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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2021

ALBERTO CORREA

3900 OAKS CLUB HOUSE DR
#311

POMPANO BEACH, FL 33069

SUBJECT: AC POWER LLC
Ref. Number: W21000064181

We have received your document for AC POWER LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 121A00009771

www.sunhiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

ACTPOWLER LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Iixastence, and cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALBERTO CORREA

Name of Ierson

ACPOWER LLC

Firm/Company

3900 OAKS CLUB HOUSE DR 311
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POMPANO BEACH F1. 33069 AN
RS
Cuty/State and Zip Code - .:-; 3
ACPOWERLI.C@TIOTMALL.COM

I:-mail address: (to be used for future annual report aatification)
For lurther informatien concerning this matier, please calk:

ALBERT CORREA

954 6254176
al ( )
Name of Contact Person Arca Code Daytime Telephone Number
= —
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Comporations
The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810

l'allahassce, FL 32303
Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee = $130.00 Filing Fee & [ S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCEASTTH SHCHON GO3.09002 F-LORIDA STATUITES, THE FOTLOWING 1S SUBMFTTIL TO REGISTIER A FORFIGN LA LABIIY
COVMPANY FOTRANSACT BUSINENS INTT e STATIZOF 11LORH ¢

| ACPOWER LILC

(Name of Foreign Limited Liobility Company: must include “Famited Liability Company.™ L.1-C.. or "LIC.

CORREA ASOCIADOS LILC

(Il name unavailable, enier alternate name adopled fur the purpose uf ransacting business i Florida. The alternale name must include ~Limiled Lisbility Company,” “L.1 €," o "LLC.")

DELAWARE

i
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(Junsdiction unde; the Taw of which foretgn iimited lbility company s orgamzed)

(FEL number, " applicable)

CORAL SPRINGS FL 33076 CORAL SIPRINGS FL 33076
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AC POWER LLC ACPOWERLLC ™ T"‘"
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(Sueet Address of Poincipal Offiec) (Maihing Address) . - m
5645 CORAL RIDGE DR #2 5645 CORAL RIDGI:E DR #2 e 0 '(:)
[
™o

7. Name and sireel address of Florida registered agent: (P.O. Box NO' acceptable)

ALBERTO CORREA

Name:

5645 CORAL RIDGEDR # 2
Office Address:

CORAL SPRINGS I, 33076

. Florida
(Cuy) (Zip code}

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 gs registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the pmp[r\and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent. \\ 7

e

(Registered agent's signature)



8. For initial indexing purposcs, list naimes, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s (6) otal |

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
— ALBERTO CORREA
i Manager Name: UManager Name:
A3 CORAL RIDGEDR £2
CIMember Address: ; ™ COMember Address:
CORAL SPRINGS F1. 33076
OAuthorized , OAuthorized
Person Person
O Other CiOther COther COLher,
OManager Name: OManager Name: . ~
L
OMember Address; OMember Address: ¢ T N
= e
O Authorized OAuthorized g =
f'-"ﬁ“
- - Jif
Person Persen A —
S w e
OOther O0ther OOther "2 [E0the
)
OManager Name: (IManager Name:
CMember Address: OMember Address:
O Auvthorized 1 Anthorized
Person Person
COther [C1Other (JOther OOther

lmportant Notice: Use an attachment o report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translaiion of the centificate under oath
of the translator must be submitied)

10. This doecument is executed in accordance with section 605.0203 (1) (b), Florida Stanues. [ am aware that anv faise information
submitied in 2 doctment to the Department of State constitutes a third degree MO}MF provided for in 5.817.133 F.5.
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ALBERTO CORREA

Typed ar punted name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AC POWER LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF JULY, A.D. 2021.
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Authentication 203662097
Dote: 07-13-21

7376460 8300
SR# 20212641987

You may verify this certiticate online at corp delaware gov/authver shiml
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