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Geoflrey A. Krenkel .
41 Samantha Drive
Morganville, NJ 07751
01/09/2019

Dear Sir or Madam,

I am enclosing application to register Real Power Engineers, LILC as a foreign limited
liability company in the State of Florida as required by the Florida Department of State
Division of Corporations.

Also included is a certificate ot good standing for Real Power Engincers from the state of

its formation New Jersev and a check for processing the application.

Sincerely.

Geoftrey A Krenkel. PE



COVER LETTER

TO: Registration Section
Division of Corporations

Real Power Engineers, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

Geoffrey A. Krenkel

Name of Person

Real Power Engineers, LLC

Firm/Company

41 Samantha Drive

Address

Morganville, NJ

City/State and Zip Code

gkrenkel@realpowerengineers.com

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

For further information concerning this matter, please call:

Geoffrey Krenkel L 132 591-1730

Name o Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32514 2601 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
&l $125.00 Filing Fee [0 5130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPL[CATIO:“‘r BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE VATH SECTION G03.0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COVPANY TO TRANSACT BUSIVERN INTHIE STATE OF FLORIDA:

| Real Power Engineers, LLC

(Name of Foreign Limited Liability Company: must include “Tamited Liabihty Company,” 71L.L.C.7 or "LLCT)
(IF pame unavmlable, enter altemate name adopled tur the purpose ot transacting business in Flonda The allemate name must include “Limited Liabibty Company.” “L.L.C." or "LLC™
5 New Jersey 3. 51-0650850
(unsdicnion under the law of which toreign hmited habibity company 1s orgamsed) (FEI number, 1f appheable)

4.
(Date tirst tranzacted busmess i Flonda, if pror 1o 1egistration )
{See sections 603 0904 & 603 (905, F.8. 10 deteriine peaalty liabulity}
5. 704 Ginesi Drive 6 41 Samantha Drive
{Stzvet Address of Poncipal Otfice) {Muhing Address)
Suite #11F Morganville, NJ 07751

Morganville, NJ 07751

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

Name: Registered Agents Inc.

Office Address: 7201 4th St N STE 300

St. Petersburg Florida 33702

(City) (Zip code)

Registered agent's acceptance:

Huaving been named ay registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

Bﬁj{——.’ Bill Havre/Assistant Secretary/Registered Agents Inc.

(Registered agent’s signaturc)

8. The name, title or capacity and address of the persons) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Owner Geoffrey Krenkel

41 Samantha Crre

Morganwle, NJ 07751

{Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurtsdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sec . 1) (b). Florida Statutes. | am aware that any false information
: . . 7 py . ; . iy
submitted in a document 1o the Departmient g a thirg flegree telony as provided for ins.817.155. F.S.
|

e N
/ Hﬂuru of up anthonsed person

Geoffrey A. Krenkel

Typed or pnnted name of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

REAL POWER ENGINEERS, L1.C
0600309925

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 26, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are:

GEOFF KRENKEL P.E.
41 SAMANTHA DR
MORGANVILLE, NJ 07731

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixved
my Official Seal ar Trenton, this

Oth dav of Januarv, 2019

g PN

Flizabeth Maher Muoio
State Treasurer

Cortijecate Number - 6094115501

Voryv thiv certificate onfine ut
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