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TO: Registration Section
Division of Corporations

SUBJECT: Pawer e L LLC T
{Name of corporation - must include suffix) Ll o
Dear Sir or Madam: B “( :- .
_' ] i~
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floﬁda”, = r::
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon . ‘) -
10 fransact business in Florida. . m
[
Please return all correspondence concerning this matter to the following:
Suswn Jnnings
J (Name of Person) OOOO0S 0SS Fo-——4
-2/ 15y 131 ——3 10—~
?OWUPQ(W. LLC kot 0. 00 s 00
T "
(Firm/Company)
2909 Poly Paviway .
. ~ (Address)
~ (ic lthian, VA 2313 ~ o
(City/State and Zip code)

For further information concerning this matter, please call;
OO I3y OsSS vii——ag
—[4/04, ’131““[318[3 -1z

Susan Jennings a (80U ) BA7T- USSR sk, O0  wrwsls. 0

{Name of Person)J {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: [ { 7 L%
Registration Section Registration Section l -
Division of Corporations Division of Corporations n/\D
409 E. Gaines St. P.O. Box 6327 '
Tallahassee, FL 32399 Tallahassee, FL 32314 O@/

Enclosed is a check for the following amount:

w'?0.00 FilingFee [ $78.75FilingFee & (3 $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



MAY.18.2081 11:33AM R - T Tores Poaa

[
I
t

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 08503 FLOREM STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIMITED LABEITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1 /IQDW&/ %% C‘lL LLC,

~ (Name of for¢ign himited hnl:nhty company)

2 Clestefield, VA s, 3732589
{Jurisdiction nnder the law of which fmxsn limited liability { FEI mumbar, if applicahle)
company is orgunized) .
s _10-01-2000 | s, _Vevprtual
(Date of zation) e(l’::gxz-ant.ran Year hm:ted lisbility company will cease to -
6. upating  March Q00| — momd o j

{Datc trausacted business in Floda, (Sec sechons 608,501, 608,502, and 7.155, F.8.)

7. . 1415 Flawoctn Coultt _
0(\ar\do\ T 372 8\9

. (Sirect address of principal ofiice) N

P

Feaot
S Bi]

8. If limited liability company is a manager-managed company, check here [L | "f,'f

i

AR

9. The name and usual business addresses of the managing members or managsrs are as follows, i

2909_Yolo Rarke way
Midladniam VA 23_}3

10. Attached isan ofiginal cerificste of exisence, ne more than 90 days old, udy anthenticated by the offidal havingostody of records in

fhe jurisdiction. under the law of whichjtis erganized. (A photocopy is not acceptable. ¥ihe certificate isin a forsign bngnage &
translation ofthe certificats vnder cath of the temdasar roust be subyniized )

11. Nature of business or purposes to be conducted or promoted in Florida: M av jﬁﬁ‘hn d

/émcm /j( M

of a tember of en suthorized resentative of a mmnber
( Cordancr with section 608.408(3), 1.5., esution of this doounsent constiutes
an affirmation under the panaities of pﬁjury thar the facts sigred herein are teve, }
Susary K. TenninagS
Typed or printed name of signee _J
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CERTIFICATE OF DESIGNATION GOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

g’g DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA.

1. The name of the Limited Liability Company is:
(?O wel 2o ; LLC

2. The name and the Florida sireet address of the registered agent and office aze:

:Sé,(lﬁ P usan 8 2

lams) ' :
7415 Elswofa Coutd

Florida ftraet address (P.0. Box NOT ACCEPTABLE)

L
iy An

—

1
i

LI T
3

O \and oy . 32817 f

City/State/Zip

10, Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo acl in this capacity. 1
further 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 us registered agent.

S e

T “[Registefed agent’s signature)

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



FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

April 5, 2001

SUSAN JENNINGS
2909 POLO PARKWAY
MIDLOTHIAN, VA 23113

SUBJECT: POWERPACT, LLLC _ _
Ref. Number: W01000003732 ' ,,7

We have received your document for POWERPACT, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist : Letier Number: 501A00020191

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

J37 4



~ FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
February 16, 2001
SUSAN JENNINGS
2909 POLO PARKWAY
MIDLOTHIAN, VA 23113 .
SUBJECT: POWERPACT, LLC -3

Ref. Number: W01000003792 ) C

We have received your document for POWERPACT, LLC and your checkts)
totaling $70.00. However, the enclosed document has not been filed and is being
returmned for the following correction(s): .

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020. - -

Tammi Cline
Document Specialist Letter Number: 701A00009928

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris : -
Secretary of State

May 17, 2001

SUSAN JENNINGS
2909 POLO PARKWAY
MIDLOTHIAN, VA 23113

SUBJECT: POWERPACT, LLC ’
Ref. Number: W01000003792 - oz

We have received your document for POWERPACT, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained

in this office for the following:
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 601A00030172

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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myfealtio irginia

\\u, \

State Corporation Commission

A certificate of organization was issued by the Commission to PowerPact, LLC, a limited liability
company formed under the laws of VIRGINIA, effective as of September 08, 2000.

This certificate is in effect as of this date.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

April 18, 2001

U]oe[ H. Peck, Clerk_ of the Commission

CIS0505



