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

INCCONPLLANCE TETTESECTION GO3.06602 3-LORIA STOHUTES, THE FOLLOWING IN SUBMETTED TO REGINTIER A FOREIGN LIV LHBHAY
COVPINY T TRANSHCTBUNINESS IN T STATE CF FLORID-
| POWER CAPITAL LELC

(Mame af Foreiga Linated Lnbilay Company sust melude “Lanutes] Laabihily Company ™70 1O or 7LEC T

POWER CONSULTING LEC

ot mnne umasaclable, enter alermate wame adopted for the parpose at tramsactng usiness i Floreda The aliernate name must ichngs “Limted Batniity Company ™ =5 L0 o0 "LLC ™

Minnesoti 87-29823K85

[
.

Uwisdicion under the Taw ob wineh Toreyen Tannted halihnn company & orgamaed) (ke number, 1 appheable)

2y
T0e st o ted Bosiness o Flooda, if proos o egisiaion )
{See sections G5 0204 & 005 UMD3, F 5w deienmune penalty hatulitv)
IH Norgh Orange Ave FLOH) Baltie S1
3. 6.

(Sueet Addiess of Prseal Office) (Mashing Address)

STE 300 STE 201

Orlando, FFLL 32801 Orlando. FL 32817 L w3
. e
L
-l
[ =
[l Lye} E 3
7. Name and streel addresy of Florida registered agent: (P.O) Box NOT aceeptable) >3 : rcr—
P
i (74 T -Q
Maurice Gray m- - .i. ; 3
e i
Name: Mo on @
i ve
cpers | -
P Nonh Crange Ave STE 300 B S

Ultice Addiess:

A28
L Florda
[IN1S [FATET

Chelamdo

Revistered agent’s aceeptance:

Huaving heen nonned ax registered agent and to accept seevice of process for the ahove stated tnited tability company at the place
designated i this application. I liereby aecept the appointinent as registered agent and agree (o act in ihis capavity. { further ugree
to comply witle the provisions of alf smmm refative to the proper and complete pecformanice of my duties, and Tam familiar with

and accept the vhligations of niy puwlwu A n’;,ytfr:r’rl' rwurr/

- lKL!_f’lLILd agent’s \IE.TIIlhIkl‘RH
f/
—_—




8. Foranitial indexing porposes, listnames. ke or capacity and addresses of the primary members/maniegers or persons suthorized o
manage [up to six (61 wial]:

Title vr Capacity:

Nanmeand Address:

Maurice Gray

Title or Capacity:

Nuie and Address:

Victar berrer

= A anuger Name: = Nanuger Namie;
U1 North Oranee Ave P North Orange Ave
O Member Address: l i Cinvicmber Address: ' g
. ST JHi . STl 300
O Aauthorized Authurized
Orlando, F1L 32801 Orlando, L 32801
Person Person
OOther CiOther O Other Ciother
— Jacyuehne Ferrer — Brenden Gray
= Vhnaeer Name: = Manager Namc: .
- 111 North £ lrange Ave F1E North Orange Ave.
Cinvtember Address: [CiMember Address:
. ST 3 : STE 300
ClAauthorized O Authorized
Orlado, F1L 32801 Orlando, F1, 32801
Persun IPersan
CiOther COther COrther dOther
[ Manager Nanwe: O Manager Nimne:
COMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
Oother CIOther OOter COer

Lportunt Notice: Use an atachnent to report more thisn six (0). The attachment will be imaged tor reporting purposes endy, Non-

indexed individuals may be added o the indes when filing vowr Florida Departnent of Stale Annual Repart fornn,

Yo Atched 1w eertificate of existence. no more than Yt dayvs old, duly authenticaled by the oflicial laving custody o records in the
Jurisdiction under the Taw ol which stis organized. (I the eertificale is ina foreign linguage, o ranslation of the certificate under vath
of the wanskator must be submitted)

0. This docunent is executed in accordancewithysection 605.0203 ¢ 1 (b Florida Statntes, T am aware that any Fadse inlormation
submitted incadociment to the I)Lparﬂm of Stafe constitutes third degree Telony as provided forin s §17. 135, 1.8,

/%%"z

Maurice Gruy

Sienatute of ananthureed peeaon

Taped or prigied name ol ey
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Sunon, Sceretary of State of Minnesota, do certify that: The bus:

listed below was filed pursuant to the Minnesota Chapter hsted below with the Otfice of
the Secretary of State on the date histed below and that this business entity 1s registered to

do business aud is 1 good standing at the time this certificate s 1ssued.

Name;

Date Filed:
File Number:
Minmesota Statutes, Chapter:

Home Junsdiction:

Tius certificate has Leen ssued on:

1, 'i] IHE Sy

Power Capital LILC

01/22/2007
2193236-2
322C

Minnesota

(9/08/2021

U)M

Steve Sinon
Secretary of State
State of Minnesota
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