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COVER LETTER

Registration Section

TO:
Division of Corporations

sURJECT: Mewer quk ?o Loer Sol ot ong  LLC
Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certilicate ot
Existenee, and check are submitted o register the above referenced foreign limited Liability company e trunsact business in Florida

Please reiumn all correspondence concerning this matter t the foltowing:

Jeffrey Jumes Homan

Name of Person

Never Dark Power Solwtions, LEC

Firm/Company

H6 Desiree Auront St

Address

Winter Crarden, 11, 34787

Cinvy/State and Zip Code

Jeffjhoman@ gmail .com
[i-mail address: (o be used for future annual repont notfication)

For further information concerning Lhis matter, please call:
2339889

Jeftrey James Homan 407
at | )
Name ot Contact Person Arcu Code Daytime Telephone Number- - 1o
R
Mailing Address: Street Address: - :? -
Registration Section Registration Section L - B
Division of Corporations Division of Corporations .o g i
P.O. Box 6327 The Centre of Tallahassce e }-n
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810 . B )
- - - ’ g om. —
lallahassee, FI. 32303 By
:?zz-t::fﬁ :
Enclosed is a check for the following amount; i 3—}’
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $150.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certitied Copy ol Status & Curtitied Copy

B $125.00 Filing Fee
Certificate ol Status



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

IN COMPLIANCE WEEH SECTION (050002 1TORIA STATUTES TTE FOLLOWING IS SUBNETTID 10 RECHSTER A FORFIGN LML LARIITY
COMPANYTOTRANSACT BUSINERY INTHE STATI OF FLORIA;

Never Jark Power Solutions, 110
{Name of Foreign Limited Liabidity Company. must inclode “Taimited Liabihity Company,”

1
TLLC T or TICT

{1¥ name uravalable, enter alternate name adopted for the purpose of transacting business in Forida The aliernae mome must inctode *Linuted Liability Company,™ 1L C." or =1L1LC)

South Caroling 84-492050)

2. 3.
(Jurisdiction under the Taw of which forcign Tnmted habihity company 5 organzed) (FET number, 1T applicable)
N/A - we hiven't started operating in Flaridu at this point, just getting prepared

4.

{Date Tirst transacted busitiess 1n Florida, 1 prior to reantralon )
ISt sections 605 0904 & 605 G905, F.8 1o determine penmalty liabiliy)

1267 Winter Garden Vineland Rd 66 Desiree Adtrora St
5 (.

2.
(Street Addzess of Pnncipal Office) Mahag Addiess)

Swie 120 Winter Garden, F1, 34787

Winter Gurden. FLL 34787
N
7. Nume and street address of Florida registered agent: (P.O. Box NO'T aceeplable) = m
o
Jeffrey Jurmes Homan i
Name: E O
00 Desiree Aurora St fy
(HEice Address: (8]
(¥3 ]
Winler Garden 34787
. Florida
(Zip code}

{iry)

Registered apent’s acceptance:
Having been nomed as registered agent and o aceept service of process for the abave stated fimited liability company at the place

designated in this application, I kereby accept the appointment as registered agemi and agree to act 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 | am familiar with

arif accept the obligations of my pg

(trian as registered agent.
/[/// %LU{/




8. Forinitial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) wtal |:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
Jeffrev James Homan Steven Matthew Seribner
OManager Name: T CiManager Name: l
. 66 PDesiree Aurora $1 . PO Box 702
=\ fember Address: = Member Address:
—_ . Wianter Ciarden, )L 34787 . Landrum. SC 29336
O Authorized OAuthorized
Person Person
Clnher OOher COOnher OOther
i anager Name: CiManaper Nanie:
ONember Address: OMember Address:
OAwhurized O Authorized
Person Persan
Ciinher OOther, Onher ClOther
N
[
1 . T . H _t
DM anager Name: O Manager Name: i i:a —_
.. ¥ 1
O Member Address: CIMember Address: 5 i
‘. m
. ) ) T, >~
LiAwmhorized CJ Authorized i = O
AL
[:"if. b b
Person Person ot H PP
w
OOther COther OOther OOther

Impornant Notice: Use an attachment to report more than six (6). The attachment wall be imaged for reporting purposes ondy. Non-
indexed individuals may be added w the index when fiiing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the oiliciat having custody of records in the
jurisdiction under the law of which it is organized. (I the certificaie s in a foreign language. a translation of the certiticaie ender vath
uf the translator must be submitted)

10. This documnent is exeeuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a docoment o the riment of Spafe constitutes a third degree felony as provided for ins.817.155. F .8
¢

V%

‘fi[mnnuc ol an authonsed persan
Jelfrey James Homan

Typed or printed mune of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

JEFFREY JAMES HOMAN

NEVER DARK POWER SOLUTIONS, LLC
66 DESIREE AURORA STREET

WINTER GARDEN, FL 34787

SUBJECT: NEVER DARK POWER SOLUTIONS, LLC
Ref. Number: W20000026211

We have received your document for NEVER DARK POWER SOLUTIONS, LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junsdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang

Regulatory Specialist || Letter Number: 620A00005392
N 5
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Never Dark Power Solutions, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on February 27th, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of March, 2020.

Mark Hammond. Secretary of State




