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l
APPLICATION BY FOREIGN LIMITED LIABILITY CO-.\IPA:\'YlFO

IN FLORIDA

R AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :
| Power Automedia, LLC

{Name of Foreign Limited Liabinty Company; must nclude “Linuted Liabaliy Company.” “LLC o FLLCT)

{7 name unavailable, enter altemate name sdopied for ke pumose of tansacting business in Fliwida. The aliz

2'California

Oursdiction untders the 1aw of which fargign Tmted labiay conpany 1 organized)

(%]

paume mus! inchude " Liniled Laability Company,” “LLC."ur “LLC.™)

85-3424024

I

|FET number, (7 applicable)

(Dane find transacied business in Flondd, 1 prior to registainion

[See sections 6035 0904 & 6050905, F.§ 1 determine pecaley l!abalily)

. [;25];843 Jefferson Ave

. 25843 Jefferson Ave

(Strect Address of Principal Ofice)

i

Ml Address)

Murrieta CA 92562

|
h
i

Murrieta CA 92562

7. Name and street address of Florida registered agent: (P.O. Box NOQT accept

Name;

Registered Agents Int{:.

Office Address:

7901 4th St N STE 300

|

St. Petersburg

(Cux}

Regpistercd agent’s accepiance!
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[ e
able) Y
'}"-.:"_ -'E:.- —
:; - ©3 r
PEI L N
‘{'_‘.' - Vo
Lo - j ((‘ .
oA
[
-

. Florida

33702

tZ1p code)

Having been named as registered agent and tv accepl service of process for Hule above stated limited liability company at the place
designated in this application, [ hereby accept the appointnient as registered agent und ugree (o act in this capacity. 1 further ugree

to comply with the provisions of all statuteys relutive to the proper amd completé performance of my duiies, and I um familiar with

and accept the obligations of my position as registered agent,

i

Bt |

{Registcred agent's signature) |
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8. For initial indexing purposes, list names, title or capacity and addresses'of th

manage [up 10 six {6) total]:

Title or Capacity: Name and Address:

James Lawrence

(“IManager Name:
CMember Address: 25843 Jefterson Ave
[JAuthorized Murrieta CA $2562

Person

(Jother [JOuher

DManagcr Name:

DMcmbcr Address:

[Authorived

Person

[JOther

Clother

{_Intanager Name:

[ IMember Address:

(TAuthorized

Person

D()lher DOlhc r

Title or Capacity:

I
[:]llM:m

Yo LY T
[ .*] 9 3 I
e S AT D
: ’AL'..AH,‘ &g
e primary members/managers of fetsohs aulltorizedyio

Name and Address:

ager Name:
CJiMember Address:
O] 'IAutwrizcd
[Person
DPlher (Jother

DtM:m

) 'Auth

.l'crs
|
Dchc

[ Man

O i\lcmbcr

ager tame:

(] Men

Pers

Ddlher.

. . e t
{mportant Notice: Use an attachment 1o report more ihan six (6). The attachment

indexed individuals may be added 1 the index when filing your Florida Depa

|
O }‘rulhcrilcd

Address:
orized
on
[(lother
pger Name:
1ber Address:

i}

Cother

will be imaged tor reporting purposes only. Non-

nment of Stte Annual Repart form.

. . . Lo . . .
9. Attached is a cenificate of existence, no more than 90 days old, duly aulhcmxclucd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o transiation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Eler

submitied in 2 document to the Department of State constitutes a third degree

da Statutes. | am aware that any false information

!‘ulmy as provided for in 5817155, F.S,

TRl R

Riley Park

Sugnature of an autharizéd perdoa

Typed o¢ printed name of signée



I, ALEX PADILLA. Secretary of State of the State of California, hereby cenrtify:

Entity Name:
File Number:

Registration Date:

Entity Type:
Jurisdiction:
Status:

Secretary of State
Certificate of Status

POWER AUTOMEDIA LLC
202028610412
10/08/2020
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DOMESTIC LIMITED LIABILITY COMPANY

CALIFORNIA

ACTIVE (GOOD STANDING)

As of December 7, 2020 (Certification Date), the entity is authortzed lo 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 of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the ﬁnanc:a condition, status of licenses, if any,
business activities or practices of the entity.

Certificate Verification Number:

Y66PX3T

IN WITNESS WHEREOF, | execute this certificate
and aﬁ”x the Great Seal of the State of California
this day 'of December 8, 2020,

|
ALEX l?lAl: ILLA
Secretary of State

|
To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos. éa. qov/certification/index.




