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115 N CALHOUN ST, STE. 4
0 TALLAHASSEE, FL 32301
. P: B66.625.0838
COGENCYGLOBAL . 866.625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/13/2023
Name: Ken Howell
Reference #: 1892100

Entity Name: DELOREAN POWER EMPLOYMENT SERVICES CO., INC.

Anrticles of Incorporation/Authorization to Transact Business
[] Amendment

[C] Change of Agent

(] Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

Other ** CERTIFIED COPY UPON FILING **

Authorized Amount; $78.75

@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) UMITED COGENCY GLOBAL {HK) LIMITED
10 E 40™ ST 10™FL RECISTERED IN ENGULAND A WALES, AHONG XKONG LIMITED COMPANY
NY, NY 10016 REGISTRY #8010712 UNIT B, ¥/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RO, CAUSEWAY BAY
P. §00.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.544.6607 +44 [0)20.3961.2080 P: +852.2682.9613

F: +852.2682.97%0



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLAWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESN IN THE STATE OF FLORIDA
| Delorean Power Employment Services Co., Inc,

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

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

Delaware -
2. 3.
tState or country under the baw of which it is incorporated) {FEI number. if applicable)
1212212021 <
4 5.
{Date of incorporation) (Date of duration. if ather than perpetaal)
6.
{Dare first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penahy liability)
7.

1201 Wilson Blvd., Floor 27. Arlington, VA 22209

(Principal office street address)

(Current mailing address. if different)

=
S
s
8. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable) - :_)_
(%]

Cogency Global Inc. :
Name: gency -
. 115 North Calh treet, Suite 4 -
Ottice Address: orth Calhoun Street, Suite w
Tallahassee, Florida . . 32301 Z_;

. Florida
{Cny)

{Zip code)
9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process fur the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am_fumiliar with and accept the abligations of my position as registered agent.

- f

/ {Registered agent’s signature)

10, Attached is a certiticate of existence duly authenticated. net more than 90 days prior o delivery of this application 1o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indesing purposces, list numes, titles and addresses of the primary officers and/or direciors Jup o six (0} otal |



A. DIRECTORS

o Rory Jones o Benjamin Baker
CChuirman N OChairnun Nuamge;
o 1201 Wilson Blvd., Floor 27, o 230 Park Ave., Suite 1560
OViee Chainman  Address: OVice Chairman Address:
) Arlington, VA 22209 ] New York, NY 10169
ElDirector EDirector
@ President O President
OWVice President CIVice President
Osceretars O Treasurer DIseeretary O Treasurer
CFQ
[=¢ nher Otnbier I her Otnher
o Michael Herbert -
OChairman Namc: OChairman Nume:
o 1201 Wilson Blvd., Floor 27 L
Owvice Chairman  Address: Viee Chairman Address:
Arlington, VA 22209
[ Director g Olirector
O President OPresident
O Vice President OViee Presidem
& Seeretury O Treasurer Osceretary O Freasurer
CEO
& (Onher Orther O Other Otnher
- Glen Davis o
OChairman Name: OChairman Namy:
C 1201 Wilson Blvd., Floor 27 N
O Vice Chainnan Address: DVice Chairman  Address:
) Arlington, VA 22209 —_
= Director CiDirector
OPresident 3 President
OVice President O Vice President
OISceretury O Treasurer O Seeretary O Treasurer
Conther OOther ClOeher OOther

Lmporant Notice: Use an atiachment 10 report more than six (6). The atachment will be imaged tor reporting purposes only, Nuos-indexed
individuals may be added 1o the inden when hling your Elorida | ment of State Annual Report form,

\Sigf(aluwfff' Mie€ctor or Officer

The ofticer ur director signing this docement (and whao s listed in number 11 above) affirmes that the facts stted herein are true and that he or
she s aware that false information submitted in a document to the Depariment of State constitutes 2 third degree telony as provided for in
sBITIS5FS,

. Rory Jones. CFO and President

13.

(Tvped or printed name and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELOREAN POWER EMPLOYMENT SERVICES
CO., INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TENTH DAY OF FEBRUARY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELOREAN POWER
EMPLOYMENT SERVICES CO., INC." WAS INCORPORATED ON THE TWENTY~
SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202686070
Date: 02-10-23

6491050 8300
SR# 20230459956

You may verify this certificate online at corp.defaware.gov/authver.shtml




