~ e

MX20000005 22

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAORTA TR

400378822774

GlA1372e--01022--012

L 3
R
-7 g -
e 52 53
¥ et
. Ll LT
EK. —— ool
. oo {
in” RIN
[ = L
P 4 —
m = L
- e
— N
LN
S. ROBERTS

JAN 13 2022




DocuSign Enveloge 1D, 19EE5193-C780-4AAT7-882D-A5F ISECACCOS

COVER LETTER

TO: Registration Section
F Division of Corporations

Horsepower Holdings NCLLLC
SUBJECT:

Name of Limited Linbility Compiny

The enclosed "Application by Foreign Limited Liability Compuny fur Authorization to Transaet Business in Floridu” Certificate ot
Existence. and cheek are submitted to register the above retereneed foretgn limited liability compuny o transact business in Florida.

Please return al! correspondencee coneerning this matter to the totlowing:

Cura Zalcberg Hvlon

Namwe ol Person

Trustwell Group

Firm/Company

3717 Natonal Doive Swiie 209

Address

Raleigh, NC 27612

Cryistate and Zip Code

carn@inustwellgroup.com

F-muul address: (Lo be used for future annwal report netfication)

For further inforncdion congerming this matter, please cabl:

Caru Zuleberg Tylion 703 2004086
ald )

Name vt Contact Person Area Code Daytiime Telephone Number
Mailing Address: Street Address:
Registration Scetion Rewistration Secuon
Division ol Corporations Division of Corporitions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

lineloscd is a cheek forthe following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Feg [ 8130.00 Filing Fee & 0O S135.00 Filing Fee & S160.00 Fiting Fee, Certificate
Certificate of Status Cernfied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLORIDA

IN COMPLIANCE WP SECTON 605 00002 FLORIM STATUTES, THE FOLLOWING IS SURMWITTED T REGISTER o FORFIGN (MDD LABILTY
COMPANY TO TRANNACT BUSINERS INTHE STATE OF FLORIA:

; Horsepuwer Moldings NCOLLC

~ame of Foregn Linited Lrabihiy Compans, naund welude "Limited Liahty Company.” "L ar LG

(1t name unavalable, eneer altetmate name adopted Tor the puipose of rasactng busmess i Flands The altemate name must g dede " Limued Labaliy Conguny” L LG o "LLET)

North Carolina T

3 -
L a,
Tt ion e the Taw of which toeeign hisnted Tabiliy company i angansed) (FET nusmbee, i applicabled
REEAS
4.
Tate Tt mscled Business o 1 o, 0 poon to regibistion
(See swetiom 03 Il & pUS M0E, F S o detenming peialoy habshiy
3717 Nunosad Drive Suite 204 3717 National Drive Suite 209
3 6.

{Rtrect Address of Prapal Ottice) t:Lahng Addiess)

Ralcigh, NC 27612 Raleigh, NC 27612

.
LA
7. Mame and street address of Florida registered agent: (PO, Box NOT aeceptable) DS
el | S (% Bt
clooE
Harris S, Howard, Esg. = -7 cm e
Nune, = [N R
(" e
G > C
4753 Technology Way, Suiwe 104 e = —ry
Oftice Address: - — Ly
Ia -
—. W
13ueca Raton, 13431 PO L
. Florida
{1 ip code)

Registered ugent’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, | hereby accepr the appoimtment as registered agent and agree fo act in this capacity. 1 further agree

toe comply with the provisions of all statutes relative to rhgfw' andvomplere performance of my duties, and { am famifiar with

and aecept the obligations of my position us registered agent. VW/

[Rugistered a ~ s‘gmlw




DocuSigh Envelope ID: 19EE5193-C7BD-4AA7-882D-A5F 19ECACCDY

8. Fuorinitial indexing purposes, list mmes, title or capacity and addresses of the primary nembers/managers or persons authorized to

matage [up o six (6) wial]:

Title or Capacity:

M fanager

Mx\'h:mhcr

O Authorized
Person

OOher

':]Munug.cr

OMember

OAuthorized
Person

OOther,

Cldtanager

O tember

O Authorized
Person

OOther

Nante and Address:

. Mark Rei
Name: ark Bem

C 3717 Naotional Drive, Suite 209
Adddress:

Raleigh. NC 27612

OOther
Name;
Adddress:

OOkhe
Name:
Address:

Clinber

Title or Capacity:

OManager
%\kmbcr
O Authorkred
Person
dnher
OiManager
CiMember
CJAuthorized
Person

COther

CManager
Ontember
O Authorized

Person

OOther

Name and Address:

Tuara Row-Rein
Namw:

Address: 4717 National Drive, Suite 204

Raleigh, NC 27612

COther
Niume;
Address:

T Other
Name:
Address:

Onher

[mportam Notice: Use an atachment o repory more than six (6). The attachment will be fmaged for reporting purposes only, Non-
indeaed individaals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 15 a certificate ot existence. no more than 90 davs old, duly authemicated by the official having custody of records in the
jurisdiction under the Taw af which it is organized. (I the certificate is in g foretgn language, o translation of the certiticate under vath
of the transtator nuast be submitted)

10. This document i exceuled i aceordance with seetion 6050203 (1) (b). Florda Stitutes. ©am aware that any false infurnation

submitted in a document W the Deparment of State consttuies i thicd degree telony as provided for in s 817185 F.S

DocuSigned by.

Mart Kuin,

Fi2BOZAT0%414381

Mark Rein

Signsiure oof g asthonzeal person

Mypred of prnted name of sngnee



‘NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that
HORSEPOWER HOLDINGS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [5th day ot October, 2020

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of'its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmited Liability company.

IN WITNESS WHEREOF. | have hereunto st
my hand and atfixed my official seal at the City
of Ralcigh, this {1th dav of January, 2022,

Gloure 2 Tnakalt

Secretary of State

Certifications 111832689-1 Reference® 17993410+ Page: | of |
Verity tis certificate onfine al hitps:#www sosne.goviverification



