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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pa WER éﬁdélgﬁ" TEOA, L// .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced forcign corporation to transact business in Florida.

Plecasc retumn all correspondence concerning this matter to the foltowing:

Prrce T Geeow

Name of Person

I'irm/Company

1936 Bre Loovpr

Address

T OLsLANTIL

_
t 10 8T0A 32703

City/Statc and Zip code

Peteaero w & bheysoq A AT

7E-mail address: (to be used for future annual report notification)

For furthcr information concemning this matter, please call:

pﬁ;ﬂs’./& d. éEJZow at(( 32/ ) ~OF25
Name of Person Arca Code Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassec, F1. 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fec &
Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 37875 FilingFec & B $87.50 Filing Fec,
Certificd Copy Certificate of Status &
Certificd Copy



NMAINE

Department of the Secretary of State
Bureaun of Corporations, Elections and Commissions

Subscriber activity report

This record contains information from the CEC database and is accurate
as of: Thu May 31 2018 10:03:27. Please print or save for your records.

Legal Name Charter Number Filing Type Status
GonERATION. NG, PMO2D CCRooRaTion  STANDING
Filing Date Expiration Date Jurisdiction

03/10/2014 N/A MAINE

Other Names (A=Assumed ; F=Former)

FIVE SEASONS FAMILY RESORT A

Clerk/Registered Agent

DANIEL PLANTE
133 LEONDARD ST
PITTSFIELD, ME 04967




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

PETER J GEROW
1836 BEL COURT
INDIALANTIC, FL 32903

SUBJECT: POWER GENERATION, INC.
Ref. Number: W18000052365

We have received your document for POWER GENERATION, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is PO6000018823.

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.

Dionne M Scott
Regulatory Specialist || Letter Number: 918A00011646

www.sunbiz.org
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APPL]CATiON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. B.z W= R 6&&}—&&7’1@1/ TNL.—~

(Enter name of corporation; must include “INCORPORATED,* “COMPANY,” “CORPORATION,”
*Inc.," "Co.,” "Corp," "Inc,” "Co," or *Corp.”)

)

pbu_ﬁpf /@ ﬂefoi:@h/)%oq n33 herlC/

{If name unavailable in F!ondzg alternate corporatc name ad0ptcd for the purpose transactmg business in Florida)

2 Sibge oF Sz ne 3. Ol= &85 115%Y
{Statc or country under the law of which it is incorperated) (FEI number, if applicable)
a. 3 /10/ 14 5.
{Date of incorporation) {Date of duration, if other than perpetual}
6. Ol JONE 2018
(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., (o determine penalty liability)
7. L9 Lakewoed Es7 oy ftonvs OY%0)
(Principal office address)
3¢ RE AT > g } 2 j
(Current mailing address, if different) =

™ =

=

o 5

8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptablc) = : »
— nF
Namc: A d. 3 = 0 s
- el __'9 ’i f?. «

Office Address: (834 Bys Jouhs =l

LD T ANTEE. , Florida_ 32203 505

(City) (Zip codc)

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
designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with and accept the obligations of my position as registered agent.

A

tcred agent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to detivery of this application to

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



|

' T1. Names and busiﬁcss addresses of officers and/or directors:

' A. DIRECTORS
Chairman: /)ETEA J. ﬁ;—:ﬁd W/
Address: [936 Ries LoveT
a1 ST, Pl 32503

" Vice Chairman: 1474 i f é L0 w
Address: (&3¢ /31-,/ M’I
| Luonimanric L1 32963 .
' Directar: = %r%
| Address: g 5.
L ~ET
-,O 11“.";
. Director f_ .'__:
Address: R
B. OFFICERS
President: pF 15/ g 5,;;;2@ L
Address: (536 /3,;;’/_. Loupg”
TANTH AaTTe FL 32 903
Vice President: DLQNE £ Grelow
Address: 1 34, /3 pr Loy
Lo\ Tty ANTIL L 32.9¢3
Secretary: OMJ/"// ﬂW‘ 72—
Address: A - ; LA 2

' Treasurer: [)ZA)N' L IL’ é ELOW

Address: c = 7 77 BZ/

NOTE: If nccessary, you may attach an addc j the application listing additional officers and/or directors.

1gnaturc of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated hercin
arc true and that 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 5.817.155, F.S.

13. .
{Typed or printed name and capacity of person signing application)



State of Maine

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereumo affixed and of the reports of

organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify that POWER GENERATION, INC. is a duly organized business corporation
under the laws of the State of Maine and that the date of incorporation is March 10, 2014.

I further certify thar said business corporation has filed anmeal reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the

charter and that according to the records in the Department of the Secretary of State. said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine at the

present time.
In testimony whereof, | have caused the Great

Seal of the State of Maince o be hercunio aftixed.
Given under my hand at Augusta, Maine, this

thirty-1irst day of May 2013.

i

( Matthew Dunlap
Secretary of State
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