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COVER LETTER

TO:  Recgistration Scection
Division of Corporations

JOLT CHARGE INC.
SUBJECT:

Namie of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida.™

“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William Watts e
Name of Person -
JOLT Charge in¢
Firn/Compuny
550 New Bbffolf\ ﬂOtw( p Sute Aol
Address

Osver NF (104

LE:2Hd T~ Y4V 1z

Ciy/Suate und Zip code

william.watts@jolicharge.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call;

William Wauts (973 N +44-3719
it
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Rewstration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassec

24135 N. Monrou Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE

3 $70.00 Filing Fee O $78.75 Filing Fee & 01 878.75 Filing Fee & B 58750 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.
JOLT CHARGE [NC.

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

(I name unuvailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

; Deleware 3

(State ur country under the law of which it is incorpuorated) (FEI number. it applicable)

December 20th, 2021 -
4. 3.

( Date of incorporation) (Date of duration, if other than perpetual)

NIA

6.
(Date first transacted business in Flonda, of prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302. F.S.. 1w determine penalty liability)

7. gfﬂ A/{w ﬁbrf'a'f\ RMI{,)’U'IL( tlol p Dou!f DE H‘{OQ

{[‘r‘incipaﬁ otfice street address)

S ns
e 22
S
(Current mailing address, o different) e ——
o i
=
ey . I
8. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) — -
tric Diaz-Iadron ;—-‘3 m
Name: =
s O
- 3861 SW 12th St .
Ofttice Address: E“j
West Muimi oL 33144
. Florida
(City) (Zip code)

Y. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted 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 familiar with and accept the obligations of my position as registered agent.

— . .
(Registered agent’s signature)

10. Attached ts a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

the Department of State, by the Sceretary of State or other official huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L Forinitial indexing purposes, st names, titles and sddresses of the primary officers andfur divectors [up Lo six (6] total]:



AL DIRECTORS . . .
) Wilham Warts ]
O Chairman Namw: OChairman Name:

OvVice Chairman  Address: gﬂ MVC’)' /fU f', Aﬂf l/{ OVice Chatrman  Address:
W Director ﬂfabk/)'h, M y ”‘{ , ‘ ODirector

34

CIPresident Oresident
O Vice President Viee President
OScerelary CTreasurer OiSecretary L Treasarer
E10ther Ooaher THOther OOther
OChaimman Name: O Chairnian Name:
O Vice Chairmun Address: O Vice Chairman  Address:
ODirector CDirector
OPresident OPresident
OVice President CVice President
KRS
—" [ =]
OSecretary OTreasurer OSecretary OTreasurer” <3 7
L o
.~ =
OOther C10ther CCkher Onher _fn 0> s
o R —
EApoy
e
L~ el
A 3
" oo ot 2 D
OJChairmun Name; OChairman Name: = DN
== w
" . N R
BVice Chairman  Address: OVice Chatrman  Address: .
ODirector O Director
OPresident OPresident
OVice President TOVice Presidem
O Sceretary O Teeasurer OSceretary O Treasurer
O Other OOther ClOiher COther

Important Nutice: Use an attachment to teport more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added fo-the ipdex ahen filing your Florida Depariment of State Annual Report torm,

Signature of Director or Officer

The officer or divector signing this document (and wheo is fisted in number H above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 4 document to the Department of State constitutes a third degree felony as provided for in
s 817135 F.5.

William Watts, Director

hJ

(Typed or printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOLT CHARGE 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 EIGHTEENTH DAY OF MARCH, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOLT CHARGE
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

\:Ymmwjﬂuthmqunm b)

Authentication: 203046697
Date; 03-18-24

6483864 8300
SR# 20241046694

You may verify this certificate oniine at corp.delaware.gov/authver.shiml




