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AMENDED s
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| POWERCASES INC.

{Enter name of corporation: must inglude “INCORPORATED.” “COMPANY " “"CORPORATION.”
"Ine..” "Co.." "Corp.” "Inc." "Co." or "Corp.")

(It name unavailable in Florida, enter alternate corporate name adopted tor the purposce of transacting business in Florida)

DELAWARE 35-2511932
2 3.
(State or country under the law of which it is incorporated) (I'I:1 number. it applicable)
JULY 18,2014 ]
4. 2.
(Date of incorporation) {Nute ot duration, 1§ other than perpetual)
UPON QUALIFICATION
(Date first transacted business in Florida. if prior to registration)
(SEL SECTHINS 607.1501 & 607.1502. F.S., to determine penalty liabilioe)
18281 VIA CAPRINI DRIVE. FORT MYERS. FLORIDA 33913
{Principal oflice address)
{Current mailing address. if difterent)
AR~
ek st
¥. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) L ;
JEFF MASON B
Name: .. i
S )
18281 VIA CAPRINI DRIVE .
Office Address: I o
FORT MYERS ) 33913 . .
. Florida B T
. e P TN —
(Citv) (Zip code) 831 o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations af my position as registered agent.

%{%
i

(Registered agent’s signmure)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custady ot corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors: .
Wik oEC -7 Py
A. DIRECTORS

T ou .
. Al 9y = x i Ay
Chairman: “ AR J:iim I
. IITRT

Address:

Vice Chairman:

Address:

JEFF MASON
Directar:

18281 VIA CAPRINI DRIVE, FORT MYERS. FLORIDA 33913
Address:

Director:

Address:

B. OFFICERS

President:

Address:

Viee President:

Address:

Secretary:

Address:

Treasurer:

Addcdress:

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

12. QI/// o

StEnafure of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and ihat he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. .S,

JEFF MASON, DIRECTOR

{Typed or printed name and capacity of person signing applicaiion)



Delaware .. .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWERCASES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NGVEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PONERCASES
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF JULY, A.D. 2014,

AND I DO REEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE.

SN S

jeffrey W, Bullock, Secretary of State

5571474 8300 AUTHENTIYCATION: 1854364

141396046

You may verify this certificace onlins
at corp.delaware.gov/authver.ahtnl

DATE: 11-12-14



