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} COVER LETTER

TO:  Registwation Section
Division of Corporations

SUBJECT: (Une Enerayl EHTQI’DKJSU [ne.

Namad I'j:m'pmmiun - nfust include suftix

Dyear Sir or Madam:

The enclosed .»\pplu_.mnn h\ Forcign Carporation tor Authorization to Transact Business in Florida,™
“Ceruficate ot Existence,” or “Certificate of Good Standing™ and cheek are subimtied to twmt’u lhc

above referenced forcign corporation to transact business in Florida. —'fj‘. f": ;mi
‘ 7o =
Please return all correspondence concerning this matier to the following: I
] ) . £
Kenzie Tucker 2
Name of Person c =

AEE I .

Dine z;ﬂerau Entecprises (nC. e

Firn/Company

[ 2385 TDW/U}’J/;O Apacl LIS

Address

F/}da,q PH YSsyo

Cuy/Seue and Zip code

[<Tyc k&r_@ o eneraylle. Lom

E-mail address: (to be usgll for futwre annual report notitfication)

FFor further information concerning this matter. please call:

[Atnzie U9 3 0bY

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion

Registration Scetion
Division of Corporations

[Jivision of Comporations

The Centre of Tatlahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FL 32314
Tallahassee. FL 32303

Enclosed 11 a check for the following amount:
Ptease make check payable to) FLORIDA DEPARTMENT OF STATE

21 570.00 Filing Fee U S78.75 Filing Fee & 0O §78.75 Filing Fee & $87.50 Filing Fee.
Certtficate of Status Certfied Copy Certificate of Status &

Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Dhe Eperqu Enterprices Tue,

(Enter name of corporation; musf include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lilnc n I|C0 " “COIp n N]’nc B NCO L1] OI IlCOlp Il)

(If name unavailable in Florida, cnter aliernate corporate name adopted for the purpose of transacting business in Florida)

Delowaye, . 27-153332(

2.
(State or counlry under the law of which it is incorporated) {FEI number, if applicable}
4. [2 / 29/ 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6 [ 7/

(Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability)

1 12385 Townshyo Kesd 21€, Erpollay . 04 L/Sm&

{Principal ofﬁce street address) j

__' . —
e

(Current mailing address, if different)

o
Do T
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . !L’ = ¥,
L9 N
Name: (/ Cﬂ@@ﬂ(ﬁm \S\u-( ‘]L‘C /'V) = rr w

Office Address: | 200 ?()VLW/? P né / /W /@{
Pﬁlﬂmﬁﬂﬁ, . Florida 53324

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as vegistered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

@MM—A M Denise Bell, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporatc records in the jurisdiction
under the law of which it is incorporated.

P D S R B Y oY ML = o=l 1 S LU S (T L Y & 4 T g Wl [



A, DIRECTORS -

[CIChairman Name: ‘< (/d'—]. ¢ Tr (ﬁd UJ‘:‘J}’ O Chairmian Name:
Ovice Charman  Address: O vice Chairman Address:
ClDirector [23§ S .T/)LU/K!/I'P /ea( 9-/‘)/ TDirector
Cresiclem f:fﬂ_(/(, {5% OH Cleresident
OVice President Y S-S/L/ 0 O Vice President
)&'Svcrclzu'_v CTreasurer OSccretury Ol lreasurer
OOther OOther OOther C1Other
CIChairman Nare: A V) ne BC’\; A C1Chairman Name:
T
Cvice Chairman  Address: (Ivice Chairman  Address: - "' f_‘a_
. . —y
ODirector I 33 S Tf/‘wngh? Kd QL(( Obirector 'i“' E f-:’:) _]i
- , - ™3 e
OPresident /’( ﬂd la'[j’) ()H L President . ‘ = -___; l —
OVice President L{ g 8/(-[% D3 Vice President _ '-—" -i:} "'3
T L
(Secretary ‘/Db'l'rc;isurur O&Sceretary r_Ell'_]":‘rcusujm'
OOther OOher S Other CiOeher
OChairman Name: \_) Q, ({, mc l<,l, V\‘{ O Chairman Name:
Ovice Chainman  Address: Ovice Charman Address:
Obirector (2355 T0 M’\Uﬂp Kol. H 5 O Director
)%‘rcsidcm F{ n(;(/ld/l A"{ Oitesident
OVice Mresident L{ (7'5 [{ C1Vice Presidem
OSeeretary I Freasurer T Seeretary OFreasurer
OOer Osher TOOther OlOther

Important_ Notice: Use an altachment to report maore than six (6). The altachment will be imaged [or reporting purposcs only. Non-indexed
individuals may be added tg the index when {iling your Fiorida Department of State Annual Report form,

e

Signature of Director or Officer

The officer or director signing this document (and who i3 listed in bumber 11 above) atfirms that the Tacts stated hercin are true and that he or

she is aware that fabse information submitted in 2 document to the Department ol State constitutes o thind degree felony as provided for in
5817153, k.S

13, /{2754 74?'&@’%% Stcretbrny

{Typed or printed nanie and capacity of r(tr::on signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"ONE ENERGY ENTERPRISES INC." IS5 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 THIRTEENTH DAY OF MARCH, fb ,
- PN
YA —pr

9
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL RquﬁTs HAVE
-

E
[,

BEEN FILED TO DATE.

e |

)
T -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE ENERGY fi “
ENTERPRISES INC." WAS INCORPORATED ON THE TWENTY-THIRD nékfgf Jﬁzy,
!
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ES

J.«n-,n Butloch, Secritary of Slate )

5372683 8300
SR# 20230966928

You may verify this certificate anline at corp.delaware gov/authver.shtml

Authentication; 202901624
Date: 03-13-23




