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

IN COMPLIANCE WITH SECTION 650902 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STAHIE CF FLORIDA:
Alive Energy LLC

Teame of Foreign Limted Lshabis Company: moost inchede “Limned Tiahiloy Conspany " TLALLC  or "LLCTY

1 nune unat Blabhe, enter altemate nante kdopted for ine purpose ol transactn g e i Florda The alieriate name muesinclade “Lamied Liabihts Company

, Wyoming

S P T AR | B ¥ WU |

, 86-2500415
THiaaliciton unaer the Taw of w Bich ioreran onled Tiabilii= compans o oreanszedy ’

FET namber 1 apolicabler

tDaie Tt acted uvness m Floredac e prsor to regismien 3
P e e B0S VD & w0 E s determine penaliy lababiy )

_ 30NGould &t SieR

2.
{arrect Address of Pomepal O1hire)

( 30 N Gould St Ste R
).

xialing e
Sheridan WY 82801

Sherican WY 82801

7. Name and streel address of Florida registered agent: 1P.0. Box NOT aceeptable) - %
=
[ S “»
== =
, Registered Agents Inc ML=
Name: - = ;r =5
M2
- “r;;
. 4 N ™
Office Addiess, 7901 4th St N STE 300 = -
St. Potersburg o ., 33702 ®
. Flosila o
YY) (g code) -
Registered agent’s acceptance:

Having been named us registered agent and o accept service of process for the above stated limited tiability compuny af the place
designated in this application. 1 hereby aceeps the appointment us registered agent and agree to oot in this capacite. I further agree

for comply with the provisions of all statictes relative to the proper and complete performance of my dutios, and Lam familiar with
arred aecept the obligations of my pesition ax registered agend,

{Regicred agent’s signature)
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8. For initiad indexing purposes, list munes, itke o capacity sind addiesses of e prizeny scmber s/ imanagens o1 parsons sutheriead w

manage |up to six (6} total |

Cinanager

Kirvjember

OAuthorized
Person

COiher

O\ unager

CINEember

Fiawthorived
Person

Ditnher

LiManager
TiNiember
CAuthuriced

Person

COther

Title or Capacity:

Name and Address:

Cloyd, Harvey

Title or Copacity:

Name: - O Manager
Addresy; 7907 4th SUN STE 300 i Member
St. Petersburg FL 33702 5 Authorized
erson
T Qther CiOsher
Nonw UM omager
Address: D tember
T TAmhorized
Person
Cither Cinther
Naume: LM anager
Address: Oxember
Ciauthonized
Peron
CIOnher OOther

Nume and Address:

. Cloyd. Cecile
Nume:

7801 4th St N STE 300
Address:

St. Petersburg FL 33702 .

I Other
Name:
Address:

1 Other
Name:
Address:

O Other

Important Notice: Use an attachment 1o report mere than sis (61 The antachment will be nmaged for reporting purpases only. Non-
indened individuals may be added 1o the indes when filing vour Florida Department ol State Annual Report form.

9. Attached is 1 certificate of exisicney, no more than 90 duys old, duly authenticated by the official having custody ot records i the
surisdiction under the Taw of which it is organized. (15 the certidieate is in a foreign langeage. o ranslation of the cerificate uader aath
of the translator must be submitted)

10 This document is caccuted in accordunce with section 605.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depantment ol S1ate constitues a third degree felony as provided forin s.817. 135 1.5,

S F -

FaE)

{iedin

-

AL AN S

Robin Jones

- g d
Signatur¢ol an aathone 8l gemon

Paped oz prantesd name of sgnes
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Alive Energy LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 8, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000986709.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of July, 2024 at 6:49 AM. This certificate is assigned ID Number 074280627.

Secretary of State

Notice: A certificate 1ssueg electronically from the Wyoming Secrelary of State’s web site is immediately valid and
effective. The validity of a certificale may be eslablishec by viewing the Certificate Confirmation screen of ihe
Secretary of State’s website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




