F1LOOOOOM 3L

(Requestor's Name}

(Address)

(Address)

City/State/Zip/Phone )

[ pckur  [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W~ 53980

Office Use Only

UINRRRIA AR

100289203521

ey 230 16--01005--G15

S Warren
SEP 30 2016




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2016

ANNETTE DENTEL
3166 MT. PLEASANT STREET, NW
WASHINGTON, DC 20010

SUBJECT:; COMMUNITY POWER NETWORK
Ref. Number: W16000058336

We have received your document for COMMUNITY POWER NETWORK and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist 1| Letter Number: 016A00017860

www.sunbiz.org

Divician of Ooarnnratinne - PO ROY R397 _MTallathacenans Flarmida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

Community Power Network Corp.
SUBJECT:__ :

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed. "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following;

Annette Dentel

Name of Person

Community Power Network

Firm/Company
3166 Mt. Pleasant Street, NW
Address
Washington, DC 20010
City/State and Zip Code

admin@communitypowernetwork.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Annette Dentel 734 417-2651
at (- )

Name of Person Area Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ ®$78.75 Filing Fee & 01$78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



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 IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Community Power Network

Corporation
1

.(Namc of corporation: must include the word "INCORPORATED" or "CORPORATIQN" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or parmer$hip if not so contained
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 altcrnate corporate name adopted for the purpose of transacting busiaess in Florida)
Washington, DC

46-2462990
& > {FFT rumber, i applicable)
(State or country under the law of which it is incorporated) ‘1 number, if applicable

02/06/2013 4 P P

4, S.
(Date of Incorporation}) {Date of duration, if other than perpetual)

06/24/2016

6

- {Date first conducted affairs in Flonda if prior to registration. See sections617.1501 & 617.1502, F.§, 10 determine penalty liability.)
3166 Mt. Pleasant Street, NW, Washington, DC 20010
7.

~ (Principal office address}

{Current mailing address, 1f different}

To build and promote locally based renewable energy projects and policies,

¥

’ (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda) .

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) THE G i)
L. ,_,,.1‘ tud TR
Angela DeMonbreun o n : H
Name: e (Tl
5502 Bristol Bay Lane N. s 4y
Office Address: Len -
Jacksonville 33244 i B
, Florida =5
(City) (Zip Codgf“ 0

10. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
4

apacity. |
Jurther agree io comply with the provisions of all statutes relative to the proper and complete performance oﬁ: y
duties, and I am familiar with and accept the obligations of my position as registered agent.

a -

' :'i- ’ \‘ ’/ ’ ,
’ «;//f\}c ( s J _,Qkif**é"““éé

(Registered agent's signature)

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

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



"12. Names and addresses of officers and/or directo;s

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address; Y
Director:
Address:
Director:
Address:
B 1y
L [
B. OFFICERS ¥
Anya Schoolman ! W-g“'"
President: S
1830 Lamont Streef, NW T R
Address: YWashington, DC 20010 - -, 8
R e
ey .
=t (9N ]
;r ] -_.D

Vice President;

Address:

Leslie Rigby
Secretary:

3708 Windom Hoad
Address: Mt. Rainier, MD 20712

Wendy Hauenstein [
Treasurer:

1375 Randolph Streef, NW
Address: Yvashington, 0C 20017

NOTE: If necessary, you may giach mwme application listing additional officers and/or directors.
13,

Signature of Chairman, Vice Chairman, or any officer Jisted in number 12 of the application)
Anya Schoolman, Prasident

14,

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



Initial File #: NODOO4675530
Entity Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

x * %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

COMMUNITY POWER NETWORK

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 2/6/2013; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity’s most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this cer(ificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be aflixed as of 9/30/2016 1:49 PM

Business and Professional Licensing Administration

N
ey

- ‘_\: "

bt e (0% 8

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

._“'&," 4

Muriel Bowser
Mayor

Tracking #: byn2S5lu



