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COVER LETTER
LESE ftepistration Sectinn
Davisinn of Corporations

Prherbnorpy |LLC
SUBHECT: gy LLC

HNante of Limited Liability Company
Pl enclosed "Applcati t i
Plaer eng g Applheation by Fore tied Liabili y izati
foaistenes, and cl?jrk are suhlln[i-::r:‘gn Lll?mcu Liabilty Company foc Autherization to Transact Business in Florida,” Conificets of
- * fre i - . . H H R N X I
ed to register the above referenced foreign Inmited liabihity eempany 10 wansact usiness in Flors:la

(R T . . . . .
Please cetuen all correspondence concerning this matier o the fallewing:

Pl Hoopengarner

Mamwe ol Person

UibarEnerpy LEC

[EUSEBSE— e e —e ettt pkien ap et = e ias T 41 %= e e

FinniCompany

U204 Shelbwvilte Rd

Address

Indinnizpmalin, In 36239

CitviStale and Zip Code

Phat gherenergy
e e = e =

EmaT address: (10 Be Gsed for Tulure anmial report hutificution ]

For turther mfarmation concerning this matter, please call;

P Hessengarnes R T
— A0 o b L e e e
wame of Contact Person Arre Code Duytisny Teiephone Numbir
Muiling Address: Sireel Address:
Repistration Scetion Reypistration Sechion
Eyaision of Corporations [Xivision of Corporations
PO Rox 6517 The Centre of Tuliahassec
Tailadrassee, FL 32314 2415 N. Munrov Sirect. Suiie $18

Tallahassee, FL. 32303

Prclosed is u check for the lollowing amount:

Please ke chech pavable : FLORIDA DEFA RTMENT UF STATE

m oS Filing Fee 1 $130.00 Filing Fee & T3 8133.00 Filing ¥ee & C1 8160.00 Filing Fer. Cenifivaie
Certificate of Stalus Centified Copy of States & Cemified Cupy



From License Exam Services LLC 1.866.473.0571 Tue Oct 4 10:04:53 2022 WMDT Page 3 of 6

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

(T UNPLRNCE WTSECTION MSU2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) REGISTER 4 FOREKGN LINITED L4360 57
CONIUNY JEYTRANSACT BUNIVESS IN THE STATE OF FLORIDA:
UboerEneryy, LLC

3 relEn LnGeed LLabefily Company, tiee oo “Lumied Lisbiiny Corpain, L 1.C o il 0

19

vy wdapie, erten lernace naise sdowed for the purpose of imacing busaess [ wide The sitermate same musl wchide “Lusved Dby Corgnaeny,” "L L C o CLIC TS

. fodiann 831435570

T e e e 1 - Y
Pl fu ian goader £ 130 oF s och Jniele Tmiead Labulidy coinganey i o par ey T ber, gyl ley

MN1A

v Daiz Tira transacted DLsineis in o ida, o jans (0 e raitatiin |
15¢t s omng B33 004 & 605 BO24, F S 10 dorehiane posalty Laatulnn )

LR SW Sk Steeel 1909 SWS-th Stecet

v

S 6.

Vatezet Addrras of Frmcioal S eT Tidadig A
rad
(et Toral | H Cape Coral L F1 —_ E
., ~3

e -
>
RRVIE ad —i
..... — . S
T Harw and sseet addresy of Florida registered agent: (PO, Box NOT acceprable) g
ST
License Exam Services. LLC ] =
Fame:

4713 Webher sireet
CHYige Address:

RETIRIE] 34232

U f [+ 41151 I

(O 1r el

Hevmtered apent’s geeeplance:

Hlaving beot manied ay repivicred ageni and 10 gccept service of process Sor the above siated linvited tahility coonpany af the place
desinated in s application, §hereby accept the appointinent vy repistercd agrent and agree fo acf iy ihis capacity, { fuether agree
fi comphy with e provisioms of afi stasietes relative to the proper sitd compleie perfurnunice af wry didies, wnd § o faariliar with
e weevpt the obdipatians nf my?\/@‘yﬂ.# htered apent.

v - " /7‘/
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®. For anitial m_\i'.'\m; prumpuses, lise names, tithe or capacity and awddresaes of the primany memberséimunagers or persons suthorized o
munage jup o sin {6) wtal]:

Title or Capacity: Mume and Address: Title ar Capacily: Name and Address:
& Saniger Name: Paul Houpengarner TIManager Mame: | o
Cisbember Address: HHP SW Sth Street CMember Address: e
Amharized Cupe Coral 1 O Authoriced S

Person 13_9;-4 . Persgn . ——— -~
Edhwer ZOther e OOther__ Titnher__ T
C ik Innager Name: Tlhlanager Name: -
i oatember Address: Member Audiess: __ P
Ulauhoriced . _ I JAuthorized e e

Persen B B PPersan e i
TOther B CIOher inber Clother
TiManager Numu: O Manager Naine: s e
SN fember Adidress: TiMember Address: [
“anthonized [3Authorized T T -

Prrsen o Persan .

PUither TiOrher T Ciher_ Ctrber

Cesportin Nosicer Lise an attachment 1o repon more than six (6). The anachment will be imaged tor reperting purpases only Nuon-
Jedivedd iy iduats may be sdded 1 Qe index when filiag vour Fluridy Deparument of Stale Anncat Report term.

9 Antached iy 2 cerulicate of existence, no mure than 90 days old, duly suibenticated by the official having custudy of records i the
sugisdiction under the low of which itis organized. (If the cenificase is i a fureien language, a translaion of the certificate adder oatk:
ol the manslator mus: be sutmitted)

(0. Tiom decument is executed in sccordance with section 60<.0203 (1) (b), Florida Statutes. T asn wware that any fulse wmlormation
cubinitted in u document Lo the Depariment of State constitutes ¢ thisd degeee felony as provided for ins 8171585, F.8,

e

Signalaic of an auiherized person

Yool H coperiqan M R,

T)p.l.{}.- prinicd wanic o spnre
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of indiana, do hereby certify that | am, by virtve of the laws of
the State of Indiana, the custodian of the corporate records and the proper official 1o execute this

certificate.

| further certify that records of this office disclose that

UBERENERGY, LLC

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana on July 25, 2018, and was in existence or authorized to transact business in the State of

Indiana on Qctober 03, 2022,

{ further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such repart, and that no notice of
withdrawal, dissolution, or expiration has been fited or taken place. All fes, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereaf, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, Cctober 03, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

1816

20180726126978% / 20222796599
All certificates should be validated here: huips://bsd.sos.in.gov/ValidateCertificate
Expires on November 02, 2022,




