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COVERLETTER

TO:  Registration Section
Division of Corparatlons

SUBJECT: Page One Power LLC

Name of Linvited Liability Company

The eaclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subimitted {o register the above referenced foreigu Hintted Hability company o transact business it Florida.,

Plense return all correspandence concerning this matter to the following:

Wendy Hefley

Name of Person

inCorp Services, Inc,

Firmv/Company

3773 Howard Hughes Pkwy. * Suite 5008
Address

Las Vegas, NV 88169-6014
Ciry/Staic and Zip Code

managadreports@incorp.com

P-mail address: (to be used for Tulure annual tcport notification) -

E0:ITHY G2 AvK Il

For further information concerning this matter, please call:

Wendy Hefley on benalf of inCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Daytime Telcphone Number .
Maiting Address: Street Address:
Registration Section Registration Secticm
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 5130.00 Filing Fee & & $155.00 Filing Fec & 1 $160.00 Filing Fee, Certificate
Certificase of Status Certified Copy of Stams & Certified Copy

L et
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WIIH SECTION 605.0903, FLORIDV STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILM;
| Page One Power LLC

(Name of Foreign Limited Liability Compfizy: must inciude "Limited Linbikity Campany,™ L.L.C." or "LLCT)

[T pamz naveikible, coter alermate ranie adanted for tha pupaese of irpnsecting burtixas i Florkds, The skenrate rme mudt include “Limazd Libltiy Company,” “LLC." or *LLC.")
2. ldaho

[hardiction under the KW 0F Wrica fordi p Iemed fabdiy comgmy & agenmd)

5. 80-0732900

{I'tt pumber, il epplivabls}
4. Upon registration
(Dare first tranueted Dusics a Flonda, 6 prior ) pegiatazon)
{See seriions 605.0504 & &05.0008, 1.5, wy détermme peralty Tiability)
5, 7154 W, State St,, Ste. 325

(Sl'.m'( Address of Pringipa] Office)

6 (154 W. Stata St., Ste. 325
(Maitog AdehTas)
Boise, ID 83714

Boisa, ID 83714

SRR YANLYAL

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

Name: InCorp Services, Inc.

Office Addrens: 1 /888 67th Court North

t.oxahatchee

, Florida 33470
(City) (Zip covle)
Registered ngent’s acceptance;

Having beer named as registered agent and 10 accept service of process for the abave stated Hmited liability company a! the place
deslgnated tn dhis application, I hereby nccept the appoiitment s registeved agent and agree ta act in this capacity. 1 further agree
to comply with the provisions af alf stanites velutive to the propar and complata performance of my duties, and I am faunlllar with
and accept the obligations of my position as registered ageni.

M Isabel Burgos on behalf of Incorp Services, Inc.

N

(Regletered agmtt’s shparnes)
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§. For initial indexing purposes. list uames, title or capacity and addresses of the prigary members/inanagers or persons authorized to
manage [up to six (&) total]:

Tlile or Capacity: Name and Address: Itl acly: Name and Address:
&l Mannger ™Naue; Nathan Smith @ Manager MName: Zachary Bali
Civerober Address: CiMember Address:
O Authorized 12744 N 11th Avs. O Aathorized 12744 N 11th Ave.
Boise, 1D 83714 Boise, ID 83714
Person Person
Other COsher OOther C10ther
W Manager Namx: Jonathan Ball OManager Name:
{IMember Adduess: OMember Address:
~2
[Lammm J
[ Authorized 5887 W Echanove O Authorized =
Boise, 1D 83714 =
Persan Person -
o
Oother QOther__ Oother Ol Other g1
-]
o
OManager Name: OManager Name; i =
o)
OMember Address: - CMember Address:
ClAuthorized O Authorized
Person Person
CiOther U Othet C0ther OOther

Impartam Notie: Use an ertechmisent to report more than six (6). The attachment wili be imaged for reporting purposes oniy. Non-
indexed individuels may be added 1o the index when filing your Florida Department of State Annual Report form.

g Attached is a certificate of existeace, no more than 90 days old, duly autheaticated by the official having custody of records in the

jurisdiction under the law of which it is crganized. (I the cestificate is in o forvign language, 2 trenstation of the certificate under cath
of the transtator must be submitted)

10. This documant is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false iformation

submitied in n document to the Dopartment of State constitdies a third degeee felony as provided for ins.817. 153, F.8
A Sigrature oF on muthorized ponwon
Nathan 3mith

Typed or prisced name of signee
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Frl W,

STATE OF IDARO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

May 24, 2022

Request Type: Certificate of ExistencefFiling Issuance Date: 05/24/2022
Request &: 0004757028 Copies Reguested: 0
Receipt # 000665851

Regarding: PAGE ONE POWER LLC

Filing Type: Limited Liability Company (0} File # . 282658

Formatier/Qualification Date: 02/26/2010
Stalus: Active-Existing
Duration Term:; Perpetual

Formation Locale: IDAHO
Inactive Date:

Certificate of Existence

—
I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify thatg__ﬁeclive as

of the issuance date noted above

PAGE ONE POWER LLC

!

s

p—
<
™

is a Limited Liability Company duly formed under the law of this State with a date of inéGrporation

and duration as given above,

W

Lawerdnce Denney
Idaho Secretary of State

Processed By: Business Division
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Verification & 018435729

Phone: 208-334-2301 * Email business@sos.idaho.gov * Website: sosbiz.idaho.gov



