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COVER LETTER

TO: Registration Section
Division of Corporations

FL.ECTRIPOWER LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

JOHN MALERBA

Name of Person

JUMPING JAX TAX INC

Firm/Company

1934 HOLLYWOOD BLVD STE 20!

Address

HOLLYWOOD FL 33020-4567

Citv/State and Zip Code

jumpingjaxtax{@pm.ane

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOHN MALERBA G54 027-6988
an )

Namie of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & 0 S133.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certiticate of Status Centified Copy of Siatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

JOHN MALERBA
1934 HOLLYWQOD BLVD STE 201
HOLLYWOOD, FL 33020-4567

SUBJECT. ELECTRICOM LLC
Ref. Number: W22000122082

We have received your document for ELECTRICOM LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 422A00021424

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

IN COMPLIANCE WITH SECTION G802, FLORIDA SEATUTES THE FOLLOWING IS SUBATTTED T REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| ELECTRIPOWER [L.C

(Name uf Forergn Limited Labihty Company: must include "Linuted Liability Company,” LL.C.7 or "LLCT)

11 naume unesanbable, enter aliernate name adopied for the purpase of iranzacting busimess 1n Flonda The alternate name must include “Limited Liability Campany,” 1. L.C.7 or “LLC.™
DELAWARE
>

92-06-45967

unsdiction under the Taw of whieh faceign Timiied Tiabaliy " compans 35 organized)

{FT number, 1T applicabley
4,

(Date firs vansacted business i Flonda, 1if prior 1o regastrahon ) N
(See sections 605 0904 & 60506903, F § 1o determine penalty haability)

1833 E HALLANDALE BEACH BLVD
3

15treet Addres< of Poneipal Offiee)

1835 E HALLANDLL BEACH BLVD
6.

vimlmg Address)
671

£671

HALLANDALE BEACH FL, 33009-4619

HALLANDALE BEACH FlL. 33009-4619

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

N~
. ~2
; ~
. om,
=4
.. _-'* -

JOHN MALERBA ) —_— .

Name: t;f’ ) — :
£y -ﬂ
1934 HOLLYWOOD BLVD STIE 201 P =
Office Address: r-- W
o e
HOLLYWOOTD 13020-4567 -':"‘__'._".:‘ C;D-

. Flurida b
tCuty) (Z1p code}
Registered agent’s acceptance:

Huving been named as regisiered agent and to aceept service of process for the above stated limited Lighility company at the place
designuted in this application, I hereby accept the appoinnment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the abligations of my position as registered agepr.

Y iail

1vtered agent s signature)




8. Furinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6] total]:

Title or Cupacily:

CIManager
= Member
O Authorized

Person

iher

Name and Address:

DUMITRU ALBU
Name:

Title or Capacity:

1835 L HALLANDALLE BCH
Address:

BLVD #671

HALLANDALE BEACH FL. 33009

ClOiher

CiManager

T Member

m Anthorized
Person

1Other

JOHN MALERBA

Name:

1934 HOLLYWOOD BLVD
Address:

STE 201

HOLLYWOOD FL 33020-4567

OOiher

U Manager

CiMember

Tl Authorized
Person

COther

Naimwe:

Address;

ClOther

OiManager
O Member
T Authorized

Person

0ther

Name and Address:

OManager
TiMember
Tl Authorized

PPerson

J0ther

TiManager
£ Member
Tiauthorized

Person

COther

Name;
Address:

T Other
Name;
Address:

OOther
Name:
Address:

CiOther

Important Notice; Use an attachment to 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 Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 dayvs 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a phird degree felony as provided for ins.§17.135. F.S.

V2

Signature of an anthorized person

JOHN MALERBA

Typed or prnted name of signee



CERTIFICATE OF FORMATION
OF
FLECTRIPOWER LLC
This Certificate of Formation of ELECTRIPOWER LLC (the "Company™). is being exccuted

by the undersigned for the purpose of forming a limited liability company pursuantto the Delaware
Limited Liability Company Act.

i. The name of the Company is ELECTRIPOWER LLC,

2. The address of the registered office of the Company in Delaware is TO00N. West SL..
Suite 1501, City of Wilmington. New Castle County 19801.The Company's
registered agent at that address is Delaware Corporations LLC.

3. The management ol the Company is vested i the following manager:

DUMITRU ALBU

IN WITNESS WHERFEOF ., the undersigned, an authorized person. has caused this
Certificate of Formation to be duly executed as of the 7% day of October 2022.

DELAWARE CORPORATIONS LLC,

an Authorized Person

By: P os YL

Sh{rmna Lcé./Vicc_Prcsidcm

State of Delanare
Secretary of Siate
Division ol Corporationy
Deltvered  03:05 PM 100772022
FILED 03:05 PM 10072012
SR 1213723031 - File Number 7073422



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRIPOWER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELECTRIPOWER
LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL .TAX.ES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204592797
Date: 10-11-22

7073422 8300

SR# 20223740696 <
You may verify this certificate online at corp.delaware.gov/authver.shtmi




