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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITT EDTO
REGISTER 4 FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Ener & Company, [nc.

(Enter name of corparation; must include “INCORPORATED,” “"COMPANY." "CORPORATION.”
“Inc.." "Col" "Corp.” "Ine," "Co.” or "Corp.™)

(It name unavaitable in Fiorida. enter alternate corporate nnme adopted for the purpose of transacting business in Florida)
Delaware
2.

3.

(Stale or couniry under the taw of which il is incamarated)
May 25,2023
4 )

(FEI number, il applicable}

LAy

(Da1e of incorporation)

(Date of duration, it other than perpetual)
6.

(Date Gl transacied business in Florida, if prier 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
- 200 University Ave SE Unit 1702, Minnapolis. MN 55414

(Principal ofTice street address)

{Current mailing address, il different)

2

[ra-}

2
8. Namc and street address of Florida registered agent: (P.0, Box NOT acceptable) = -
_— ’1 A
. CT Corporation - ES‘C -
Name: - i

. o .
- 1200 ti Pine Island d

Office Address: South Pinc Island Roa - .
] ;
Plantaiion ., 33314 - L
. Florida Lo Cad

(City) (Zip codc) . =

wn

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the pravisions of all statutes retative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligativns of my position as registered agent.

Q&fn/ FZWP Assistant Secretary
/ 7 (Registered agent's signature)

10. Attached is a certificate of existence duly autheniicaied. not more than 90 days prior o delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the Jurisdictian
under the law of which it is incorporated.

L1, For irilial indexing purposcs, list names, Gitles and addresses of the pnimary officers and/or direetors {up o six (6) lotal|:
AR A B FATATA SN AY i wks Ea B |
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A. DIRECTORS

i Cjunevt Ener . .
CChairman Name. ClCharman Name.

200 University Ave SE UniL 1702

C1Vice Chaiman  Address: ClVice Chanrman Address:

Minnapolis. MN 335414

W Director

W President

O Vice President

W Sccrelary

O0Qther

CFChairman Name.

[JVice Charman  Address.

ODirecter

B Treasurer

CCther

ClPresident

CVice President

OSeeretary

OOther

C1Chairman Name.

OVice Chautnan Address.

ODirector

OTreasuer

OOther

[C1President

OVice President

Clseeretary

OOthet

CiTreasurer

ClCther

C1Dtrector
President
Ovice President
O Secretary

C]Other

OChauman
OVice Chairman
TDirecior
ClPresident

1V ice President
Osecietary

OO ther

TICharman

TV ice Chauinan
Cliirectar
_1President
[JVice President
O Secretary

C1Other

CI'freasurer

ClOther

ClTreasurer

Cther

Ofreasurer

DOOther

Important Nouge. Use an attachment Lo repoit more than six (6). The attachment will be imaged (ot reporting purposes only. Non-indexed

ndividuals may be addgd to the index when filing your Flotida Departmens of State Annual Report form.

w (2D
//

Signature of Director or Officer

The oflicer or director signing this document (and who s listed in nunber 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false mfurmation submmitted m 2 docwnent w the Departinent of State constmutes a third dewee felony as provided for n

s 817155 F8.

1. Cjuneyt Ener

H23000396537 3

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENER & COMPANY, INC.“ IS 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 FIFTEENTH DAY OF NOVEMBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENER & COMPANY,
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

(S

Qhﬂrw W, Nudioch, Secretary of Stde )

Authentication: 204602400
Date: 11-15-23

7481723 8300
S5R# 20233986968

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