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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
POWERCASES INC.

1.
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or werds or abbreviations of like
umport in language as will clearly indicate that it is 2 corporation instead of a natoral person or pantrership if not so centained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARE 3. 35-2611952
(State or coumtry under the law of which 11 15 incorporated) (FEL number, T epplicabls)
s JULY 18,2014 s PERPETUAL
(Date of Incorporation) (Duration: Year corp. will cease o ¢xist or “perpetual™)

UPON QUALIFICATION

6.
(Date first conducted affairs in Floridn if prior o registration. See vections 677. 7501 & 617.1502. F.S, fo determine penalty liabiliny.)

18281 VIA CAPRINI DRIVE, FORT MYERS, FLORIDA 33913

7.
{(Principal office address)

18281 VIA CAPRINI DRIVE, FORT MYERS, FLORIDA 33913 =
(Current mailing address) _
3 ANY AND ALL LAWFUL BUSINESS — o X
; '(Purpose{s) of corporation aurhortzed 1o oine stafe or country to be carred out 1 the staie of Florica) ™~ ;__:f"?'}j; t
nooom LU=
Y. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) e :_E ~ e-?
Nome:  JEFF MASON 2
Office Address. 18281 VIA CAPRINI DRIVE
FORT MYERS Floida 33913
(City) (Zip Code)

10. Registercd agent's acceptance:
HHaving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper ord complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

%%

A {Registered ageint's signature)

11. Attached is a certificate of existence duly authenticated, not mare than 80 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

Jjurisdiction under the law of which it is incorporated,
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12. Names ond addresses of officers and/or directors SECRETAY COF SIAIE

TRILEHASSEE, &1 ORE
A. DIRECTORS TALLARAYGE

Chairman:

Address:

Vice Chairman.:

Address:

JEFF MASON

Diractor:

18281 VIA CAPRINI DRIVE, FORT MYERS, FLORIDA 33913

Address:

Dircetor:

Address:

B. OFFICERS

President;

Adcress:

Vice President:

Address:

Secretary:

Address:

" Treasurer:

Address:

INOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ‘ i ane

{Signature of Cha , &ice Chairman, or any ofticer listed in number 12 of the application)

" JEFF MASON, DIRECTOR

(Tvped or printed name and capacity of person signing application)
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SECRETA G STME
e azUare TAILAHASSEE. & Omine
FPAGE 1
The First State

I, JEFFREY W. BULLOCK, SECRBTARJ.’ OF STATE OF THE STATE OF
LDELAWARE, DO HEREBY CERTIFY "POWERCASES INC.'" IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN
GOQp STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER,
A.D. 2014.

AND I DO EEREEY FURTHER CERTIFY THAT THE SAID "PONBRCASES
INC." WAS INCORPORATED ON THE EIGATEENTH DAY OF JULY, A.D, 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE.

. —_—
5571474 8300 AUTHENDICATION 1658568
141396046

Yeu may verl thisg cextirficate 14
at m:;.duldgn.guv/a:mr.m:ﬁim ae

DATE: 11-12-14
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