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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QDUQE:C\I\DOSbQ T&_oiﬁq L—LC,

Namadf Limited Liability Company

The enclosed "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.

Please return all correspondence concerning this matter to the following:

’Jo\nr\ De\ COCOO

1 N
Name of Person

__QMC}_\Q)S& TOuo W G

Firm/Comrany

3230 (ounty Rd 0 W ste 10%

Address <0

Sc\cksorw(\\e, FLL 323359

City/Staie and Zip Code _

‘jo\nrmvde\ 129 & Genail . Com _

s-whil address: (1o be used for future annual report notification)

B - . . . ,"--
For further information concerning this matter, please cali:

—;S'D\(\(\ DC\CO(‘OD ai { qj?) . Y17- 395Y

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tuallahassee
Tallahassce. F1, 32314 2413 N. Monroe Street. Suite 810

Tallahassce. I'[. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

07 $125.00 Filing Fee T $130.00 Filing Fee & 3 $135.00 Filing Fee & % S160.00 Filing Fee. Certificate
Centiticate of Suus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION G030, FLORIDA STATUTES THIE FOLLOWING IS SUBMNITTTZL 10 REGISTER A FORFIGN  TINITED (IABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Powechovse Towing L L C N

1.
{Name of Foreign Laimited Liability Compansiust melude “Linnted Lisbility Company,
thwechore Towina JAX L LC
(1 nuane unavailablie, enzer ahiernate same adopred fot the purpose ¥ acting buasiness i Florida The aliemste aane muost inehude “Linnted Liabslity Company,” LL C7or "LLC
5 %42594 993
(FET nuinberof applicable)

NCuJ 36(&&\/

Junsdicuon under the Tase of wlach Iun:!ﬂl hited ||.||\|]|I_\ CORIPELNY 1 O st red)

[

4,
1Date first ransacted business w #lorada 1 prior o registimnon )
{5ee sections 605 DX & 605 0905, .5 1o deterine penadty lalalin)

AA20 Qom’n/ 2d 2D W ste log 6. aaﬁ&hugg Can{y_[zd 210 \W ste 0%

{Street Addrews oF Pringupal Offiee)
FL 22259 e 32359

SCCKS(X\\JI\\(:‘,

- LA

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

_SO\'\ 0 DC/\CD( (o]
AR chem nd Drive
Sain } QUQL)%JD NE Florid _% 2 ? 92

Cnyy

Name:

Oftice Address:

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated thnited liability compuany at the place
't is iry. | further agree

designated in this application, I hereby accept the appointnent as registered agent and agree to ace in this capacity
to comply with the provisions of all statutes relative to the proper and caomplete perforinance pf nny duties, and | am familiar with

ristered agent.

and accept the obligations of my position

istered jigent’s signary



8. For imual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (0) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
'fg.\-lanagcr Name; jO_\\Q_bf}\CQCQD LiManager Name:

COMember Address; a 5 R\‘ éaeum_bh CiMember Address:
CiAuthorized &l}'{\‘x %JS_EI\Q FL%B.DQQ CiAuthorized

Person Person
COther OOther O Other OOther
OManager Name: O Manager Name:
OOMember Address: OMember Address:
CJ Authorized JAuthorized )
Person Person
(OOther CiOther CiOther [:'()thcr-;:
DOManager Name: OManager Name: -
—
OMember Address: O Member Address:
OJAuthorized O Authorized
Person Person
COther CiOther O0ther COther

[mportant Notice: Use an attachment Lo repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Eiling your Florida Department of State Annual Report form.

9. Attached is a certificate ot existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florig

submitted in a document to the DepartmentofState constitutes.s degrga-ttlon

uies, | am aware that any false information
provided for ins.817.1535. F.§.

/ / Wl an aurhongzed person
:Yohn B@\ oo

| T




DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

POWERHOUSE TOWING LLC
(430404827

[, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liahility Company was
registered by this office on August 02, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JOHN DELCORPO
JISTICKLE AVE
SUITE 2

ROCKAWAY, NJ 07866

IN TESTIMONY WHEREOF, | have
herenmo ser my hand and affived
my Official Seal at Tremon, this
26tk day of January, 2023

iy P e

Flizabeth Maher Muolo -
State Treasurer

Coertiticate Number - 0l 30673056

Ferifie this certificate ondine ar

heapsdovww L statenfoaus/TYTR _StandingCort/ ISP erify_Cort fvp



