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.&PPI_,[('ATION RY FOREIGN LIMITED LIAKILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IV COMPLIANCE BFITH SECTION (0500, 1LORIA STATUTFS, THE FOLLOWING IS SUBMITIED T REGISTER A POREIGN TIAGTED TIABH 1Y
COMPANY TU TRANSACTBLNINESS (N THE STATE OF FLORIDA:
L.

Power Source Eleetne LLEC
Name of Faragn Lamited Liabilily Compuny: qiust ipchede Lamied Taabifin: Cawpany,” .14 " or “LLC™

Now tersey
2

(It name un2s ulable, enler allesmate nate adopied for tha purpose of nanszeting busiaess in Iigrida. The aligmalz tame must inclule “Limited Liabitity Compeny.”

CLLC Tt )

Thierhinrins tmides The L ol wineh mecign limitee Tability conspary 1s ereznized)

20-3099977
3

Tr £l sumber. iT ipphiceble}

Dz Trst rasceted busineas b Fleridn, it prior e regnytrasron,
1502 secsions 6030004 & 60,
7 Flomar Avenug

)
50005, .5, g dawnming penally Budilite)

5

(Nireel Aaldre i Prineipal Offies)

7 Tlormar Avenue

7 iailing Adgress)
Leonardo, ™NJ 07737

{conardy, N 97737
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7. Name and strect sddress of Florida registered agent: (P.O. Box NOT aueeplable)

[ e

AP Processing - Licensing, {ne.
Name:

-1
SRR |

4419 Galt Ocenn Drive, Suite A
Ofhee Address:

L
[

Fort Lauderdale

33IN0R

e , Flurida
Wity {Zip aeded

Registered agent’s acceptance:

Having heen named @ registered agent and i aceept service of process

Sor the above stated limited Hability compuny al-the place
designated in this upplication, I herehy accept the appoeiniment a5 registered agent and agree to act in this capacity. T further agree
to comply with the provisions af all statuies relutive tu the proper and complete performance of my dudties, and Fam familinr with
and uccept the obligations of my positiun as registered agent.

Kot 20 Omn

{Registeredapent s agnaue)
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B Vor initial indexing purposes, Jist.aumesy, tilie or capaciiy and addreses of the prifary membors/ANTAFTTS OF PLTSONs authorized |
‘manzge {up 10 six (fi} tofad]: . .

tle o 2 : - Name and Address: Litle nr Capaeity: Name pnd Address:
' Joscpit Fakcone
= Mannger Name: P . CIMunager Name: . ' [,
" <. 7 FlumarAvsnoc
CiMeniber Adthress: - . CiMember, Attdress: ; _—
N Leonando, NJ 07737 - R T
Dautharized R — CiAuthonized - —
Fetson 2
TiOhes et [1Other ., - o Cither e COthegt . E7
. S ETTET -0
f_' ) -
: 7::- : \ r
M muger Nabiw! : TiManager Nang: [ L 'Y,- .
: _ _ - - -
OMembey Address: . - EMeinber Addrossi e e g
‘TAwhoriied S _ ] Authorized CRUS
. Peraom R Ferson - et AR
Other e T0ther Cother, TI0MNeT __
CiManoger Name! S . _ TIMunager Nage: - —
U3Member Address: . TMopmber T Address: e
U Authorteed . . SR DiAihorized _ ‘ e —
Persun - R . Pepson e
THrher e Gonticr_ 0ther, JJOther,, .

Topanent Noticg: 115¢ an-atiwohment to report mare thun six () The stachment wiil bo imeged for repurting porposes ophy. Nae-

indexcd individuats may be added to the index whun filing your Florida Depariment of Stale Annual Hepors form.

9. Atinched is o eerificnie of cxisténce, no imare than S0 days oM, dly, outhenticated by the official having custody of records in the

juriadictiun dndiz thi :aw'ur_u.h'm}; i drganized. (I the cerificaly i in v ThTeign lunguage, o transiation of the ceptificate under otk
of the teanslator Jnuat be aubiriited) ' : : o

1: This dacument I8 exceuted {n xcoordance with scetinh 505023 {11 (b, Florida Stautey. T aru uwute that sny folse information
evhmine: in @ document 10'1he Depantment ot Stute yonstinies nj_th_i(d_dc_gr;c-i'c!_ony ns provided for in A HI7.155,F.5

Sipronue af 38 tithariand persod o

Joseph Falcone

"Fypred o Bl oame of digees

R Rl - 2 il S ete cunteet Ttem e amieemmma dhm man s e -ﬁ-la-{“ :-:.:-qa)\,cl}_g_
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STATE OF NEW TERSEY Pae ot
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

POWER SOURCE ELECTRIC LLC
(400097715

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 06, 2005.

As of the date of this certificate, sqid business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports ure current.

I further certify that the registered agent and office are:

A |
JOSFEPH FALCONE T o3 e
7 FLOMAR AVENUFE ‘:‘-:, ‘ "“\’ e
LEONARDO, NA(7737 _’ o Y-\ 1
7’.'_: —u -
- — L.
<L e
2o ok
IN TESTIMONY WITEREOF, | have A

hereunio set my hund and affixed
my Official Seul ai Trenton, this
dih duy of March. 2021

Efimabeth Maher Muoio
State Treusurer

Cersificate Numbar - £118313204

Lerifp this covtificate online ut
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