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TO: Registration Section
Division of Corporations

R ) -
2 Wells Power Aetivitics, LLC
SUBJECT:

Nanie of Limited Liability Company

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

Please return alt correspondence concerning this matler 1o the following:

Chantelle Waite

Name of Person

Veil Legal

Firm/Company

1187 North 1200 West Sutte 300

Address

Orem, UT 84057

Citv/State and Zip Code

renewals@veil.com

L:-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Chantelle Waite 877 313-1043
at { )

Name of Contact Person Area Code Draytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.(). Box 6327 Chifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
Enclosed is a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

Z] $125.00 Filing Fee ] $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certiticaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTFI SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIARITY
COVMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
| Wells Power Activities. [.LLC

{Name of Foreign Linuted [iability Company; must wclude "Limited Liability Company,” LG or "LLL. )

(I naenc unavailable, eater alternate name adopted for the purpuse af trunsacting business in Florida. The sltemate name must inchede “Linmted Liabuity Company,™ “L.L.C.” ve *LLC.™)
indiana
2

L

Uunsdictron under the law of which foreign lumuied Lability company v organized)

(FEL number, 1f applicable)

4,
{Date fint ansacted businesy in Floruda, 1f prior 10 registration )
(Sce sections 6050904 & 605.1905, .S, 1o determine penalty habilicy)
7901 4th St N STE 300 242 Golf Visia Cir
5. 6.
1Street Address of Pancipal Ottice) (Mailing Address)
St. Petersburg, FL 33702 Davenport, FL 33837
i)
—
\
. . o~ T
Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabic) :
= L
Registered Apents Inc. "
Name: =
7901 Jth St N STE 300
Office Address:
St. Petersburg 33702
. Florida
(Ciry) (Zip code)
istered apent’s acceptance:

'ng been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
nply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um Samiliar with
ceept the obligations of my position as registered agent,

B&d ?{ . Bill Havre/Assistant Secretary/Registered Agents inc

(Regstered agent’s s2gnanwe)



8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Tide or Capacity:

@Mnnagcr

DM ember

ClAuthorized
Person

[Cother

DM;magcr
DMcmhcr
Dr\uthorizcd

Person

{TJother

_IManager
IMember
JAuthorized
Person

Other

Naime and Address:

Sabrina Jo-Handgen Johnson
MName:

Address:

242 Golf Vista Cir, Davenport, FL. 33837

[(other

Name:

Address:

[10ther

Name:

Address:

Clother

Title or Capacity:

D Manager
{7 Member
(] Authorized

Person

DOthcr

{71 Manager
(] Member
[T Authorized

Person

[CJother

[J Manager
D Member
] Authorized

Person

[TJowner

Name and Address:

Name:

Address:

CJoer

Name:

Address:

Clother

Name:

Address:

CJother

ortant Notice: Usc an atlachment to report more than six (6). The adachment will be imaged for reporting purposes only, Non-
xed individuals may be added 10 the index when filing your Flortda Department of State Annual Report form.

tached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
liction under the law of which it is organized. (If the certificate i in a foreign language, a translation of the certificate under oath
wranslator must be submitted)

is document is executed in accordance with section 605.0203 {i) (b). Florida Statutes. | am aware that any false information
ted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

géz@u‘—m_ g’ :,:déu:z.m/
e g

Signature of an authorized person

Sabrina Jo-Handgen Johnson

Typed ar printed name of signee



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

!, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

I further certify that records of this office disclose that

WELLS POWER ACTIVITIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on September 19, 2019, and was in existence or authorized to transact business in the State of

indiana on January 26, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penaities owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 26, 2021

Coxnce CHusarn,

CONNIE LAWSON
SECRETARY OF STATE

-
oy rerrrr i

1810

201909191346875 / 20211831560
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 25, 2021.




