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To: FPage3 ol 5 2018-12-07 08.42:43 CST 189542080845 From: Ranae McGraw

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pinnicle Power Corporatinn

(Enter name of corparation. must inclde “INCORPORATED,” "COMPANY,” “CORPORATION,”
“Inc 0o " tCarp” "Ing," "Ca ar "Corp )

(1 name unavanluble in Fronda, enter allemate corporile nume adopted 1o the purpose of vansacting business in Floziday

Missourn a
2 3.
{State er country under tha law o which itis incorporated | (LI npmaber iF applicable)
8°6/2018 c
5.
(Date of incorporation) tDate vt dutaizon, 11 other than perpeiue)
6.

{ Date fivst ransacted business in Florida if prier to regstration)
ISEE SECTIONS 6071501 & 6071502, .S to determing penalty liabidin)
7 12747 Olive Blvd. Sueet Suite 300 St. Lows MO 63141

(Prineipd oflice uddress)y

o5 Pl ¢
2o 2
_ — S S~ S,
{Curent mailing address, o diflerent) -5 E
=y = T
-~ ~——
e . - s 1 -
8. Name and steel address of Florida registered agent: (PO, Box NOT acceptable) “r. o~ !
e Y
. C T Corporabion System =Y = i
Name: b Y = -
o =
_ 1204 south Pine Isiand Road 25 ..
Office Address: > = :..'-1 ~
. - N
Plantanion

324

i)
.

, Clorida Y
(Zip code)

(Ciey)
9. Registered agent’s acceptance:

Hoving been numed as registered agent and to accept service of process for the above stated corperation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. |

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am fumiliar with und accept th ipations of ny pesition ax registered agent.

(’* rporation System
W\_’J e ——— Sarah Revelle-Asst. Secretary
By:

N (Registered agent’s signature)

10. Awtached is a certificate of existence duly anthenticated, not mare than 90 days prior ta delivery of this application to

the Department of State, by the Seeretary of State or other offictal having custody of corporarte records in the jurisdiction
under tie law of which itis incorporaled.

1117 -R37510 3 Wukas Rl Fihe



To:. Pagedofs 2018-12-07 QR 42:43 CST 19542080845 From: Ranae McGraw

11, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chaerruan,

Address.

Vier Chairman;

Address:
. Joshua Reiter
ecior:
12747 Olive Bivd. Sueet Suite 300 8t Louis MO 63141
Addiess: . o — —
Director:
Address

B, OFFICERS

Joshuu Rettes

President: el
12747 Oleve Rivd, Strect Swie 300 St Loz MO 6313 - =
Address S =
T
L \
Lol - !
Viee Presidest _ . - i o
T § (R
-
Address i — )
‘:,—: —}: .
T ~a
. Jon Bigmun, Jv.
Secietiy
325 sunciwuy Fann Lang, Kalispell, ME 39901
Address: .

Freusurer:

Address:

NOTFE: 1necessary, vyl mady atach an nddendum go applicgtion listing additonat olicers and/or direcuns,
12.

Sign?tﬂc of Director vr Otficer

The officer ar director signing this docwment (arfd who is listed in pumber 11 above) atiirms that the facts stated herein
are true and that he or she is aware that false information submitted fu a document to the Department of State constutes
a third degree felony as provided tor ins 8171535 F S,

13, Jush Reiter - President

¢ Twped o privied vame and capacity of person siguing application)

THRIP- 837015 Waks . Kluser tr b
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John R. Ashcroft

el
2]
3

Secretary of State
CORPORATION DIVISION i
CERTIFICATE OF OO STANDING b

I, JOIIN R. ASHCROFT. Secretary al State of te State of Missowsi. do hereby certify that the records in g ';
my otlice and in my carce and custody rcveal that

W
G
G

,

X
V)
s

[

Pinnucle Power Corporation
IS74706

it
&

0
Tk O
N

i3
[l‘l v

wits created under the taws of this State on the 6th day of August, 2018, and is in good standing, having
fully comphied with all requirements of this office.
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IN TESHIMONY WHEREOF, { hereunto set my hand and

cause to be artined the GREAT SEAL ot the Sune of B
Aissouri. Done at the City of Jefferson, this 20th day of it
%) Novemnber, 2018 SR
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