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

BN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Power Within Results, LLC

(Narne of Forcign Limited Liabiliey Company; must include - Lomted Liabiliy Company.” "L.L.C. or "LLC.T)

{f name unavailable, eistet altemnate name adopted for the purpase ol iramsacting business in Florida, Thie alternate name mmast include “Limited Liability Campany,” “LLLC" or "LLC.™

,Montana . 81-2862709

(Furndicbion under the law of which forcign Junited habihiy company 1s argamsed}

|FET nuraber, of applicable)

(Dalc fnt ransscied business i Flonda, if peier to registrution.}
{Sae sectiony 605.0%04 & 6035.0905, F.5 w detcrmune penalty habehiy)

. 15917 133rd Ter N. . 15917 133rd Ter N.

(Stroet Address af Principal Ofitce)

(Maifing Address)

Jupiter FL 33478 Jupiter FL 33478

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

i
- -
o Registered Agents inc. 2 o=
oo nane, (901 4th StN STE 300 4oz L
St. Petersburg e 33702 TS
(Cuy) T @peme) o F

(Zip conde)
Registered agent’s acceptance:
Having been nemed as registered agent and to accept service of process for the above stated limited Labitity company af the place

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. { further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutiey, and Iam familiar with
and aceepr the obligations of my position ay registered ageni.

B o

(Regintered agent’s signature)



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 (0) toial]:

Titte or Capacity: SName and Address: Title or Capacity: Name and Address:

Sheila Nielsen

(JManager Name: [} Manager Name:

015917 133rd Ter N

XMember Address: ’ [ Member Address:

ClAuthorized Jupiter FL 33478 [ Authorized
Person I*erson
DOlhcr______ D()thcr DUthf D(Jlilcr
(IManager Name: (]} Manager Name:
DMcmbcr Address: [J Member Address:
L]authorized [ Authorized
Person Person
[(]Osher [Mother [oher Clother
U Manager Name: i Manager Name:
CIMember Address: (] Member Address:
(CAuthorized ] Authorized
Prerson Person
(Jothner CJother (Jother (lother

Important Notice: Use an attachment to report more ihan six {6). The atiachment will be imaged for reposting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submiited}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

SIS

Snim:u:v of an authorized perwon

Riley Park

I'vped ar printed mame of signee



CERTIFICATE OF EXISTENCE

f. CHRISTI JACOBSEN. Sccretary of State for the State of Montana, do hereby
certify that:

POWER WITHIN RESULTS, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on June I, 2016, and on that date was authorized to transact business in this
state for a term of perpetual duration,

Payment is reflected in the records of the Secretary of State for all fees owed to the
Sceretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
goad standing under the laws of the State of Montana.

The Sceretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREQF, | have hercunto set
my hand and affixed the Great Scal of the State of
Montana. at Helena, the Capital. this 13th day of
April, 2022

Christi Jacobsen
Montana Secretary of State

Certificate Number: 24877128




