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C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 08/29/22

Order #: 910641-1

Re: Ferreira Power West, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTHORIZATION: %M%ﬂk/

Please take the following action:
Issue Proof of Filing
File on Routine Basis

R

Special Instructions:

61 :11Wd 62909 200¢

\uuuﬂfij""i'l"

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Ferreira Power West, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liakility Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Corey Alboum

Name of Person

Ferreira Construction Co., Inc.

Firm/Company

31 Tannery Road

Address

Branchburg, New Jersey 08876

City/State and Zip Code

calboumn@ferreiraconstruction.com

E-mail address: {to be used for future annual report nottfication)

For further information concerning this matter, please call:

Corey Alboum 908 534-8655
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  C $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIYM STATUTES, THE FOLLOWING 5 SUBNTITID TO REGITER A FOREIGN LINITED LLBHTTY
COMPANY TO TRANSACT BULSINESS INTHE STATE OF FLORIDA-
| Ferreira Power West, LLC

(~Name of Foreign Limsted Lushidity Company, must nchude ~Limied Liability Company,” “"L.L C.. of "LIL.C.7)

{1f namne unasailable, ener aiiernate nanie adopicd for the purpase of ransacting business in Florida The alicinale name must include “Litnised Liability Company

2L L CS er tLLE)
California
2.
(unisdiction under the law of which toreign Tunited Tabihity conpany s orgamzed) (FEY niuamber, (Y applizable)
4,
(Date tinst transacicd business in Flonda, 17 priar 10 regastration, |
{Sex sections 605.0904 & 605.0905, F.5. 1o detennine penalry Liabilisy)
31 Tannery Road 31 Tannery Road
3. 6.
(Strect Address of Prineipal Office) {Mailing Address)
Branchburg, New Jersey 08876 Branchburg, New Jersey 08876
7. Name and slreet address of Florida registered agent: (P.O. Box NOT acceptable) =)
e
— = -
. . - <t
Corporation Service Campany . o
Name: — ™3
1201 Hays Street v -
Office Address: =
- =
Tallahassee ~ 323 ” oo
, Florida oL, —1
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of precess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.
Corporation Service Company

By:éu,(///}(/lﬁ Watsdd, Avy

(Rsgiiterod .q_rm's s;yllIJlutc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Nelson Ferreira O'Manager Name:
OMember Address: 31 Tannery Road LMember Address:
O Authorized Branchburg, New Jersey 08876 OAuthorized
Person Person
CiOther ClOther OCther CiGther
OManager Name: O Manager Name:
CIMember Address: OMtember Address:
[ Authorized OAuthorized
Person Person
TOther CiOcher OOther JIOther
CiManager Name: DIManager Name:
OMember Address: OMember Address:
ElAuthorized O Authorized
Person Person
OOther, [ Other G Other 2 Other,

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a centificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the transtator must be submitted)

;
10. This document is execnte
submitied in a document to thd De

\j\j “ Signature of an authanized petson

Nelson Ferreira

ac?(':)rdance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
ment of State constitutes a third degree felony as provided for ins.817.155, F .S,

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: FERREIRA POWER WEST, LLC
Entity No.: 201902210083

Registration Date: 01/18/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Actlive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificale and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
26, 2022.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

ay
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Certificate No.: 040444230

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



