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CORPORATE When you need ACCESS to the world

1

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222- 1666
WALK IN
PICK UP: MISTY 8/16
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING FOREIGN INC
1. KW RENEWABLE ENGINEERING, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT )
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT 7)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

“Inc.” "Co.” "Corp.” "Ine” "Co.” or "Corp M

(N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBANTTED TO
| KW Renewable Engineering, [ne,
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

Texas

(St or country under the [iw of which it s incorporated)
N3/2972023

L]

{8 name unavailable in Florida. enter alternate corperate name adopied for the purpose of transacting business in Florida)

(Date of incorporation)
6.

"N

(FEI number. it applicabled

(Daze of durmion, if other than perpetaal)
tDate first transacted business in Florida, 1# prior o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penahiy lability)

~ 1900 Stonclake Boulevard, Building 2. Ausun, TX 78739

oL, A3T02
. Flonda

{Principal otfice street address)
10900 Stonclake Boulevard. Building 2. Austin, TN 73759 h =
N5
(Current mailing address, if ditferent} 'lf)ﬂ ":___:, <)
- f‘. '\‘::_\ ' *";
8. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) e N ¢
E 1
. Registered Agents Ine . -,
Name: N - -
5 - T2
-\ 7901 4th St N STE 300 Y :
Office Address:
St Petersbury
(Ciyd
9. Registered agent’s acceptance:

(Zip cade)
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 heveby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position as registered agent,

Bt N

(Registered agent’s signature)

10, Anached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of Swate or other oftficial having custody of corporate records in the jurisdiction
under the Iaw of which 1t is incorparated.

11 Forinitial indexing purposes. list names. titles and addresses of the primary officers and‘or directors [up 1o six (6) wotal):



A DIRECTORS

Charles McCalluin Privantha Sinsooriva

ZChairman Name: “Chaiman Name:

10900 Stonelake Buulevard 10900 Stoncluke Boulevard

Address: Address:

Building 2. Suite 100, Austin, TX, 78739

t IV1ce Chairman [ 1Vice Chainnun

Building 2. Suite 100, Austin, TX, 78759

m Director W [hrecter

™ President = President

ZVive President TIVice President

—Scerelary Treasurer W Secrefary T 'reasurer

Z Other TiOther Cnher TJinher

Joseph Thompson

_Chairman Namgc! “iChairman Name:
e 10900 Stonelake Boulevard o

Ve Chatrman Address: T%ice Charman Adidress:
. Building 2, Suite 100, Austin, TX, 78759 .

M [irectar CMnrector

ZPresident L President

O Vice President

T Vice President

_.8ceretary & [reasuier OSecretary [ Tlreasurer
“inher COnher £ Onther TOther
ZChainnan Name: ZChairman Name:

CVice Chaimmun  Address: Civice Chairman Address:

ixirector Cirector

“iresident Cil'resident

TiVice President TV ey President

Z Secretary O 'Treasurer DiSecretary O Treasurer
i ther COther C(nher Jinher

Importam Mgtice: Use an attachment to report mare than six (6). The attachment will be imaged far reporting purposes unby, Non-indexed
individuals may be added to the index when filing vour Florida Departiment of Staic Annual Report form,

1 R A

Signature of Director or Officer

The afficer ar director signing this documem (and wha s Hsted in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that talse informanion submitted in a docainent w the Department of State constitutes a thied degree lelony as provided lor in
s R17.153 F 8,

Charles McCallum

i3

{Tvped ar printed name and capacity of person signing application)



Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3097

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for KW Renewable Engineering, In¢. (file number 805003269). a Domestic For-Profit
Corporation, was filed in this office on March 29, 2023,

It is further certified that the entity status in Texas is in existence.

In testtmony whereof, | have hercunto signed my namce
officially and caused to be impressed hereon the Seal of’
State at my office in Austin, Texas on August 14, 2023.

%LM

Jane Nelson
Secretary of State

Come visit us on the internet at hitps.zwww.sos texas.gon’

Phone: (312} 463-3535 Fax: (312) 463-53709
Prepared by: SO5-\WEB TiD: 10264

Dial: 7-1-1 for Relav Services
Document: 1274353760003



