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PowerGEM
Power Grid Engineering & Markets

[December 3. 2021

Fioridu Departiment of State
Registrutton Section
Division of Corporations
PO Box 6327

Talahassee. FL 32314

RE: PowerGEM, LLC
Forcign Liability Company Registration

We are submitting the enclosed application 1o register PowerGEM. LLC in the State of Florida as we wish to run
pavroll iy FFlorida for an emplovee who recently relocated 1o vour siute. A Certificate of Status from the State ot
New York is also enclosed. along with a check for $130 (filing fee & Certificate of Status).

Should vou have any questions regarding this application. vou mav contact me vr our designated Registered Agent,
Judith AL Brodeur (318.878.2063 or jbrodeur@@power-gem.com). While we understund that yvou may be matling
documentation confirming this registration, we would also appreciate continnation via email it wt all possible.

Thank vou.

S G

Boris 5. (isin
Presdent
buisinfRpower-veny.com

Sincerely.

Mailing address: P.O. Box 9304
Niskavuna, NY 12309

632 Plank Road. Suite 101 Phone: 318-210-4931
Clitton Park. NY 12065 Fax: 800-361-7934



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PowerGEM. L1LC

Name of Limited Liability Company

The enclosed "Application by Forcian Limited Liabhilny Company tor Authorization to Fransact Business in Florida.” Certificale of
Existence, amd cheek are submitied to register the above referenced foreign limited linbility company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Judith A Brodeur

Name of Person

PowerGEM. LLC

Firm/Company

P.O). Box 93049

Address

Niskavuna, NY 12300

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further infornxtion concerming this maiter. please call:

Judith A Brodeur at{ 3I% } 878-2065
Name of Contact Person Arca Code Davtame Telepbane Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amuount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATFE

{J $125.00 Filing Fee = SPA0.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Cettificate
Certiticale of Status Cerutied Copy of Status & Certitied Copy



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

IN COMPLINCE TTTT SECTION GUSOX2, FLORIDA STATUTES. THE FOLLOWING IS SUBNFTTED 10 REGISTER A FORFIGN LINMITED LIABILTY
COMPANY TO TRANYACT BUSINESS INTHE STATE OF M1 ORI A;

1. PowerGENM, LLC

CName ol Foreign Limited Teabiliy Company: must include “Ermited THabiTy Company. L1LC o7 "LLC. )

L LA T e TLLOT)

1 name wnasinlable, cnler alternate name adopted or the purpose of transacting besiness 1n Handa, The aliermaie nae mostmelude “Limsted Labiliny Campany:

2 New York 3.0 52-2514336
dJursdiction under the Taw oFwhich forcign Timaed Tability company s oranized) (FET namber T appiicabicy

4.
(Die first frpsacted biustiess o Florda, 10 prios to reistration
I1See sechons MOS09E & o505 F.S 1o determine penalty habiliuy)

3. 032 Plank Road. Ste 101 6. PO Box 9309
isreel Address of Principal (Hee) Alading Address

Niskavuna, NY 2309

Clifton Park. NY 12065

7. Name und street address of Florida registered agent: (P.O. Box NOT aceeptable) v
— i
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Numg! Judith A Brodeur >t LI
-z - T~
£ o :
e -
Office Address: 3020 Frantier Drive Mmoo 2T
i,
- S e
T WY O
Titusville - Florida 32796 Mo W
(Zap codey ™ ~

(L&Y

Registered agent’s seceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliey company at the place
designated in this application, 1 hereby accept the uppointment as regisiered agent and agree to act in this capucity. 1 SJurther ugree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and I am famifiar with

and accept the obligations of my position as registered apent.
N Medo—~4 s etoce /)
N Al T L/
(/ ) (Registered agent’s aignslure]




3. Forinttial indexing pueposes, st names. title or vapacity and addresses of the primary members/managers or persons authorized (o
mianage up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Vnager Namw: Doris S, Gisin, President = Manager Name: Manos V. Ohessis
= \ember Address: 1497 Fox Hollow Road = M emben Address: 42816 Suuther Drive
= Authorized Niskinvuna, NY 12309 = Aythorized Centreville, VA 200 20
Person Person
COther COther COther CiOther
O Manager Name: OManuyer Nume:
OMember Address: ClMember Address:
] Authorized DAuthorized
Person Person
JOther TOther CiCither T Other
Oivtanager Name: CiManager Namwe:
CIMember Address: Civember Address:
O Authorized CiAuthorized
Person Person
TJOther CiOsher CiOther COther

Buperiant Notice: Uise an attachment to report smore than six (60). The attachiment will be imaged for reporting purposes only, Non-
indexed individuls may be added 1o the index when filing vour Florida Depariment of State Annual Repor? form.

. Adtached s a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law o which it is organized. (1 the certiticaty is in a foreign language, o translation of the certificate under oath
ol the iranslator must be submitied)

10. This document is exeeuted in accordance with section 603.0203 (11 (b Florida Statutes, | am aware that any Talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

oy iy

Swgnature at an anthorised persen

Boris §. Gisin

Typed or prned name ol agnee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate ol Status

L BRENDAN (0 HUGHES. Acting Seeretary of State of the State of New York and custodian of the records reguired by law 1o

be filed in my office. do hereby certifie that upon a diligent exammation of the records of the Depuriment of State, as of the date and time of
this cenifivate, the following entite information is reflecred:

Entity Name: POWERGEM. LLC

DOS 1D Number: 23101084

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Inirial Filing with DOS: (57137200

Statement Status: CURRENT

Statement e Date: (5/31/2022

No information is avzilable Irom this office regarding the financiat condition. business activity or practices of this enlity.

...-o....
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.'.. WITNESS my hand and oflicial seal of the Department of Siale,
Foe at the City of Albany. on December (03,2021 at 09:39 ALM.

BRENDAN (. HUGHES. Acting Seeretury of State
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Authentication Number: 100000716421 Fo Verify the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Website at hilp:fecorp,dus.ny.gov




