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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Conym fower Salwl{onsl LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bosiness in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign Jimited liability company to transact business in Florida.

Piease return all correspondence concerning this matter 10 the following:

Marck Sayer%

Name of Person

Cnn},m Pcwf’f Sofuhcﬂs LLC

Finm/Company

A0 L*/}’!LS’{Ef{nq VOHﬁ’v

/ Address '

brff?fnuq Sﬁﬁ'nqS! X 78620

an_\'/SK{le and Zip Code

[ erS. mm B, 9mail.com

E-mail :uldrcs#([o be used for ffure annual report notification)

For further information concerning this muiter. please call:

Mark Suyem a{ Hi2 y BA8-/272

Nuame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee [ s130.00 Filing Fee & - [ $155.00 Filing Fee & E(Sl 60.00 Filing Fee. Certiticate
Centificate of Stalus Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION GB.0X2. FLORIMA STATUTES THE FOLLOWING IS SUBMITTIED 10 REGISTER A FORERN . LINITED LIABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:

L Canyen Power So(u-a‘i'cng LLC

(Name of Foresgn Lanted Liabiliy Company: must include “Limited Liabiliny Company,” "LL.C

o LLC T

115 name unavmtable. enter altemate name adopted for the purpose of tansactng busimess in Flonda The aliernate name must include “Lamited Leability Compan 70 L C7or “LLC ™

(FET number. 1t applicable)

TQKO! S

(Jun~diction under the Taw ol which forenn ltimted habehity cotnpany 1< orgired)

. Wiy

()

2

1 Date first ransacted business i Flonida, if POOT W sepstaton )
15ee sections 650U & 005 005, F 5 o deteniime penaity labitity )

5. Dol Whisprng Valley, 6. 20 Whingering Valley
[ estreet Adddsg of Pw)élpal()llwcl ! 1 iMulude Addensy 7
Dripping_Nrines, TX. 7520 Dovgpina Spings, T¢ 75620
LUy A Ay e 1+ 7
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -—; :
Nanmw: CT FOFM‘+ Nea) -- ' ::

-, Lo
Office Address; [2{20 Mb P_miz b!g[d gggd. L=
plOﬂ *‘D\"’ICA’\ . Florida _; 5333 Ef

iy (Zap coded

Registered agent's acceptance:

Having heen mamed as registered agent and (o aqceept service of process for the ehove stated limited liability company af the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilior with

and aevept the obligations of my position as regis -
/‘,

= %cgmuwd apent’s sgmatine)




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

Title or Capacity:

mMmmgcr

DM cmber

ClAuthorized
Person

CJother

Name and Address:

Title or Capacity:

E] Manager

Name: MC{{ J( S{]\f'{jf‘i‘

Address: 20 Ny

(] Member

(] Authorized

Depoing Sorcs ™ 78620
L] \./ T u Fi

Person

[Jother

[ IManager
g‘vtcmbcr
(OAuthorized

Person

Clother

Clother

Name and Address:

] Manager

Name:r\Pnni(\cr Smﬁrs

Address:

Syt

[:] Member
[ Authorized

Person

ChManager
CMember
JAuthorized

Person

Clonher

Name:

Olodher

CJother

E] Manager

Address:

(] Member

(] Authorized

Person

Clother

Cother

Clother___

Cother

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals inay be added to the index when filing vour Flerida Departiment of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 davs old, duly authenticated by the otticial kaving custody of records in the
jurisdiction under the law of which it is organized. (Hthe certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603 0203 (1) (b), Florida Statutes. 1 am aware that any false intormation
submitted in a document 1o the Deparinent of State constigites a third degree felony as provided for in s 317135 F.S.

=

e / Sigﬂalurﬁﬁn authonzed person

Marke  Savers

Ty pedd or prnted name ul'!\lgncr



Jose AL Esparza
Deputy Sccretary of State

I
Coq'mr:ltimls Section
P.O.Box 13697

Austin, Texas 7871 1-30697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certily that the document,
Ceruficate of Formation for Canyon Power Solutions, LLC (file number 802584 116), a Domestic
Limited Liability Company (L.1.C), was filed in this oftice on November 15, 20106.

1t is further cenified that the entity status in Texas is in exisience.

In testimony whereof, I have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 21. 2019

Jose A. Esparza
Deputy Secretary of State

Come visi us on e feriel al EpS: s www.sos lexas.gov
Fax: (312) 4633704
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