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

IN COMPLIANCE WITH SECTION (080X, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
| ADVANCED ENERGY CAPITAL LLC

TName of Furcign Limited Liability Company: most mciude - Lengied Giability Company, ™ LL.C7or “LLET

{11 naene unavailabke, erer altemate e adopled tor The purpuse of tsacting bususess in Flonda, The altemate nanie must tciude “Lismied Liabslay Company,” "LL.C."or "LLC.™}

, New York N 27-527186%9

Junsdiction wader 1the tan of which Ioreign Tinvied habifity company s organized} (FET number. 1 applicoble)

Malc itnd trunacted buvancss i Flarkka 11 pros 1o Iegntmtion.)
15¢¢ seeions S UWH X 608 RS FS o deiennime pealty haliliny g

1 Metrotech Center N 3rd Floor ¢ 1 Metrotech Center N 3rd Floor
I irert Addrews o1 Trr pal COTHEE] )' TSTailmg Address]
Brookiyn NY 11201 Brookiyn NY 11201

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

\ Norhwest Registered Agent LLC
Name:

Ohice Addieas: 7901 4th 5t N STE 300

St. Petersburg Florida 33702

1Ciey) 1Zip coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept xervice of process fur the above stated limited lability company al the place
designated in this application, | hereby accept the uppointmeny ax regisiered ageat and agree to act in thiy capaciy, ] further agree
1o comply with the provisions of all statutes relative fo the proper and complete performance of my dutios. and [ am familiar with
und accept e obligutivas of my position ay registered agent,

7 e

1 Repuniered agenk’s sgnature)
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& Ful initia] indexing putposes, list mumes . title or capacity and addresses of the privary membersfuanagers o peisotls authorized W

manage | up to s1x (6} total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Doueck, Jack

Rudy, Richard

CManager Name: 1 Manager Name:
[~ 7901 4th St N STE 300
¥iMember Address: 7901 4th St N STE 300 “Mcmbcr Address: '

St. Petershurg FL 33702

St Petersburg FL 33702

OAuthorized O Authorized
Person Peraon
COther T Other T0ther TiOther
O Manager Nome: U Manoger Name:
OMember Address: O Member Address:
M Auiharized T Authorized
Person Person
Oother COnber C1Other ((1Other
t fManager Name: L Manager Name:
OiMernber Address: T Member Address:
DAuthorized A whorized
Person Person
(COOther ClOther IOnher O Other

Imporiant Nouice: Usc an attachment to report more than sis (6). he attachiment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

0. Attached i3 8 certificate of existence, no more than 90 davs old, duly authenticeted by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (10 the certiticate is in a forgign language, a translation ol the ceniificate under oath
of the transtator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree felony as provided forin 5.817.155, F 5.

Nat Smith

Signature of an sathenzed juevon

Typed ar primed aome of signec
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Entity Name:

DOS ID Number:

Entity 1'vpe:

Entity Status:
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STATE OF NEW YORK

DEPARIMENT OF STATE

Certificate of Statas

[ WALTER T. MOSLEY. Seeretary of State of the State of New York and custedian of the records requited by law 1o be filed in
my ollice. do hereby certily that upon a diligent examination of the records of the Departiment of Siate, as of the date and time of this
certificate. the following entity information 15 reflecled:

ADVANCED ENERGY CAPITAL LLC
4053776

DOMESTIC LIMITED LIABILTTY COMPANY
EXISTING

0271072011

CURRENT
(272872025

No information is available from this office reparding the financial condition. husiness activity or practices of this entity.

WITNESS my hand and official seal of the Depantinent of State,
at the City of Albany, on January 09, 2023 a1 12:13 PV

WALTER T. MOSLEY
Secretary of Staie

BRENDAN C. HUGHES

BBradan ¢ Uorfar

Exccwtive Deputy Secretry of State

Authentication Number: 100007260234 To Verify the authenticity of this ducument you may aceess the
Division of Corporation's Document Authentication Website at http:/fccorp.dos.ny.goy




