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Incotrporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmMmaoreau@incsery.com
2415 North Monroe Street, Suite 810
! . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflarida.com
850-245-6051
.REQUEST DATE 08/11/2022 PRIORITY Routine OUR REF # (Order ID#) Renee

ORDER ENTITY

Mainspring Energy, Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:

Mainspring Energy, Inc.

Please file the attached articles and provide a certified copy.

NOTES:
8 Authorized
18 15

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

/

Please bill us for your services and be sure 1o include our reference number on the invoice and
courier package if applicable. For UCC orders, ptease include the thru date on the results,

Page [ of i



COVER LETTER

TO: Registration Section
Division of Corporations

Muinspring Energy, Inc.

SUBJECT:

Name of corporation - must include sultix
Dear Sir or Madam:
The enclosed “Application by Forcign Corparation tor Autharization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation Lo iransact business in Florida.

Please return all correspondence concerning this matter o the following:

Shannon Miler

Name of Person

Muainspring Energy, Inc.

Firm/Compuny

3601 Haven Ave

Address

Menlo Park, CA 94023

Citv/State and Zip code

payrotl@@mainspringenergy.com

E-mail address: (to be used for fusttre anmueal report notification)

For further information concerning this matter, please call:

Shannon Miller 050) ] 320-1051
at (

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Mhvision of Corporations Division of Corporations
The Centre of Tallahassee .0 Box 6327
2415 N Monroe Street, Sulte §10 Tallahassee. FLL 32314

Tallahassee, 1. 32303

Enclosed is a cheek for the following amount:
Please make check payvable wo: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Feu O $78.75 Filing Fee & B $78.73 Filing IFee & O $87.30 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

Mamnspring Energy, Tac,
(Enter name of carporation: must include “INCORPORATED,” “COMPANY . “CORPORATION,

"Ine.” "Col” "Corp” MIne” "Co,” or TCorp.)

(I name anavailable in Florida, enter alternaie corporate name adopted tor the purpose of transacting business in Floriday

Delaware 27.2430529
3.

(State or country under the law of which it is incorporated (FEI number_ if applicable)

02/09/2010
b

{Mate of incorporation} (Date of duration, 1f oither than perpetual)

[Jecember 23, 2019

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 60713501 & 6071502, F 5., o determine penalty habilityy

3601 Haven Ave. Menlo Park. CAL 940235

(Principal otfice street address)

(Current maitling address, if difterent) — ~
= Tt =2
~o
X
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) S _3{:
- T, =
. Incorporating Services. 1., —_ =X
Name: P el
mDD
- 1520 Glenway Prive :’E = 'f,
Office Address: ) -
(Y
Tallahassee 32301 o
. Florida - )

{(City) (Zip code)

9. Registered agent’s acceptance:
Huaving been named ay registered agent and to acvept service of process for the above stated corporation at the place
M fal -~

designated in this application, I hereby aceept the appointment ax registered agent and agree to wct in this capacity, 1
Surther agree to comply with the provisions of ol statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obfigarions of my position as regisiered agent.

Incorpurating Services, Lud. C g l =
[ T /4\ Ry
g%m A—C‘—j

Byv: Renee I Kenlt, Assistant Secretary
(Registered agent’s sighature)

I Antached s acertificate of existence duly authenticated, not more than Y0 days prior wo delivery of this application 1o
the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction

uader the faw of which it is incorporated.

For imtinl indexing purposes, list ninnes, titles and adidresses o the primary olficers and/or directors |up W sin () wotal |

Bl 1V 1 I Walirrs R livw e & s binne



A. DIRECTORS
CJChatrman

O Vice Chairman
G Director

ol iresidem
CVice Presidem
O secretinry

~-

D Oher

CIChairman

T Vice Chairman
M Director

O President

O Vice President
OSecretary

Dinher

O haiman

O Vice Chairman
Eyireetor

O *resident

OWVice President

Shannon Miller
Name:

3601 Haven Ave
Address:

Menlo Park, CAL 93023

Cl'Freasurer

Chiwher

Samir Kaul
Namg:

3601 Haven Ave
Address:

Menlo Park, CAL 94025

O Treasurer

Ot aher

Alexander Weiss
Nunie:

3601 Haven Ave
Address:

Muenlo Park. CAL 94023

OC hairmun
CIVice Chainman
EHYirector
C'residem
IVice Presidem
I seeretary

Ciother

O Chairman
CiVice Chatrman
B Direclor

O President
Vice President
OSecretary

Otnher

O hairman

O Vice Clhairman
G Director

L President

T Vice President

Adam Simpson
Name:

3601 Haven Ave
Address:

Menlo Park, CA, 94025

=T reasurer

CiOiher

) Jagdeep Singh
Nuame:

260 Haven Ave
Adddress:

Menlo Park. CAL 94023

O Treasurer

Citsther

N Nae! kassar
Naow:

3600 1 laven Ave
Address:

Menlo Park, CA, 93025

OSecretary O Treasurer CiSeeretary O 'lreasurer

OOther OHother CiOther CiOther

Impartant Notice: Use an atachient e report more thaa sis ¢, The attachment will be imaged or reporting purposes only, Non-indeved
individuabs may be added w the index when filing sour Florida Departiment of State Anoual Report for,

12, S{mmmm Ml

Signattire ol Director or Officer

The oftiver or direetor signing this document (and who is Hsted 3nnumber T above) altivms thal the faets stated berein are true and that he or
she ts aware thit Fadse information submitted ina documuent w the Department of State constitaies a thind degree telony as provided torin
SRITASS KN

Shannon Miller, Chiel Executive Oificer

(Tvped or pringed name and capacite of person signing application)



A, DIRECTORS
C3Chuirman
[IVice Chairman
KIDircctor
CIPresident
OView President
Ciseereblary

CiOther

OJChairman
CIWViee Chairman
& Dircetor
CPresident
LiVicr President
iSceretary

OOnther

Name: _Shvim Kamadolli

Address: 3600 [Taven Ave

Menlo Park, A 94025

O Trcasurer

CiOnher

Name:  Kkevin Bone

Address: 3600F 1 Taven Ave

Menlo Park. AL 94023

D Ireasurer

Ciother

CIChairmine Name:  lric Kosinowski

OVice Chairman Address; 3601 Haven Ave

A Dircctor Mendo Park, CAL 91023

CIPresident

Civiee President

OSeerctary Olreasurer

O Other CHother



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAINSPRING ENERGY, INC." 1S 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 TENTH DAY OF AUGUST, A.D. 2022.

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MAINSPRING
ENERGY, INC." WAS INCORPORATED ON THE NINTH DAY OF APRIL, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

Authentication: 204132005
Date: 08-10-22

4809784 8300

SR# 20223229293
You may verify this certificate online at corp.delaware gov/authver shiml




