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Division of Corporations

September 13, 2020

SABRINA BOONE
2150 PRINCETON ST.
SARASOTA, FL 34237

SUBJECT: POWER GEAR, LLC
Ref. Number: W20000104043

We have received your document for POWER GEAR, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Fiorida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 jurisdiction 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist || Letter Number: 920A00017364

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,POL\] ei” G‘ ear

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awthorization w Transact Business in Floridi." Certiticuwe of
Fxistence. and cheek are submitted to register the above referenced foreign limited lability company 1o transect business in Florida,

Please retsrrny abl correspondence concerning s matter t ihe following:

Subrina. Peove

Name of Person

Power Grear L. !

Firm/Company -

- >
1150 TPrnnceton St 2
Address - . <2
S Al - EERR
Orasota , F1. [237) ar

L’il}'/Smlc and Zip Code

SBOONe @ POWEN aCor . Conn

Ematl address: (to be used for future annual rgdort notification}

fFor further information concerning this matter. please call:

~ Subrina. Boone, L a4) 53711157

Name of Contact Person Arca Uode Davtime Telephone Number
Mailing Adidress: Street Address:
Registration Scehon Registration Sceetion
Division of Corporations Division of Corporations
I".0). Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2413 N Monroe Street. Sute 810

Tallahassee., F1L 32305

Enciosed i check for the following ameunt:

Please make check pivable to: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee O3 S130.00 Fiting Fee & T S155.00 Filing Fee & ﬂ $160.00 Filing Fee, Certificate
Curtifeate of Status Certified Copy - of Staas & Certified Copy
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7. Name and strectaddress ot Florida registered agent: (P.OL Box NOT aceeptable)
Name: fqél ron .P}‘_y"} Al

Oflice Address: -’E iz _T’roiol' C/JL{ i‘tr

Suessty . F

4 {Cuxy
Registered sgent’s acceptance:
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. Florida 5“@ 2 I
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tlaving been nuened as registered agent and o aceept service of process for the above stated mited labiliny company ar the place
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Secretary of State
Certificate of Status

I ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: POWERGEAR LLC

File Number: 202009410683

Registration Date: 03/2712020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of September 16, 2020 (Certification Date), the entity is authorized to exercise all of its powers,
rights and privileges in California. = =

This certificate relates to the status of the entity on the Secretary of State's records as“p'f the 2

Certification Date and does not reflect documents that are pending review or other events that-may
affect status. ) py
No information is available fram this office regarding the financial condition, status of licenses, if.any,

business activities or practices of the entity. . =

.o
¢ (
w

IN WITNESS WHEREOF, | execute tfis certficate
and affix the Great Seal of the State of.California
this day of September 17, 2020.

00, N ol

ALEX PADILLA
Secretary of State

Certificate Verification Number: R38KDGR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile. s0s ca gow/cerdificationndey.




