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COVER LETTER

T Registration Section
Division of Corporations

Dan Marks Power. LLLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted to register the above referenced forcign limited ftability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Daniel A Marks Jr

Name of Person

Dan Marks Power. LLC

Firm/Company

PO Box 34

Address

Richmandville NY 12149

Citv/State and Zip Code

danmarkspowerlle@gmail.com

E-mail address: (10 be used for future annual report notiflication)

For further information concerning this matter. please call:

Daniel A Marks Jr S18- 447-5991
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suile 310

Tallahassee. FL 32303

Lnclused s o cheek fur the tolowing amount:

Pleuse make check payable io: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O 513000 Filing Fee & 0O $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenilied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORID: STATUTES. THE FOFLOWING 8 SUBMITTED TO REGISTER A FOREIGN LRATTED LIABILTY
COMPANY TO TRAANSACT BUNINESS INTHE STATE OF FLORIDA:
| Dan Marks Power, LILC

Lxame of Forergn Tantted Tiahility Companys must nclude “Lrnted Tinbity Company,” 1L.0.C..or 1.1.C.7)

11¢ e wos dilable, enter altenize aune adopted lor the pupuose of trasactiog husuwess in Florida, The altenute pame must include “1omited Liabality Company,” “1L,C." o “LLC™)
State of New York
5

47-27046-14

RN
tursdicton under the Taw of which furcign Tinvited Tabuity caompany 1= srganwedi

\FYT aundber, o applicabia

4.
(Ehate ficat transacied busizess in Flonda, 1f prvt 16 registraton. )
(e sevtivm A0S.NHH & 605 H05, F 5 10 determine penalty Linbilin »
143 Scenic View Lane PO Box 34
3.
{8ireet Address o Principal Onea)

f,

Caling Addressd

Richmondville NY 12149

Richmondville NY 12149

1(—5%
3
[}
)
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) -
Danicl A Marks Ir o
Name: e
on
14240 Merchant Energy Way
Oftice Address:
Shady Hills 344610
. Florida
iy d 1Zip coubet
Registered agent’s aceeptance:

Having been named as registered ugent and to uccept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the pravisians of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ax registered ugent.

« Jo A

[k’tg'url-\] !Isl‘l‘ll..\ signature) l’ U




K. Forinitial indexing purpascs. list names, title or capacity and addresses ol the primary membersimanagers or persons authorized
manage [up o six (0) wialf:
Name and Address: Title or Capacity; Name and Address:

Tithe or Capacity:

Baniel A Morks Jr

O Manager N [OManager Nume:
= Member Address: PO Bov 4 CIMember Address:
O Authorsred Richmonduille Ky 12149 (O Authorized
Person Person
Cl(nher [MOnher {JOther tOnher
Tidbanager Nume: O Manager Name:
Onlember Address: [IMember Address:
O Authorized OAuthorized
Person : Person
CiOther Cnher OOiher CJOdher
TIMunager Name: [(IManager Name: _
Oatember Address: CIMember Address:
[MAuthorized M Authorized
Person Person
Other Cltnher Clother Clthher

Iinportant Notge: Use an aftachment to report more than six (63, The attachment will be imaged for reponing purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Flosida Department of State Annual Report form.,

9. Atached is o centilicate of exislence, ne maore than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction uider the law o which 1 1s orgunized. (1 the contifieate is iy a loreign lenguage. o translation of the cenilicate under vath
al the translator must be submitted)

10, This document is eveculed in accordanee with section 6050203 (1) (b Florida Sttees. am swure that any fakse infonmation
submutted in a document to the Department of State constitutes o third degree felony as provided forin s 817,153 F.5,
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Dinnel A Nurks Ir

Typed or pointed name of sizuer



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of S1atus

I. ROBERT J. RODRIGULEZ, Scerctary of State of the Stute of New York and custodian of the records required by law o be fited

wm my otfice. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certilicate, the following entity information is reflected:

Eatity Name: DAN MARKS POWER LILC

DOS 1D Number: 4686035

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Pate of Initial Filing with DOS: 123002014

Statement Status: PAST DU DATE

Statement Due Date: 1273172020

Ny information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on March 28, 2023 a1 11:29 A M.

oottt e,

2 OF NER™.
o1 OF NEWw .,

. had ) O .'. ROBERT I. RODRIGUEZ, Secretary of Stale
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. -t By Bremdan C. Hughes
..C:ME N T Ok.'. X -

Exccutive Neputy Sccretary of State

Authentication Number: 100003212093 To Verily the authenticity of this document you may access the
Pivision of Corporztion’s Document Authentication Website at hitp://ecorp.dos.ny.gov
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