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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BRUSTNESS IN FT.ORIDA

INCOMPLIANCE WITH SECTION 6077363, FLORIDA STATUTES, TIHE FOLLOWING 1S SUBMITTED T3
REGISTER 4 FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. EnerVenue, Inc.

{Linter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION,”
"Ine.,” "Co” "Corp,” "Ine,” "Co," or "Comp.")

(O name unavailsble in Flords, enter alternate corporate pane adopled for lhe purpose of wransacting business in Fiorida)

3 Delaware 3
{State or country under the luw of which it is incorporatedi (FE[ numbur, it applicable)
4. April 13,2020 5.

(Date of incorporation) (Date ol duration, il other than perpetual)

0.
{Mate first ansacted business in Florida. it prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine peoalty liability)
7 47621 Westinghouse Drive, Fremont, CA, 94532
(Principal office street adidress)
(Cwrent maihmg address, if dilTerent) — ~a
N =1
T ~a
)
N . - = B2 ‘——‘.
8. Naime and street address of Florida registered agent: (7.0 Box NOT aceeptable) :-;n: er i
Name: Vcorp Services, LLC - BN e
"""‘1 =
.'"vc, i i z
Office Address: 5011 South State Road, Suitc 106 L3
Ce o O
o Y
Davie Florda_ 33314 =220 W
(City) {Zip codd) =M o

9. Registered agent’s ucceptance;

Having heen nunted ax registered agent and 10 accept service of process for the above stated corporation at the pluce
designated in this applicativn, 1 hereby accept the appuaintmient as registered agent und agree to act in this capacity. 1
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my ditics
and I am familiar with and accepr the obligations of my position as vegistered agent,

AW = AN Miriam Nachison

(Registered agent's signature)

10. Attached is a certiticaic ol existence duly avthenticated, not more than 90 days prior to delivery of thus application to

the Departmoent of State, by the Seeretary of State or other official having custody of corporate recurds in the jurisdiction
under the Taw ol which it is incomorated.

L1 Forinitiad indexing purposes, list names, ditles and addresses of the primany officers andior directors [up e six i6) towali:
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A, MRECTORS
TChairamm Nume: Jorg Heinermann O Chuirman Nume:
TVice Cluirman Addiess: _ 47621 WCS““E"UUSC CVice Chuirman Address:
Drive,Fremont CA, 94539
CDitector e CDireewor _
CiPresident I Piesident
CIVice Picsident L Civiee Mesident _
ClSecietary D Treasurer [JSecietny T casures
Noter_ CEQ C Ot S Other O Okher
Chairman Names O Chaivman Name:
dVice Chairman  Address: OVice Chairman  Address:
JDirector O Direcwr
ClPeesident OPresisdent
TIViee President O vice President
TScerstary Cl'reasurer O Secrctary O Treasurer
AOther COther CiOther L3Other
JChairman Name: T3 Clhiis man Namie:
IWice Chaieman Addiess: O vice Chaitman Addiess:
“1hitestor o CiDeecwe
TIPresiclent Eilresident
C1Vige President CiVice President
Clseeretary CiTreasurer iCiSecictuy [T casarer
Other C Osher Cinher Citiho

Impeant Notige: Use an attachment o eeport more than :ix (£). The attachment will be imaged for reporting purposes only. Non-indexed

__M“Sqn';a";;:-' - the index when filing your Florida Department of State Ammual Report form.

individur s meoe b

13

-
APD3oD G TN, .

Signature of Divector or Orficer

The officer ar dareetar signing this document (and whoe is listed in number [ abeve) affioms that the tacts stated ke are tue and that he or
<he iy aware that false infonmazion submitted s a document 1o the Depariment of Stale constiuties @ thied degree felony as provided Tarm

817155 K5,

-

13.

Jorg lleinermann, CLEO

(Typed or printed narmc and capacity of person signing application]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "ENERVENUE, INC." IS DULY INCCRPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE EIGRATEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ENERVENUE, INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EEEN PAID TO DATE,

=

\ = X
\))ﬂhq Ve, Bunsch, Setrvtary W SLn 3

Authentication: 204730061
Date: 11-18-21

7933993 8300

SR# 20213836905
You may verify this certificate cnhne at corp.delaware.gov/authver shimt




