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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: iPower LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Deborah A. Hunt

Name of Person

iPower LLC

Firm/Company

1317 Gatesmeadow Way

Address

Reston, VA 20194

City/State and Zip Code

dhunt@ipowerlic.com

o Led
o=
E-mail address: (1o be used for future annual report notification) - g N
- c
. ‘ ) o o O e
For further information concerning this mater. please call: - ro g
- - 9
Deborah A. Hunt a( 103 | 338-7436 RE

Namie of Contact Person Area Code

| Rd

Daytime Telephone Numbers ™

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassec, FL 32301
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Enclosed is a check for the fallowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D $130.00 Filing Fee & L] $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified 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 REGITER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
iPower LLC

1.
{Name of Foreign Limited Liabiliry Company; must include “Limited Linbility Company,” "L.L.C.." or “"LLC."}

iPower Consulting, LLC
(1f tome upavaikible. cnter si nrme sdepted for the purpose of ting business in Florida, The ehiemate name omn inckade ~Limtied Lizbéity Compeny.” “L.L.C."or “LLC.")
, Commonwealth of Virginia ; 542026586
T Owisdicnon wde T Trw oTwisch Toretgn Tordied Tabily compary 7 rgarized) ‘ TFET b, T spplicabley

Februar)_r 11, 2019

4.
O s oo 38 o T S o e B .ty
; 1317 Gatesmeadow Way ] P.O. Box 8624
' Streat Addrass of Privcipal OFize) ’ Fj Y ey . » =y

Reston, VA 20195

Reston, VA 20194

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) "o
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Name: COGENCY GLOBAL INC. S
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.Florida _ 32301 Y

(Zip code)

Office Address:

{Cay)

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

designated in this application, I 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 1 am familiar with

and accepl! the obiigations of my pozrian as rcgi.mredzz]z

{Regniered agent's signaturc)

Sheila Carroll, Assistant Secretary




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Deborah A. Hunt D Manager Name:
xIntember Address: 1317 Gatesmeadow Way ] Member Address:
Pxlauhorized Reston, VA 20194 ] Authorized
Person Person
(other Cother (Jother Cotner
[Jntanager Name: [:I Manager Name:
CIMember Address: D Member Address:
[Autherized [:I Authorized
Person Person
CJother [CJother [(Jother (Jother
ol ]
&
oo L] .
CManager Name: (] Manager Name: L T e
L= T
[:]Mcmber Address: |:| Member Address: - L.
)
L e v
DAuthorized D Authorized o
Person Person e P
Cother CJother other Cother

Important Notice: Use an artachment to 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. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cenificate under eath
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 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

Dbloel A ftd-

Signatare of an authorized person

Deborah A. Hunt

Tevped o printed name of signee




Commonfaealtls @Mgtmnar

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That iPower LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organization is March 1, 2001; and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 15, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1910155915



