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COVFR LETTER

TO: Registration Section
Division of Corporations

Ci Power Solutions, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizetion to T'ransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Wil Irby

Name of Person

Ci Power Solutions, LLC

Firm/Campany

4100 Market Street, Suite 115

Address

Huntsville, Al. 35808

City/State and Zip Code

will@cipower-solutions.com

E-mait address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Will Itby 256 431-1237
ut ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addpess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATFE

B $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SBCTIQN 605.0902 FLORITM STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTFR A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORILA:

i Ci Power Solutions, LI.C
' {Nuinc of Foreign Limited Linbility Cotpany; must include - Lamiied LiaBility Compeny,” "L.L.C.% or “LLC™)

{If parne unavaskablo, oater altoriate nesme dbopied for the purposs of irsiescling bisinces in [orida. The slianiate mme mos! inclidko “Limitod Lisbility Coutpany,” "L.L C," or "LLC.7)

Alnbama 85-4271340 (EIN)
3.

2.
Juriadic 1ioa undes the aw ol wihick. Joreign L ind 1belily compairy & orgarored)

Tt ey, 1T applcabley

8/9/2021

4.
Lo frst transacted Doy ess n Florida, i1 to o
El;):' soctions 605.0904 & 603 0903, F.8. nmn“my::lly ln)abnfuy)

4100 Market Strect, Suite 115

4100 Market Street, Suite 115

5.

(Sirser Addreas of Priacipel Office} Mailing Addresy)

Huntsville, AL 35808

Hunisvilte, AL 35808 .
. ™3
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B =
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 1 S
-
InCorp Services, Inc. —_
Name: o
17888 67tk Court North
Office Address:
Loxnhatchee 33470
. Florida
(7ip codo}

{Cay)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as reglstered agent.

jljﬁm QH/ Kyleisha Way on behall of InCorp Services, Inc.

u‘.ﬂed agent’s vignaiie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Thle ar Capacity:

= Manager
OMember
TJAuthorived

Person

THther

CiManager
OMember
O Authorized

Person

OiOther

[CIManager
OMember
ClAuthorized

Person

COther

Name and Address:

will irb
Name: ! y

4100 Market Street, Suite 115
Address:

Huntsville, AL 35808

ClOther,
Neame:
Address:
OOther
Name:
Address:
C1Other

Title or Capacity;

= Manager

IMember
OlAuthorized
Person

CiOnher__

(O Manager

(OMember

OAuthorized
Person

OOther

CiManager’
CIMember
O Authorized

Persan

O0Other

Name

Name and Address:
_ Dale Jobes

Address

_ 4100 Market Street, Suite 115

Huntsville, AL 35808

OOther
Name:
Address:
- M~y
. Fac
OOther___ = .
T wd
L ro
a0~
1o —_
Name: o
i T
Address: o I
T W@
DOlinher

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Departmunt of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated 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 trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (B), Florida Staunes. 1 am aware that any false information

submitted in # document to the Department of State constitutes a t/hird 3

.

: felony as provided for ins. 817,155, 1.5,

Signatwre of an suthorrzed perscn

Wil Ity

Typod or peinged neow of 2igmee



P.O. Box 5616

John H. Merrill
Monigomery. AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custoedy of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Ci Power Solutions, LLC was

formed in Madison County, Alabama on December 10, 2020. The Alabama Entity

Identification number for this entity is 824-006. [ further certify that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/23/2021

Date

O

20210823000006966 T e Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

WILL IRBY

Cl POWER SOLUTIONS, LLC

4100 MARKET STREET, SUITE 115
HUNTSVILLE, AL 35808

SUBJECT: Cl POWER SOLUTIONS, LLC
Ref. Number: W21000112120

We have received your document for CI POWER SOLUTIONS, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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 acceptabie.

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

Mel Solomon
Senior Section Administrator Letter Number: 021A00019349
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