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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-036-4724

12/21/2022

Acc#120160000072

e I

Name: PINNACLE POWER CORPORATION
Document #:
Order #: 14584464

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Cortified: | ]

Plain:

COGS:

[
]

Emai! Address for Annual Report Notificatior

jreiter@pinnaclepowercorp.con

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

—

amount:$ (78.75



COVER LETTER
TO:  Registrauon Section
Dhvision of Corporations

Pinnacle Power Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Josh Retter

Name of Persan

Pinnacle Power Corporation

Firm/Company

12747 Olive Blvd Sie 300

Address

Saint Louis, MO 63131-62069

Citv/State and Zip code

Jreiter@pinnaclepowercorp.eom

I5-mail address: (1o be used for future annual repori notification)

For further information concerning this matier. please call:

Josh Reiter 313 719-6060
al ( )

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhassee P.O. Box 6327
2415 N. Monroe Street. Sutte 810 Tullahassce, FLL 32314

Talluhassee, FIL 32303

tnclosed is a check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fec W OSTR TS Filing Fee & O $78.75 Filing Fee & (0 $87.30 Filing, Fee.
Certilicate of Status Cerntified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pinnacle Power Corporation
(Enter name of corporation; must include “INCORPORATEDR.” “COMPANY.” "CORPORATION.”

“Ing. "Col "Corp.” “ine.” "Col" ar "Corp.”)

Pinnacle Low Voltage Power Corporation

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Missour
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)

| SIO2S
{ Date of incorporation) {Date of duration. if other than perpetual)

L

121072018

)
{Dae first transacted business in Florida, if prior o registration)

(SEE SECTIONS 60715301 & 607.1502, F.5. 10 determine penalty ligbility)

12747 Olive Bivd Ste JO0vSaint Louis, MO 631416169

(Principal oftice street address)

(Current mailing address, if difterent) _ ~
- =
- ~>
—_ ~>
. . . - s. i = R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo Lo
Te N —~
: C T Corporation System LreloN T
Name: S = FEr=
.- - :"ﬁ;‘; =
. 200 South Pine Island Read - 7 =<
Office Address: . = o
S — M
Pluntation 33 Tiso ..
. Florida ieoan
{Citv) {Zip code) : -

9. Registered agent's acceptance:
Having been named ax registered agent and to aecept service of process for the above stated corporation ai the place

desivnated in this application, 1 hereby aecept the appointment as registered agent and agree to act in this capacin. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutics,

and [ am familie with and accept the obligations of my position as registered agent.

W O/&W,L . Assistan Sceretary

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticaied. not more than 90 days prior to delivery of this application to
the Department of Stale. by the Scerciary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.



A, DIRECTORS:

I Chairman Name: Josh Refier CIChairnm Nume: Hrian Licken

CIVice Chairman  Address: 12T Olive Blvd Ste 300 CIVice Chairman Address: F2747 Olive Blvd Ste 300
) saint Louis, MOP 631362060 ) Satnt Lows, MO 631 -6209

ODirector ODirector

N Presidens O President

OVice President S Viee President

O Scerciary O Trcasurer CiSeeretany Cireasurcr

E1Other Cinher CIOther COther

CiChairman Namwe: CHChairman Name:

CiViee Chaieman Address: OVice Chaarman Address:

Cibyirector Ciireetor

O President CIPresident

OVice Presidem O Viee President

[dScerctary O Treasurer O Seerctary OTreasurer

CHther O nher Cther TIOther

CIChairman Nime: C1Chairman Namu:

CiVice Chairman - Address: TiVice Chaioman Address:

CiDircctor Ciixrector

Ciresident [ President

OVice President DO Viee President

Oseerctny O Treasurer OScerctary Clreasurer

CIther Cther TiOther T Other

Imporant Nutiee: Use an attachement 1o report more than sis (6], The switachment will be imaged for reporting purposes ondy. Non-indexed
individuals may be added 1o the indes when Tiling vour Florida Department of State Annual Report torm.

12. ///aé

Signul»ﬂ: of Directar or Ofticer

The ofticer or director signing this document (and who is listed in number 11 above) aflirms that the Tacts staed herein are true and that he or
she is oware that fulse information sebmitied in o document to the Depariment of State constitutes a third degree felony as provided Tor in
s 817835 .S

Josh Reiter - President

s

{ Typed or printed name and capacity of person signing appiicaiion)
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AW
John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOHN R.ASHCROFT, Secrctary of State of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

Pinnacle Power Corporation
01374706

was created under the laws of this State on the 6th day of August, 2018, and is in sood standing, having
fullv complied with ail requirements of this office.

%)

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 19th dav of
December. 2022,
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