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‘ FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/21/20

NAME: AIR HYDRO POWER, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOQD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE CH@;{%




COVERLETTER

TO:  Registration Section
Division of Corporations

Air Hydro Powaer, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Theresa McLaughlin

Name of Person

Supply Chain Equity Partners Il, LLC

FirmyCompany
100 S Ashiey Drive #2250
Address
Tampa, FL 33602
City/State and Zip Code

tmclaughlin@supplychainequity.com

E-masil address: (to be used for futurc annual report notification)

For further information concerning this matter, please call;

Theresa MclLaughlin 218 539-1584
at( )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $136.00 Filing Fee & ([O $155.00Filing Fee & M §160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Adir Hydro Power, LLC
' {Name of Forergn Limited Liability Company; must mefude “Limited Liability Company,” L.L.C.,” of “LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

l

{If rame unavailable, enler glternate name sdopted for the purpose of tmntacting busincas in Florids. The altermate name mur inchude “Limited Lisbiliry Company,” “LL.C,” ov “LLC.™}

Kentucky 61-0605672
2 {Taradieiion under the low of which foreign Tmiiod Tabiiy sompeny @ otgammed) 3 e rocber, appTicatk)
. Qctober 1, 2020
P e st b Fov iy A N
2550 Blankenbaker Pkwy
{Muling Address)

3736 N Palafox St Suite B

(5§M Addrevs of Principal Office)
Louisville, KY 40299

Pensacola, FL 32505

7. Name and strest address of Florida registered agent: (P.O. Box NQT acceptable) ¢ ~
rory
= B
Registared Agent Solutions, Inc =rs S T‘I
Name: pot M
v
it ;'_3 o
155 Office Plaza Drive, Suite A A i
Office Address: o
lce () Rl :5:' m
Tallahassee 32301 B o ~i
, Florida gids =V
{City) {Zip code) ‘: e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Rogistod hegd's signature)




8. Fpr initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens suthorized 10

Namg and Address: Title or Capacity: Name and Address:

Name: Jey Greyson OManager Name:
i .
Address; 00S Ashley Drive OMember Address:
Suite 225
® Aufhorized uite 2250 OAuthorized
. FL 2
Petson Tampa, FL 3360 Person
OOuer O Other OOther OoOther
CiMagager Name: OManager Name:
OMegiber Address: CIMember Address:
DAuthorized OAuthorized
Pergon Person
OOthgr C1Other Other OoOther
CIManpger Name: CManager Name:
O Menlber Address; OMember Address:
T Authprized O Authorized
Perspn Person
OOthed OOther Oother O 0ther
Impontahs Notige: Use an attachment 10 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. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicrhon under the law of which it is organized, (If the centificate is in g foreign language, a translation of the certificate under cath
of the trgnslator must be submitted)
10. This|document is executed in accordance with section 605.0203 (1) {b}, Fiorida Statutes. [ am aware that any false information
submittel in a document to the Department of State constitutes a third degree felony as provided for in 5.8 7155, F8.
‘7/“‘7/} Lgsyhp———
/ j‘// Sﬁ.mm of an suthorized person
—
~Jar GF Codfar
of printad pame of signes




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Stale

P. 0. Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence

{502} 564-3490
http:/ww sos ky.gov

Authentication number: 237427

Visit htips, /fweb.sos ky.gov/ftshow/cgrivalidate aspx to.authenticate this certificate.
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iV NS
I, Michael G. Adams, Secretary\of State,of the Commonwealth of Kentucky, do
hereby certify that acccrdlng to the records in the Offlce ofzthe“Secretary of State,

\ N
4\\AIR’HYDRO PG)WER LLC/ . 4\\\\\
‘\\ i, "N ""'w;" N /’\
IS a limited I|ab|hty ccjﬁmany duly orgamzed an"(id exrstlng‘under KRS/Qh\apter 14A and

KRS Chapter 275, whose/date of organlzationjls July 26, 1963 and whose period of
duration is perp}etu\a\l“y e iEy ; Y\

4

e
| further cer]tlfy that aII fees and pena!tles owed to the Sec:retary‘of State have been
paid; that artlcles of: dISSDIUtIOF‘l have not been flled and that the most recent annual
report requrred by KRS 14A 6-010 hasiﬂiefn dellvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto\set my hand and’affxed my Official Seal
at Frankfort, Kentucky, this 215" day of’October' 2020, in the 229 year of:the
Commonwealth\\ N ./L,;%

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
237427/0000655




