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COVER LETTER

TO: Registration Section
Division of Corporations

Volvo Battery Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company w transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Christine Carlson

Name of Person

Volvo Battery Solutions. Tax Dept.

Firm/Company

P.Q). Box 60377

Address

Fort Myers, FLL 33906-6577

City/State and Zip Code

VolvoBattervi@allynintl.eom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Christine Carlson 139 4849-9900
at{ )

Name of Contact Person Area Code Daytime Telephene Number
Alailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. ox 6327 The Centre of Tallahassee
Tallahassce. F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee, 1L 32303

Enclosed i1s a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing ee O $130.00 Filing Fee & [0 S135.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION 03,0002 FLORIDA SEATUTES T FOLLOWING IS SUBMITIEL TO REGISTER o FORFKGN LINITED LLABIITY
COPANY TOTRANSACTBUSINGSY INTHE ST OF FLORIEL

i Volvo Battery Sulutions LLC

(Nuame of Fareign Limited Liabiliy Company. mustinclude “Limued Laabihsy Company.” "LLC 7 or TLLC )

117 mime wiiydable, enter aliernate name adopted tor the purpose of Iramsacting bustwess a Flonda The atiemate maome muss melude “Limated Lty Company,” "L L C7 o0 "LLC ™)

Delaware, USA Q34129563
2. 3.
thatissbscnion under the 2w ot which foreign luned halnhty company s orgassed) (LT mumber 1 Fappheahle)
01/13/2024
4,
{Dase sl wansicted busiiess W Elanda 1 pries o registragon ) 3
{Nec sections B05 XK & 605 OHE F S o dererime peealiy habihing .
Volvo Battery Sotutions LLC Vaolvo Battery Solutions LLC - Tax Department
3. fr.
15treer Address of Prnaipal Office Nnhng Addiess)
§003 Piedmont Triad Parkway P.C). Box 60577
Circenshoro, NC 27409 Furt Myers. FL 33906-6577 -
-4 1
[ "

7. Namu and street address of Florida registered agent: (P.O. Box NOT aceeptable)

CT Corporation Svstem
Name:

1200 S Pine Island Road #2350
(Office Address:

Plantation 33324
. Florida
iy [PATIRNER

Registered agent’s acceptance:

Flavitg been named as registered agenr und o accept service of process for the above stated fimited fiability company at the place
designared in this application, I hereby accepr the appointnent as registered agent and agree to act in this capacity. 1 further agree
to comphy with the provisions of all statuees relative to the proper and complete performance of my dicties, and T o fomiliue with

and wccept the ebligations of my position us registered agemt. o
.@M/LMLQ M

(Repnstered syent’s gnatae)




8. For mitial indexing porposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) wtal]:

Title or Capacity: Name and Address:

Charles Albrecht

Title or Capacity:

= \anager Namwe:
R003 Picdmont Tread Parkway
OMember Address:
. CGireensboro, NC 27409
OAwhorized
Persun
OOther O Other
Giregory Higpins
=N\ fanager Name: oy Hige
8003 Predmont Triad Parkway
Oxember Address: :
Cireenshoro. NC 27409
O Authorized

Person

OCrher O Other

OManager Name:

CIvember Address:

O Authorized

Person

COinher OOther

=\ anager

OMember

O Authortzed
Person

OOther

O Manager

OMember

O Autherized
Person

O Other

CIManager

M ember

O Authorized
Person

OOther

Name and Address:

. John Dosten
Name:

8003 Piedmont Triad Parkwuy
Address:

Gireenshoro, NC 27409

Ci0ther
Name:
Address:

C1Other
Name:
Address:

OOsher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Ausched is a certificite of existence, no more than 90 davs old. duly authensicated by the otheial having custody of records i the
jurisdiction under the kaw of which it is organized. (I the certificate is in a foreign language, a translation ol the certificate under oath

of the transltor must be submitted)

10. This document is executed i accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155 F 5.

rc of an authorized person

John W, Dosien

Uypred or punted name ot sgnee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLVQ BATTERY SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "VOLY(Q BATTERY
SOLUTIONS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TO DATE.

TSR

Jumw\'l Butiach, Sacitary of Slite )

2536422 8300
SR# 20233960361

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

Authentication: 204583945
Date: 11-14-23




