JAuthorized OAuthorized
Person Person
OOther COther CoOther CiOther
OManager Name: CManager Name:
(IMember Address: CiMember Address:
CtAuthorized O Authorized
Person Person
OOther OOher OOther OOther

Important Notice: Use an attachment to report more than six {6}, The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Repon form.

9. Attached s a certiticate of existence, no more than 90 days old. duly authenticated by the ufficial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate 15 in a foreign language. a translation ot the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 6335.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins. 817155, 1.5,

DocuSigred by,

| Fidard 0. pol

AR e b S

Richard (). Nold, Manager

Signaire of an authorized person

Typest or printed mme of signee



STATE OF VERMONT
OFFICE OF SECRETARY QF STATE

Certificate of Good Standing

|, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby certify that according to the
records of
this office

BATTERY SOLUTIONS OF GAINESVILLE, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT. was filed
for record in this office on Nov 27, 2023.

| further certify that the company has perpetual duration, that its most recent annuat report is on
file, and that as of this date, articles of dissolution / withdrawal have not been fited.

December 06, 2023

Given under my hand and sea! of office, at Montpelier, the State Capital.

Bl * | \'\ <
x A S K
\_,—7—)\;\4(6\_“—5\\—'\&_ R

Sarah Copeland Hanzas
Vermont Secretary of State

Business ID: 0438241
Certificate Number: 2014148683001




