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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Massa Power Corp,
ti2nter name ol corprration: must include "INCORPORATEDR “COMPANY.” “CORPORATIONT
“Ine.” "Col" "Corp” Mne” “Col” or "Corp.")

(I name unavailable in Floridi, enter aiternate corporate name adopted for the purpose of ransacting business in Florida)

Delaware .
2. 3,
{State or country under the law of which it is incorperated) (FEI number. if applicable)
06/6/2022 -
3.
{Nate of incorporation) {Daw of duration. il other than perpetualy
6.
(Date first wansacted business in Florida, i prior o registration)
(SEE SECTHONS 6071501 & 607.1302, F.S. w determine penalty liability}
7 2N, Tamiant Trail, Saite 2204, Sarasoty, FL 34236
(Principal oftfice street address) : ro
sreet SR~
2 N, Tamiani Trail, Suite #204, Sarasota, FIL 3-4236 c
[
{Current mailing address. iU difterent) =
-t ! —— -
" 1 -
o (¥]
8. Name and strect address of Florida registered agent: (P.0. Box NOT uccepiable) IR B
. . T
; Corporate Creations Network Ine. e ;
Name: v = -
5 - T
™2
L3

. 801 US Highwav |
Oftice Address: 79 i

North Palim Beach o 33408
. Florida

{Citv) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of procesy for the above stated corporation at the pluce

designated in this application, | hereby accept the appoiniment as registered agent wind ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performuance of my duties,
and Fam fumitive with and accept the obligations of nn position as registered agent.

.
/— (A Kevin Dutein, Special Seerctary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary ol Siate or other official having custody of corporate records in the jurisdiction

under the baw of which it is incorporated.

11, Tor initigl indexing purposes. 1ist names, ttles and addresses of the primary ofTicers and/or directors fup to sis (6) tlal:



A. DIRECTORS
Alexander Massa

CJChairmun Name:

2 N, Famiani Trail, Suie

OViee Chairman  Address:

Surasota, FL 342306

W Director

W President

OVice President

O Treasurer

OIseeretary
TOther Ci{hher
CIChairman Name:

OvViee Chairman  Address:

ODirector

TPresident

OViee President

DISeereiary O Treasurer

TOther Ciinher

CIChainman Name:

CIVice Chairman  Address;

O Director

CiPresident

O Vice President

Oiseeretary O Treasurer

Cther OOther

Linperiant Notice: Use an attachment o report more than six (6). The atiachment will be imaged for reporting purposes only, Non-indeaed

S Chairman Name:

CIWice Chatrman Address:

CiDirector

iZ1President

O Vice President

CiTreasurer

DSecretary
ClOther CHher
S Chairman Name:

COWice Chatrman  Adlddress:

O hirector

CiPresident

CIVice President

OsSecretary

TOther COther ”

OTreasurer

L1Chaiman Name:

TiVice Chairman Address:

Obirector

TOPresudent

OVice President

Osvcervtary O'Freasurer

T iher OOther

individuals may be added to the index when tiling vour Florida Department of State Annual Report form.
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Y D=t

Signature of Directar or OMicer

The officer or director signing this document (and who is lisied in number Hoabove) afTirms that the facts stated berein are true and that be or

she s aware that false information submited in a document o the Department of’ State constitutes a third degree tfelony as provided for in

817,153 ks,
Kevin Duteau, Attorney-in-Fact

[}

(Twped or printed name and capacity of person signing application)



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASSA POWER CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASSA POWER
CORP." WAS INCORPORATED ON THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

nﬂm W Dullech, Secretary of State

6837617 8300
SR# 20230074801

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 202453539
Date: 01-09-23




