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

N CU.&!P:'J;I!MJ’:' WITH SECTION GH.(ME. FLORIDA STATUTES, ]’}:{E FOLLOWING IS SUBAATTED TO REGISTER A FORFIGN LIMITED) UABIUT,
COMPANY TO TRANSACTBUSINESS INTIVE STUTE OF FLORIDA: ' )

| Power Financial Pagtners, LLC
. Tane of Coteigy Limied 18070y Compunt: mist exiude ~Fionied Labdny Coupszy.” LI Te LT
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(5o¢ sxiain D5 0V0E & (015 D505 F S, o getemine permily lishdiny)
5401 W Kennedy Blvd., Ste. 1020 : 3301 W Kennedy Blvd., Ste. 1020
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sSioct Addies of Prwpal O (\isrg Addess)
Tamupa, FL 33609 Tampa. FL 33809
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7. Name and stieetaddress of Florida registered agent (0.0 Bex NOT aceeprable) I
1 CJ.‘
s e
Roger 8 Machlin T
Name: o
$401 W Kennedy Blvd., Ste. 1020 ~

Office Address:

Tainpa ; 23609
; . Florida _
iCiyy i (Ep ondes

t

Registered agent's acceptance! ;

Having been named as regisiered agent and fo accept service of pracess for the above stated limited liabifity company at the place
dexignated in this application, 1 hercby uccept the oppointment us registered agens and agree to uct in this capacity. 1 further agre.
1o comply with the provistons of ell siasutes relasive to the p;mpvr and camplere pesformance of my duties, and [ e fomiliar with

and accepr the pbligations sf my povition as registered agent.

1Ropptored agem’s dymalure




£ Fou initial indexing purposes, Jist numes, ntle avcapacity and addresses o the primury membersnunugers or persons authorized
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Emporiant Notice; Use an atachinenl te teport mere than siv (6). The attaeiment will be imaged For reponting purposes only. Non-
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- Attlached is g certifivate of existence, ne more than Y0 days old, dulv suthenticated by the officisf having custudy of records in the
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWER FINANCIAL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POWER FINANCIAL
PARTNERS, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202643434
Date: 02-03-23

7132206 B300
SR# 20230375173

You may verify this certificate anline at corp.delaware.gov/authve:. shtmi




