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Powerhouse

PLANNING LLC

September 13. 2019
To Whom it May Concern,

Flease accept this as official notification that | have no intention of making "Powerhouse Planning, LLC"
active. Please refer to M15000006487. | ask that you please reiease the name for future use as needed in
the state of Florida.

Should you have additional questions please contact me via the information noted below.

Regards.

Jessica Bertsch

President

Powerhouse Planning, LLC
ibertschi@powerhouseplanning.com
757-773-7357
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COVER LETTER

TO: Registration Section
Division of Corporations

waner Towerhmise Tianning, LLC

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 ali correspondence concerning this matter to the following:

Tessicd Perredn

Name of Person

T ous. Plamina L

Firm/(:‘{)lhpany

g Addism Drive,

Address

Mdbvume o 2240

City/State and Zip Code
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E-mail address: §to be used for future dnnual report oolification) ":‘C‘ ”T—‘i
'_D Fhn )
For further information concerning this matter, please call: (l) o
w T
) 'v;fmk/ Wt A Arst . 2D
ame of Contact Person Arca Code Davtime Telephone Number < N
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 30.00 Filing Fee & 1 s155.00 Filing Fee & £ si60.00 Filing Fee, Certificale
ertificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

- Yorohoue Ravvina UL

{Name of Foreign Limited Liability Compdny’, must include “Limited Liability Company,” "L.L.C.,” o5 "LLC.™)

, VA- ool flanny LLC . N Ml-N09gl

1 Jurmsdiction wndet the Law of whech foreren hmzted hatlity compeny 14 orgam.acd)

(1f name unavmlable, enter alternate name adopted tor the purpese of transactioy basiness m Florida. The alternate name must include “Lirmted Liabidny Company,” "L.L.C."or "LLC.T)

{FEI number, 1f applicable)

. _NJp

(Datc hirsi transacted business i Florida, if prior tw regisastion )
(See scctions 605 0904 & 605.0905, F.S. to determine penalry linbnliry )

: %wgmﬁg\fg%}gilo o UK Pddigon Dyl

(Muidlmg Addreza)

Mepne, 37440 Melboume, 71 22940
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c!o e
e
- B
Tessica Perpun~ I
Name: \_%gl(.a - - Coef

Office Address: @LQS Pﬁu%m MVL

Mellaune eree 2240

(Ciryy

{Zip codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesifion as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

mnagcr Name: _{qu{ ‘\ BCVW\ [:l Manager

d . Name:
[JMember Address: 20U K Mdléﬁy\ \D’lve [ Member Address:
CJAuthorized MWW’ ﬁ/ 6%4 O (] Authorized
Person Person
%xher Wl ri %‘ tl Clother CJother (Jother
[:]Manager Name: [:] Manager Name:
[CIMember Address: [J Member Address:
[CJAuthorized [C] Authorized
Person Person
(Clother [Clother {other Clother
=
@
[CIManager Name: [] Manager Name: _? -
[(JMember Address: (] Member Address: : : "’_'
[T JAuthorized (] Authorized . _:- ‘;: .
Person Person a : =
[other [Clother [Jother CJother,

Imponiant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate 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 section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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' Signature Mn sutharized person
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Typed or prmted name of signee
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State Qorporafion Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Powerhouse Planning, LLC is duly organized as a limited liability company under the faw of the
Commonwealth of Virginia;

That the date of its organization is September 11, 2012; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 27, 2019

(JJ0el 37" ®eck, Clerk of the Commission

CISECOM
Document Control Number: 1908276079



