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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, Ph.D., Secretaria of State of the State of California, hereby certify:

Entity Name: EMPOWER ENTERPRISES INC,
File Number: C4144358

Registration Date: 04/23/2018

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 8, 2022 {Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status,

Nao information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 9, 2022

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZN2WVMR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.qov/certification/index.




