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COVER LETTER
TO: Registration Section
Division of Corporations
SURBIECT:

Bwer Consfruction Ciron LLd

Name of Limited Liabihity Company

The enclosed "Application by Forcign Linited Liabihty Company for Authorization to Transact Business in Florida." Cenificate of
lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.
Please return atl correspondence concerning this matter to the following;

Andrew  Bevdoun

Nathe of Person

’POMACons‘rfu%tim_@xmup LLC,
‘rmiompany

-3
=
=
__looo_ E. Rtate SMrert 5
= - "
Address P
-0 |
=
_ Cheboygan, mTL Ho72 | o
< d City/State and Zip Codde , J\
! 2
Andrew @ owerconstructiongroup.. neL
E-mail addresst (10 be used for Tuture annual repdrt notification)
For further information concerning this matter, please call;
_AﬂdﬂuL&iidnm— w3 _AB- 3809
Name of Bomact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1L 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303
Znclosed is a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATFE
(0 $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & TR, $160.00 Filing Fee, Certificale
Ceniificale of S1atus Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPUIANCE WITTH SECTRON S03.002 FLORIDA STATUTES, THE FOLOWING IS SUBMITTED T0O REGINTIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

O
{Nanie of Foregn Limiled Liability Company? must include “Linhieft Tiubilny Company,” "L.LC. 7 or "LLC.)

(ke enavatlible, ester alternate mame adopled lur the purgose ot trimsictimg busimess i Flonda, The slemate name must e lude “Limied Liabiley Cempany,” L0 ar "LLCT)
' -
2. Michwan

Hursdetaon under the ln\xd'\\hla'h forcign Tived liabluy company s orgameed)

3. 35l LBBoin
" N/A

{FED number, i Lppliceble)
/

$Date finsd rnsacted basiness i Floanda, b prior o registiaton. )
U3¢ sectnin RO & GG IO, F st deternune penalty Labihity )

lj‘ﬂ uT;L%TuEuI n§§,1te-_8+’m

0. ‘h[%g}m‘g__%feﬁlﬂi'_
Chaknggaﬂl mIT 473

Chlooggam,. MT— '-’r;:‘j}'la—!

L he
-

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

CJ
== .
= L
=

Name: _Kﬂfﬂa,j_s_p)hh ' =

Office Address: MLPQ’_DGL
_Le._(r_i_\gl_n_&ue%
wy)
Repistered agent’s acceptance:

. Flurida _3_33_7_1'{_

{Zap conke)

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointnient as registered agent and agree to uct in this capacity. I further ugree
to comply with the provisions of all statutes relutive to the proper wnd complete performuance of my duties, and I am familiar with
and accept the vbligationy of my position ay registered agent.

Mﬁfg!/gc—m's ;iw& re)




& For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
%«\-Immgur Name: Mtﬂw_&\[io_lu ]

‘NManager Name: _RO_QK{! Be%.dﬁ_w_
CIMember Address: QZSEMIL_»S CiMetnber ‘A(!drcsszgzng_s [L)e[ SE]E m er
T Authorized mmg.gaﬁ 3 mI O Authorized mt SF! lbtas_) ml
Person L‘p‘l&l Person L{’Qﬂ_a
CiOther OOther OOther OOther
X Manager Name: ZQNE. E% O\,Q '3 & COManager Name:
IMember Address: LLB_CTE OMember Address:
=
. - r\-'
OAuthorized Wﬂ&_ﬁ&i O Authorized =
Person _‘&j_{sm’)} m :_).: " 2 7 b ‘7_ Person 3
(aw]
[JOther OOher Oiher OOther_—e
=
BRI
CManager Name: O Manager Name:
C Member Address: OMember Address:
C Authorized O Authorized
Person Person
C Other - O0ther [DOther

O0ther

Important Noetice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {
of the transiator must be submitied)

If the certificate is in a foreign language. a translation of the vertificate under oath
,

[

b et

10, This document is executed in accordance with section 6030203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a ducument to the Department of Stale constitutes a third degree felony as provided for in s. 817,155 F.5.

Jri £

Sigrutare of an aurbarized person

Aedreu Beadoon




1LTansing, Alichigan

This is to Certify That

=

:3

POWER CONSTRUCTION GROUP LLC b;

was validly authorized on June 30, 2020, as a Michigan <

DOMESTIC LIMITED LIABILITY COMPANY -
and said limited liability cormpany is validly in existence under the laws of this slate and has satisfied'its

annual filing obligations. ' -

o

P}

This centificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, | have herewnto set my hand,
in the City of Lansing, this 23rd day of August , 2022,

d‘}f D Qé,gg

Linda Clegg, Director

Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22081381401

Verify this certificate ai: URL to eCertificate Verification Search hitp://www.michigan.govi/corpverifycertificate.



