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COVER LETTER

TO: Registration Section
Division of Corporations

Derive Power, LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Auntharization to Transact Business in Floridi.® Certificate of
Existence. and check are submitied 1o register the above referenced foreign Hmited liability compeny 1o transuct business in Florida..

Please return ull correspondense concerning this matter to the fullowing;

Amy Bagwell

Name of Persan

FirmyCompany

4150 Church 8t Suite 1024

Address

Sanford, FL 32771

City/State and Zip Code

amy.bagwellgzderivesysiems.com

E-mail address: (to be used for future unnual report notification)

For further information concerning this matter. pleasc call:

Amy Bagwell 407 774-2447
: alf )
Name of Contact Persan Aren Code Duytime Telephong Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Comaorations

Registration Section Registration Scction

PO Box 6327 Clifton Building

Tallahassee, ¥l 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

Enetosed is o check tor the tollowing amount:
0 $125.00 Filing Fee [ $130.00 Filing T-ev & O $155.00 Filing Fee & [ $160.00 Tiling Fee, Certificate
Certificale of Status Certified Copy of Staws & Certified Copy

FUOST - 97133085 Waollers Khiwyr Uwellne
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APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLEANCE WITH SECTION GUS0002, FLORIA SEATUTES, THE FOLLOWING I8 SUBMITHED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACE BUSINESS IN THE STATEOF FLORIDA:

Derive Power, LLC

1

~ T {Name of Foreign Limited Tiahilily Company, must iclude - Limited Tiabiity Company.” T Lo or 1L

{If name unavailable, enter alwrmate narme adopted tor the purpose of transacting business in Flaridia. The aliernae name must include *1Limited
Liability Company.” ~[.L.C." or “LLC.™Y

2 Delaware : 3 36-4778977

'(Jurlsr.hclinr] under the [aw of which foreign Rimiled liabikity o {FEF number. i1 applicable)
counpany is orgonized}

4 8/12/2015 This company was merged imio existing Fl. company SCT Performance, LLC

(Date first transucied husiness in Florida, i prior 1o registration.)
(See sections 605.0004 & 605.0905, 1°.5. w detenmine penehy liability)

5. 4150 Church St Suite 1024

Sunford, FL 32771 T, =2
(Sirect Address of Phincipal Cliicey T e

5. 4150 Church St Suite 1024 0 m
. = o
Sanford, FL. 32771 ' n”

{Mailing Address)

7. Name and street vddress of Plorida registered agent: (.0, Bux NOT acceptable}
C T Corporation System

Name:
Office Address: 1200 South Pinc Tsland Road
Plaration Florida 33324
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at tire place
designared in this appHcation, [ herchy accept the appointment as registered agent and agrec to act in thls copacity, I further agree
to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my pasition as registered agent,

By: C T Corporation System M/. ,%2 _

Jotdan Brown, Asustant Secretary

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/huve authority 1o muanage isfare:

David Thawley CEQ 4150 Church $t Suile 1024 Sanford, FL 32771

Amy Bagwell CFO 4150 Church $1 Suite 1024 Sunford, FL 32771

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certifica iS/iAEl foreign languuge. o transtation of the certificate under oath

of the translator must be su hmif.lcd)(
“Si’gnu@rc of an adlforized person

i A

This document is executed in accordance with section 6050203 (1) {b), Florida Statutes. T am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felany as provided for in s 817,155 F.5,

Amy Bagwell

Typed or printed name of signee

FLOST - 97102015 Wollers Khuwer Online
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DERIVE POWER, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWE'NTY—NIN'fH DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T2

"
,,‘/

Q.lmi" W Butpar, Seooviiry of Siele

Authentication: 201749726
Date: 01-29-16

5479645 8300
SR# 20160473475

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




