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Name of Limmted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion 10 Transacl Business in Florida.” Certificate uf
Existence. and check are submitted to register the above referenced foreign limited Kability company to transact business in Florida.

Please return all correspondence concerng this matier o the following:

L\M% A (eney TA

Name of Person

"N venom, ke <+ Diamon e

Firm/Company

12250 Y Huson Avnue, Sude 200

Address

NGO NS vk 231002

Citv/Stgde and Zip Code

LC%’QNW P (o

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter. please call:

Wdsy £ Cﬂi@m{ L 223USRS

Name of Contact Person f‘\rm Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee., 1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount;

Please make check payvable o FLORIDA DEPARTMENT OF STATF.

01 S123.00 Filing Fee LISI30.00 Filing Fee & - 0 S155.00 Filing Fee & | §75160.00 Filing Fee. Certificate
Centificate of Status Certilied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGSTER A FOREKN LIMITED L ARILITY
COAPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

i.__Powerline Prospecting, LLC
(Name of Foreiga Limued [iability Company, mint ine lage “Limnied bty Company, LLC "os LLC

(1 e ungralable, eted alteinate name ropicd o the papeis of Iramsiniap uuneas e Flonda he sltermare name must inciule " Lamated Liabily Cempany,” "LL C “ e LLE 4

2. vi rgin ia i
hatidion under the Taw ol which Toveryn Timited BaBiby comrpany 1 o panized) ' TIFET aamber, T appleabie)

1Datc first transaceed buvinest i Floreda, o Pra 1o 3€g wiratan |
(Sec soctuens €25 005 £ 605 0905 F & to determune penafly labiy

s, 301 DeSoto Avenue._ 6. 301 DeSoto Avenue
15reet Addren of Principal Olfier) =T (Maling AZdreis) - - -
Deleon Springs, FL 32130 Deleon Springs, FL 32]30

7. Name and street address of Florida registered agent: (P.O. Box NOT neceprable)

" -
e -
Name: William Powers oo - i__:
oo Vo
: 30} DeSoto Avenue RS .-
OfFice Address: . e E =
v st
3130 N ELw
Deleon Springs , Florida Y [
{Cayy {Zmp codel :;". [}

-

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above siated limited tability company at the place
designated i this applicailon, [ hiereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statuies refaiive to the proper and compiete pecfarmanice of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent.

—_—EeTT T
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized io
manage {up 1o six (6) total]:

Title or Copacity: Name and Address: _Tile or Capacity: Name and Address:
B Manager Name: Williaw Powers ClManager Name:
(8 Member Address: 301 DeSoto Avenue OMember Address:
T Authorized Deleon Springs, FL 32130 DO Autherized
Person Person
OOther_ D Other - U0ther OOther__
{3 Manager Name: CManages Name:
OMember Address: OMember Address:
C Authorized COAuthorized
Person Person
OOther 3 0ther {J0ther, COther
OManager Name: [CIManager Name:
ThMember Address; UMember Address:
OAuthorized OAuthorized
Person Person
“IOther Cother_ Oother_ Other

Impariant Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certilicale is in a [oreign language, a translation of the centificate under cath
of the translator must be submited)

10. This document is executed in accordance with section §05.0201 (1) (b), Florida Stalutes. | am aware that any false information
submitied in a document to the Depaniment of State constitutes a third degree fefony as provided for in $.817,185]F.S.
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ilam Dollerd
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2 State Qorporation Qommission

CERTIFICATE OF FACT

l Certﬁ the Fo“owingﬁ‘om the Records ofthe Commission:

That Powerline Prospecting, LLC is duly organized as a limited liability company
uncler the law of[hc Commonwealth of\firg[n[a;

That the limited liability company was formed on April 1, 2021; and

That the limited liabilit}f company is (n existence in the Commonwealth of\f'irginia as
of the date setjbrth below.

Nothing more is hcreb}f Cerimecf.

Signed and Sealed at Richmond on this Date:

April 27, 202

ﬂwad_%

Bernard ). Logan. Clerk of the Commission

CERTIFICATE NUMBER : 2021042715757964



