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APPLICATION BY FORLEIGN CORPORATION FOR ALTHORIZATION TO TRANSACT
BUSINESS IN FTLORIDA

INCOMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O F FLORIDA.
Twin Vee PowerCais Co.

(Enter name of campoaration: must include "INCORPORATEL.” “COMPANY " "CORPORATION.”
“Ine Col” “Corp.” "Ine,” "Co.” or "Comp.")

Twin Vee Ca,

o Delaware

-
EN

([ name unavailabie in Fiorida, enler alieinate corporate name adupted for the purpose of transacting husiness in Florida)
(Stule of country under the law of which it is incorporated)
4 Apnl 7, 2021

{Date of incorparation)
6.

wn

(FEI number, il appiicable)

-
’.

(Datz of durstion, if other than perperual}
(Date first transacted business in Florida, if prior to regisiration)

(SER SECTIONS 607,5301 & 607.1502, F 8., 10 determing penalty liabilityy
3101 5. US-1 Highway, Ft. Pierca. Florida 34982

{Principal otiice sireet address)

“{Cumrent mailing address, it different)

8. Nome and street address of Florida registered agent: (P.O. Box NOT acceptable)
FHank Gracin
Name: '

—~
P o
- 1:"':'; = ..‘\a-m
ey !
s & }
‘T’ r—::'. x ‘u-n"
e R}
PR <1
- ,'_.(:‘ fom) ——
1825 NW Comorate Blve., Suite 110 N Lo <
- G-3 . (4 “
Office Address: g ™D
Boca Raton L. 3345
- CFlonda
(City)
9. Repgistered agent’s acceplance:

-
- “_p
{Zip cade)

and I am familiar with and accept the odigarions of my p

Having been named as registered agent and (0 accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of afl stutuies refative fo the proper and complcete performance af my duties,

designated in this application, I hereby accept the appeintment as registered agent and agree fo act in this capacigy. {

yition ay registered agent,
/

{Registered agent's signaturc)

10. Auached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application 1
under the law of which it is incorporated.

the Department of State. by the Secretary of Stawe or other ofticial having custody ot corporate records in the jurisdietion

11 For isitial indexing purposes, st hames, titles and addresses ol the primary offtcers andfon dirveiors fup 1o six (6)wtall:
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A. DIRECTORS

Joseph Viscond Nei 5
B Chatrnon Name: P OChainnen Name: eil Ross

3101 S. US-1 Highway

Civiee Chairman  Address: {JVice Chairman Address: 3101 5. US-1 Hiphwav

E—— Ft. Pierce, Florida 34982 hirector FL. Pierce, Flonida 34982

iii?rcsidcm t31resident

:D‘-’:'a.- President {IVice President o

‘EJSccru:a:)' D Treaserer DISeeretany DI Preasures

CGomer COther I Other Oother .

Jamiens Melvine

{JChainman Name: _Lrestun Yarborough UIChaimsan Neme; _

3101 S US-1 Highway

Ovize Chainman Address: OViee Chaimuan Address: 3101.S. U'S-1 Highway

me‘.Nmr EL Pierce, Florida 34982 S Directar [t Pierce, Florida 34982
{5 Presicden OPresident
8 Viec President - EWige President
: ClSecrviary O Treasurer D Secretary D Trcasurer
: Other . [30ther o f3Other - O0ther__

. Steven Shallcross —
IChainnan Name: Ste hail ZiChairman Nome:

3101 §. US-1 Highwuy :.

L}Wice Chairman  Addiess:

‘EIvice Chairman  Addrass:

5 Ft. Picrce, Florida 34982

R Director £iDirector

.. D Presiden _ 1 Pregident

. OViee President Vige President

U3Seereiary 3 Treasurer Secreiary O Treasurer

TI0ther DOiher L TiOther Diher R

" fmpodant Notice; Use an atiachoient to repont mare than i (g;!f_'ﬂu: awachment will be imaged for reporing purposes only. Nun-indesed

. individuals may be added ig the inde, }gw‘ﬁ!jng yourarida Departnent of State Aango! Repon form,
7
12, //Z; - ST Lw
1'7—

Signatuse of Dircctor or Qfficer

. The ofticer sddifector signing this documeyt (and who is lsied in tumber 1 abave) alfinms that the facts stated hereim me teue and @ he 9
she is aware that false information submitted in 1 document 1o the Depuniment of State constitutes a third degree felony as provided for in
§.317.135,F.5.

Joseph Viscontl, President and Chisf Execulive Officer

13

(Typed or printed name and capacity of person sigming applization)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWIN VEE POWERCATS CO." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

0_»«'., W_flullecs, Ercratary of SlHs )

Authentication: 203524498
Date: (6-24-21

5118072 8300

SR# 20212538914
You may verify this certificate online at corp.delaware gov/authver.shtmi




