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APPLICATION RY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605 0902 FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINISS INTHE STATE OF FLORIDA:

1 Modutar Power Solutions, LLC
’ (Rarie of Forergn Limiled Liability Company; must mclude "Eiiied Lisbility Company,™ "L T.C."or "LLC.")

{if mame unavailable, coter alteznate neme adopied for the parpox of Maaiacting business in Florda Tiie alicmate name it wrzlude ~Linited Liability Company,” *1.1.C," &r “LLC.")

Califomia 45-2467516
3.
Tha bla iron ander e Taw of whwch foreign limired Lability sompany @ organized} {FET number, 1T applicale}
4.
&Dm Tirst Gamsacied Business in [7onda, il pror fo regisiration )
Sce seetions 6050904 & 605,093, F 5. to dzierimne penalty lisbitity)
$80 Mabury Road PO BOX 45016 iy
5. Yo
{Street Addresy of Princspel Officr) [Mariing Address)
San Jose, CA Y5133 San Jose, CA 95161 c
=
7. Name end gireet address of Florida registered agent: (P.0O. Box NOT eccepiable) ___- =
C T Corporation System
Name:
1200 Sonth Pine Istand Road
Office Address:
33324

. Fiorida

Plantation
(Zip code)}

(Ciry}

Registered agent’s acceptance:
designated in this applicasion, 1 hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree

to comply with the provisions of all statteles relative 10 the proper and complete performance of my duies, ani [ am familiar with

and accept the obligattons of my position as registered agent.
C T Cruporation System SW Wb—\ fsd

By:
{Regustered agent’s yigistie)

Having been named a5 registered agent and to accept service of process for the above stated lmited liability compauy at the place

HLD? - H212028 Wolnrs Kivwer Oulime
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized 10
menage [up to six {6) totai):

Title or Capaclty:

[ Mlaneger
Clsvember
O Authorized

Persan

[D10ther

CiManager
OMember
DAuthorized

Pecrson

EOther President

[(OManager
CMember
£ Authorized

Person

OOthker

Name and Addiess:

Keith Douptas
Name: ° 5

830 Mabury Road
Address: 220 Mabury Roa

San Jose, CA 95133

Ci0ther

Keith Douglas
Name:

a - d
Address: 880 Mabury Roa

San Iose, CA 95133

OOther

Name:

Address:

TiOther

Title or Capaeity:

I Manager
OMember
OAuthorized

Person

COther,

DOMuneger
OMember
Ol Authorized

Person

= Qther

[ Manager
CMember
O Authorized

Person

T10ther

Nome and Address:

. Jistin Tinoca
Name:

¥80 Mabury Road
Address; ’

San Jose, CA 95133

Secretary

O 0ther

Henry Biasch
Name: ’

880 Mabury Roaed
Address: oy s

San Jose, CA 95133

C0Other

Name:

Address:

C100her

|mpartant Notice: Use an atrachment 1o 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 your Florida Department of State Annual Repori form.

9. Attached is o certificate of existence, no more than 90 days oid, duly authenticated by the official having custedy of records in the
jurisdiction under the law uf which it is organized. (If the ceutificate is in & forcign language, a transiation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. | am aware thas any false information

submitted in & document to the Department ¢

1408 - 172 23020 Wolsers Kluwes Owline

ate constitutes 2 third degree felany as provided for in 2. 817,155, F.S.

J

Kcith Douglas

Signatute of pn authorized persan

Iyped or pnnted name of signee
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MODULAR POWER SOLUTIONS, LLC
Entity No.; 201112510071

Registration Date:  05/04/2011

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
16, 2025.

ij—/3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 285468944

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



