M 1900000 80¢¢

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur ] war [] mau

(Business Entity Name)

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL

100332703481

NPk RV I RE R AN 2 N
l.;_=
- Ty
wooarmm
- b=
GI ;:
—_ I
e JY
W 2=
2 rE
2 pr o lam } ol
x adim, |
o
e 39
>
[~ § —*E
o om
x
0

AUG 2 1 2019
D CUSHING



ry

COVER LETTER
TO: Registration Section
Division of Corporations
MACCARBEES POWER LLC
SUBJECT:

Name of Limited 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 liability company to transact business in Florida

Please return all correspondence concerning this matter to the tollowing:

MARSHA SIHA

Name of Person

FirnvCompany

F73530 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Cinv/Suate and Zip Code
EFILEI23@ INCEFILE.COM

F-mail address: (10 be used for future annual repart sotification)

Faor further information concerning this matter, please call;

MARSHA SIHA 888 4623453
at [ )

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee., FI. 32314 2661 Executive Center Circle
Tallahassee, F1L 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
L s125.00 Filing Fee M 515000 Filing Fee &

[ s155.00 Filing Fee &
Certificate of S1atus

Certified Copy
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APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLINCE WITTSECHON $O30X2 F-LORIDA STATUTES THE FOLLOWING IS SUBNITTED 10 REGINTER A FORFXGN LINTED FLABITY
COMPANYTOTRANSACT BUSINESS INTIHE STATEOF FLORIDA:
| MACCAREES POWER LILC

{Nume of Foretgn Limited Dbty Company, must include “Limited Liabilny Company,” L 1T

Cor MLLCTY

{1 snaime unas alahie . enter aliemate name adopted tor the pupase of mansacung biemess m Flonda The altermane nanke st smclude “Linated Latibin Cospamy " LG 7 or *L1C 7

253238445

WY OMING
1 -

tFEL number if apphicabie)

{Jursdiction wwder the Faw of wiich torcuen linvted Labiliny company 1 urgasuzed)

4.
1Date fiest aunsacted busmess i Flonda, o snor 1o registranon )
[Set sections 605 (904 & 002 U905 F 5 10 determme penady Liabeliny

21W635 Huntington Rd

21Wa635 Huntington Rd
6.

3.
thirect Addreys af Prinaipal Othiees 18l Addiess)
Glen Ellvn, 11, 60137 Glen Ellvn, 11, 601 37 =
. i — -
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7. Name and street address of Florida registered agent: (.0, Box NOT accepiable) -0 ‘fﬁg@
x =i
N [v
i T TR
LEGALINC CORPORATE SERVICES INC. [ ~=
Name: O om
x
o

3237 SUMMERLIN COMMONS SUITE {10
Office Address:

Y3007

FORT MYERS
. Florida

(Ciny tZip conded

Registered agent’s acceptance:
Having been named us registered agent and to uccept service of process for the above stuted limited fiability company at the pluce

dexignated in this application, 1 hereby wccept the appointment as registered agent and agree (o act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my didies, and § am familiar with

and accept the obligutions of my position us regi
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§. For mminal indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 10
manuge [up o six (61 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael Cearelski .
E]Managcr mName: N ] Manager Namg:
2IW6EIS Huntineton Rd
[BMember Address: N [ Member Address:

Glen Ellvn, 11, 60137

D.-\ uthorized D Authorized

Person Person

Cother Cother LJOther [ JOther

[ M tanager Name ) Manager Name:
ClMtember Address: ] Member Address:
OAuthorized [ Authorized

Person Person

CJOther CJother (Jother {]Other

[IMtanager Name: [ ] Manager Name:
CIMember Address: [ Member Address:
CJAuthoerized ] Authorized

Person Prerson

Cother Clother Jother Clother

important Notice: Use an attachment o report more than six (6}, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anoual Report form,

9. Atlached is a 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. (11 the certificaie is in a foreign language. a ranslation of the certificate under outh
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (h). Florida Statwtes. | am aware that any false information
submitted in a document 10 the Departmient of State constitutes a third degree felony as provided for in s.817.133, £.8.

Mocwrsr. CepolSa s

Signature of an athonzed person

Michael Cegiclskhi

Nped t prnted name af sgnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MACCABEES POWER LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000799408.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of August, 2019 at 9:39 AM. This certificate is assigned 032098630.

ZMJ-«-L-)LM-\

Secretary 0’ State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://iwyobiz.wy.gov and following the instructions displayed under Validate Certificate,




