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COVER LETTER

TO: Registration Section
Division of Corporations

OPRIT Enertt_* PoweRr

SUBJECT:
Name of Limited Liability Company

m," Certificate of

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flori
iness in Florida.

Existence. and check are submitted to register the above referenced foreign limited liability company to fransact b

Please return all correspondence concerning this matter to the following:

Q—f'z.au\ A"\ﬁ\g\'\f\'\

Nitne of Person

r—

Firm/Company

JOCG  Mantod  Blod

Address

Maw oo NS CROS | - 080S

City/State and Zip Code

SC{V\QQ\.\V\'\ /07 C)"_l’-’\sﬁ C-’\&?"'Q\.‘\-US

BImail address: (tobe used for future annual repgrt fotification)
- .
For further information concerning this matter. please call: E::
. e Ty N
S e £
T estrm
gecvx/S{cc_t—\ at( o O ) QEC,‘SCIQ’] PO pemens
Néme of Contact P\ghon Area Code Daytime Telephone Numbe w
ne) e
MAILING ADDRESS: STREET ADDRESS: ;I J ’
Division of Corporations Division of Corporations v
Registration Section Registration Section N
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L] §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filfdg Fee. Certificate
Certificate of Status Certified Copy of Statws & {fertified Copy




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

IN COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢) REGISTER A FOREXRY LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

L Oy Eneral & Povser llLC

tName of Foreign Limited Ligbility Com;b.nﬂ must include “Limited Liability Company.” "L.E.C.." or "LLC.™)

I

(1F mame unaveilable, enver aliemate name adopted for the purpose of transacting business in Florida. The altermate namme mast include ~Limited Liaatity Company,” Hrcro-1icH

NS &2- 334 Joh1

(msdicnon wider the law ol which foreym lnmuted Labdity conpany 1» urgamzed) (FED numnber, if applicable)

(V)

o

(Date Tirst trunsacied busmess m FHonda, if pnor to regstravon.}
(Sce sections 605.0904 & 605.0905, F.S. w determine penalty babdity)

5 /SI2 (hearas Senlein Rlud 6 /06 Manty (&L 4

{Streer Address of Pringgrial Ofhec)

. RERS Mevoe NS ARKI-0805

(/C\/(—L\ G-!-..CL

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

ge.’av- /)T'f\\o._k;m.t . © -
) ' &3 T

Ty
a3

Office Address: /glz— éfO"\_\_ﬁ— ’S-'“\\"‘-‘M- S @Lud e
Lalce Land Florida_ S S BLS

() {Zip code)

Name:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability corgpany at the place

desipnated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capadfty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and gm familiar with

and accept the obligations of my position as registered agent.




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or pl.rsons authorized to

manage [up to six {0) total]:

Title or city: Name and Address:
[:]Manager Name: g S~ /';Xr\v\&, o\, 1
)ZMember Address: /OC’ Mento @( V‘{
(OAuthorized 'V\C-\ e [\L S

Person o SC)S L
[Clother [CJother
CIManager Name:
CIMember Address:
DAu!hori?ﬁd

Person
[Other CJother
[IManager Name:
DMcmber Address:
[JAuthorized

Person
{JOther CJother

Important Netige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purp
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Title or Capacity;

Name Fnd Address;

L] Manager Name:
] Member Address:
{3 Authorized
Person
[TJother CJOthly
[] Manager Name:
] Member Address:
[ Authorized
Person
Clother Clowmst
- =
r. v ‘i
(] Manager Name: - T e
- e
v
{1 Member Address:
T
x
[1 Authorized IS
Person .{' ::
[lOther [(l0ihg
s only. Non-

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody pf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cerificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any fal§d information

submitted in a document to the Departiment of State consiitutes a third degree felony as provided for in s.817.135. F.§

\

At

* »

<

S?GV“-

Sifnatre SPMAGhorizcd person

J‘lr\/\(: Q\.\ \-\.-\

\'['.;‘.pcd or printed reame of sigee




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

ORBIT ENERGY & POWER LLC
0450214370

I, the Treasurer of the State of New Jersey, do hereby certify th

the

above-named New Jersey Domestic Limited Liability Company fvas

registered by this office on November 06, 2017.

As of the date of this certificate, said business continues as an agtive

business in good standing in the State of New Jersey, and its An
Reports are current.

[ further certify that the registered agent and office are:

SEAN ANGELINI
106 EAST MANTUA AVENUE
WENONAH, NJ 08090

IN TESTIMONY WHEREOQF, I have
hercunto set my hand and affixed
myv Official Seal at Trenton. this
16th day of September, 2019

g Ao

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6100713812

¥erify this certificate online ar

htps it Lstate.nfus/TYTR_StandingCert/JSP/Verife_Cert jsp

ual




