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COVER LETTER

TO: Registration Section
Division of Corporations

PENPOW_LLC. an Chio limited hability company
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited habitity company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Cara Powers. Esq.

Wame of Person

PENPOW, LLC

Firm/Company

362 Chowning Circle

Address

Kettering, OH 45429

City/State and Zip Code

cwpowers@premierheulth.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cara Powers 937 369-6676
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifton Building
Tallahassee, I 32314 2601 Executive Center Circle

Tallahassee, IFIL 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & O S1553.00 Filing Fee & ™ 516000 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W H SECHON GI50KX2. FTORIDA STATUIES. THE FOLIOWING ISSUBMITTED 10O REGISTER A FOREIGN LINITED TLABLITY
COMPANY TOTRANSACTBUSINESS IN THE STATEOF FLORIA:
| PENPOW.LLC

(Name o1 Foreign Limated Liabiiy Company; must inclade “Lamited Liabidny Company,” "L L Cmor “LLC ™)

(I name unmalable, eurer aliemate wame adopred for the purpase of mn<aciing business in Florida The altemate mme must include " Limited Liabihn Company,” ~L.L C"ar "LLC.)

5 OO, Registration No. 4204470 3. 83-1146708

Cunisdhiction under the law ot which toregn hnuted hamho: company s onaneed) (FE number, it appheable)

tDate tirst transacied busisess i Fonda, 1t prior to registranon )
(See secnons GOS.0KM & 6050905, F.S. to detenmne penalty Jubility)

5 22 Chowning Circle 6. 362 Chowning Circle
{Sireer Adidress ol Poncipal 13thce} {Mmling Address)
Kettering, OH 43429 Kettering, OF 43429

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Robert Matthews

Office Address: 40t W, Deleon Street

Tampa . Florida 33009

1Clirvy 1ap coder
Registered agent’s acceptance:
Having been named as registered agent and to accept service aof process for the above stated limited liahility company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ofl stamites relative o the proper and complete performance of my dutios, and T am fomiliar with
und accept the obligations of my pusition as registered agent.

ngQ‘ﬁ;Jér_ Muﬁv

(Registered ageni’s siynatuie)

=
8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare: f?'_
Title or Capacitv: Name and Address: Title or Capacity:

Managing Member James Powers

362 Chowning Circle
Keitering, OH 45429

(Use attuchments if necessary}

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it ts organized. (If the certificate is in a foreign language, a transiation of the centiticate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | an aware thai any false information
submitted in a document 1o the Department of State constitutes a thied degree felony as provided for in 8,817,135, F.5.

\ b~ ~
/' ! Signature of an authosired person

N
James Powers, Managing Member

Ty ped or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted, do hereby certifv that 1 am the duly elected. qualified and present
actinng Secretary of State for the State of Ohio, and as suzh have cusiody of the
records of Ohio and Foreign business entities: that said records show PENPOW
LLC. an Ohio For Profit Limited Liability: Company. Registration Number
4204470, was organized within the State of Ohio on June 28, 2018, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my: hand and the seal of the
Secretary of State at Columbus. Ohiio
this 30th dav of Julv, 4.0, 2018.

o e

Ohio Secretary of State

Validation Number: 201821102642



