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Aprit 11" 2019

Division of Corporaticns
Repgistration Section
P.O. Box 6327

Tallahassee FL 32314

Re: Raw Power Construction LLC

To whom it may concern:

Please find attached an amended appiication for Raw Power Construction LLC. To date | have not

received a rejection that was mailed so | am proactively sending copies and amending what was missing

on the original application. Please note the fee of 5125 has already been paid and processed. ! would
appreciate an expedited order of this request and a follow up mail or e-mail upon receipt.

Thanks

Owner- Raw Power Construction LLC
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

SHARON MCCALLA
971 E 231ST STREET
BRONX, NY 10466

SUBJECT: RAW POWER CONSTRUCTION LLC
Ref. Number: W19000026536

We have received your document for RAW POWER CONSTRUCTION LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to $.605.0902(1){(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number:; 619A0000539_1_
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COVER LETTER
TO: Registration Section

Division of Corporations

© SUBJECT:

‘RGL»\/O \POU\)Q/Y COVWS‘}\&LQ!ﬁQM Li

Name of Limiied Liability Company
The enclosed "Application by Foreign Limited Liabatity Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Shaes NCalla

Name of Person

(cho PO&OW L@h shachon LLC
Firm/Company - "c;_:; -
B "
I £ am% Sheet N g e
Address ’ ’ s r
D) e U
Browy Y B 1Y SIS

City/State ahd Zip Code S :J

: £

St @ row) Dower: A8

E-mail address: (to bt used for future annual report notification)
For further intormation concerning this matter, please call

Shcmm mcéql{q

w53~ 2342
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Livision of Corporations Division of Corporations
Regtstration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassce. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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IMPLIANCE VWITH SECTION 805,002, FLORIDA STATUTES, THE FOILOWING 1S SUBMITIFLY TO REGISTER A FOREIGN LIMITED UARILIT)
PANY R’) TRANSACT BLSINLSS' INTHE STATE OF FLORIDA:
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ug heen named as registered agent and to aceept service uf pracess for the above stuted limited lubility company at the place
nated in this application, I hereby wccept the appoeintment as regisiered agent amd agree to uct in this capacity. 1 Sfurther agree
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9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody
Jurisdiction under the law of which it is organized. (I the certificate is in 4 foretgn tanguage. a translation of the certificate under oath

of records in lhc

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Siatutcs. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S,
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAW POWER CONSTRUCTICON 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 FIRST DAY OF FEBRUARY, A.D. 2018.
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