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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\blm _POWCV= LLU

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Nusin Power LLY

Firm/Company

JA0 N ogw

Address

L, UT 4043

City/State and Zip Code

W‘aufhm 0 saestrets..com

E-mail dddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michele Cutre Z A0, 304-T90]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  [1$130.00 Filing Fee & (I $155.00 Filing Fee &  (J §160.00 Filing Fee, Certificate
Centificate of Siatus Centificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FL.ORIDA:

L Nusin Powty (LU

(Name of Foreign Limiied Lia8ilty Company; must include ~Limiled Liatlity Company,” "L.L.C.Tor "LLCT)

(I name vmavailible, enter akemate mame adopted For the purpose of rrosacting business in Flerida. The aliemate name must include “Limited Liability Company,” “L-L-C,” oc "LLC."}

. Delaware ) o0 - \y54P|2

(Jurisdac tion under the Taw ol which Toreign Timited Tishility company s aeganized) (FEI number, 1f applicable)

te Tirst mansacted basiness in Flonds, iTprier to regisimtion.)
Sen seclions 5050904 & 605.0903, F.5. 10 determine penalty liability)

5. 200 N 1700w o 2400 N Doow

Lehy, UT 84043 Lony, UT #4013

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

Narme Catporation Service Chmpany

Office Address: \2—0\ HQ\JIf) S\YM
T\ anasser, Fiorida D230

{Cay) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the place

e

e

4 \:.’:I\:
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N

60:6 HY 81 4dVerny

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agenl.

Ddltd@o’%. C%)Léuﬁ'% Danielle Ellenberger Asst. Secretary

{Registered l‘ﬂh"i xigmature)

} o
P |

i
A
el

Al e

{



8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six {6) total]:

Title or Capacity:

DQManager

OMember

ClAuthorized
Person

D Other,

LS(Managcr

OMember

O Authorized
Person

CiOnher

CIManager
CiMember
{J Authorized

Person

OOther

Name and Address:

Name: JDYdﬂn %‘\ (i !ﬂﬁ\

)
Address: 34 DD N \ZUDW

Leny, T 843

[JOther

rame: Cpbrie]  Presiy

Address: %A\DO N lZ.DOW

Le, UT #0>

O0Other

Name:

Address:

Oher

Title or Capacity:

OManager

;EMcmbcr

D Awthorized
Person

OOther

CIManager
CMember
OAuthorized

Person

ClOther

COiManager
OMember
(I Authorized

Person

OoOther

Name and Address:

Name: S)&\( S‘iﬂf\’s U%H
Address: zﬁ% N \ZU}N
W, UT AW

ol Yol

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9@ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a forcign language, a translativn of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in a document 10 the Departrment of State constitutes ;

d degrde fe

as provided for in s.817.1535, F .S,

Pasd

ol

Signﬂr; D‘anfxboﬁ/rd pe”n

Typed or printed rame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES QF ALL DOCUMENTS ON FILE OF “NUSUN POWER, LLC™ AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF
JANUARY, A.D. 2021, AT 4:15 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "RISE
ENERGY, LLC"™ TQO "NUSUN POWER, LLC", FILED THE TENTH DAY OF
FEBRUARY, A.D. 20232, AT 6:05 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, *"NUSUN POWER, LLC”".

Authentication: 203044628
Date: 03-30-23

4781375 8100H
SR# 20231229325

You may venfy this certificate ondine at corp.delaware.gov/authver.shiml




1o Witness Whereof, the undersigned has executed this Certificare of Formation
of Ris¢ Energy, LLC this 19th dav of January, 2021.

| T
Ly 2L
. v

By: = e Vol -
Name;. John Barlow
Title: Authonzed Person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUSUN POWER, 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 THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "NUSUN POWER,
LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE.

TR

Ukﬂrww.smock.mdﬂay b]

4781379 8300
SR# 20231229422

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203044647
Date: 03-30-23




