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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBIECT: _|D) Poweted Eleckric LLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and cheek are submitted 1o register the above referenced foreign linited liability company to transact business in Florida,

Please return all correspondence concerning this niatier o ihe following:

Tames A Powecs T

Name of Person

Finm/Company

347 Homers Fou d

Address

Ochlecknee , 6A 31773

Citv/State and Zip Code

\aybe bowe (s @ omail . con
Jo E-mail address: (10 be used for future annual report notification)

Far further information concerning this maer, please call:

_J:&mﬁ A Powers TL W §50 ) 528- 5891

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. IF1. 32303

Enclosed is o check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT QF STATE

O S125.00 Filing Fee 3 S130.00 Filing Fee & [3 $t535.00 Fiting Fee & 01 $160.00 Filing Fee, Certificale
Certificale of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTHON GO3.0K02 FLORIDA STATUTFS, THE FOLLOWING S SUBMITTED 10 REGISTER A FORFIGN  LINIED ALY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

B Powered Electtic L C

eNune of Foreign Dinuted Taabilay Lompany: must mclude “Linied Lrabilny Company ™ L LC 7w "LEC T

(1 namy unavanlable, enter alternate name adupted 101 the puzpose of transacting busimess m Floruda The alternate eme must melude “Limted Libihty Companmy "L L C7or "LLC T

2

Vanisdicoon uidee Qe B of which foregn Timited Talbnlity company 1w arganized) (FEE number, i appheable)

(FXate frestirasactied busme ss in Flotada 10 poor o regisiesison }
1Sce sections 603 (M & 605 W03 F S 1o deternune penabiy habdity )

5 347 Homers oad Poweredd Electric, (LC

titreet Address ol Prinerpal OfTice) talathnng Addressy

_Ochlocknee, 64 21773 347 Homess Bof
Ochlocknee _GA 31775

™2
[ i)
™3
=
7. Noame and street address of Florda registered agent: (P.O. Box NOT acceptable) . -
RS ]
SER
Name: :;)‘M{l f* ‘ / iQ_T__AﬁIS:____ S Y
{ T o= ©
Offlice Address: /—KB 4L (':Arl/ﬂ r- T e
—+ ?: o on

[ ] lahasgsee AL b 32309

101y 12 cande)

Repastered agent’s uceeptance:

faving been namred ay registered agent and to uccept service of process for the above stuted imited lability company af the place
designated in this application, [ hierchy accept the dppoimtient as registered agent and agree to aet in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ane famifior with
and accept the obligations of my position ax registered agent,

\/G/MW%

{Re 1,1\$Uui agent’y g uuul




8. lFor intdal indexing purposes, list names, titie or capacity and addresses of the primary members/imanagers or persons authorized o
manage {up o six (0) total]:

Title ar Capacity:

Civanager

4] Member

ClAuthorized
Person

CiOther

Nuame and Address:

/"
Name: \)CKMTJ 'q Bowtfbﬂ

Title or Capacity:

Address: 3(‘/7 P‘]l')&(.') QJ

&,Hocbu{} A 31773

O Other

OIMunager

[ﬂ Muember

Chauthorized
Person

CIOwher

- .
Name: \)(Sﬁfft& M 80;.)-((7

Address: 3'/7 HDML:’) éﬂj

Uck{ockn.u’, 64 3773

ClOther

CIdtunager

CIhember

CiAuthorized
Person

{O0ther

Name:

Address:

[JOther

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

] Manager
OMember
OAawhorized

Person

O Other

Name:

Name and Address:

Address:

CInlanager

OMlember

CiAuthorized
Person

O0Oher

Name:

O Other

Address:

O Manager

CIMember

O Authorized
Person

O Other

Name:

Onher

Y

™

t

o R
=- .}

-4

LA [NV 0802

Gl

Address:

OOther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repuort form,

9. Auached is o cenificate of existence. no more than 90 days old. duly authenticated by the ufficial having custody of records in the
Jurisdiction under the law of which it ts organized, (1 the certilicate is in a foreign language, a translation of the certiticate under oath
of the translator must be submiued)

10. This docement is excecuted in accordanee with section 603.0203 (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 in s. 817,133, F.8.

e /7
e

_ Tames A Bowers I

Septature of an authonyzed persan

Typed wr pringed name of signee

-



Cuntrol Number @ 19164558

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

| B Powered Electric, L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 18 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 18283630
Date Inc/Auth/Filed: 12/19/2019
Jurisdiction : Georgia
Primt Date S /1002020
Form Number 2211

Bl Forsfonagtsfin

Brad Raffensperger
Secretary of State




