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COVER LETTER
TO: Registration Section
Division of Corporations
CUT-RATE BATTERIES LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authonzation to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign timited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

ADAM HOSTETTER

Name of Person

CUT-RATE BATTERIES LLC

Firm/Company

4417 I3TH ST # 312

Address

SAINT CLOUD, FL 34769

City/State and Zip Code
ADAM@CUTRATEBATTERIES.COM

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

ADAM HOSTETTER 913 YS6-9913
at ( )

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, FIL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ S12500 Filing Fee {1 $130.00 Filing Fee & 0 315500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copyv of Status & Cerufied Copy



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

IN COMPTIANCE WTTH SFCTION 6050002, FTORIDA STATUTEX, THE FOLLOWING IS SUBMTTTID 10O BELASTIR A FORFIGN TINIIMD HARILETY
COMPANY TU TRANSACT BUNINESS INTHE STATR OF FLORIDA:

| CUT-RATE BATTERIES LLC

(Numne of Foreign Timutad Linbility Company; must tnelude “Timied Tubility Company,” EL.C.7 o "LI.C™

Cud-Rate Botteries HA L

{11 name unavnilable, enter altermate name adoptcd for the purpuse uf runsacting business in Florida, The eliemate name must inchude *Limited Linbility Company,™ *L1.C" ar "LLECT

KANSAS, USA
2

83-2086768
3,
(Jursdicuon under the Taw of which foreign Timited Tsabid ity company 15 organized) (FEA number. it apphicable 1
N/A
4.
Nate first trunsacted business 1 Flonde, 11 peur 1o registmtion, )
(See xections 605 0K & 505 W05, F.S. o determine pemlty liabilin
1404 HAMLIN AVE 4417 13TH 8T
. G.
(S1reet Address of Principal Office) (Maling Address)
UNIT K #312

SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34709

[amem)
7. Name and stiget address of Florida registered agent: (P Q. Box NOT acceptable) -

ADAN HOSTETTER

I —
Name.

141 PINEY WOODS DR =
Office Address:

SAINT CLOUD 34772 =
. Florida

(L) 17 vode)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated fimited linhility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

Efgiscoctien



8. For initial indexinyg purposes. list names. utle or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: MICHELLE SANTOS CIManager Name:
OMember Address: 4251 BULL ST (IMember Address:
OAuthorized SAINT CLOUD. FL 34772 C Authorized
Person Person
OOther OOther OOther OOther

ADAM HOSTETTER

= Manager Name: OManager Name:
141 PINEYWQOQODS ST
ClMember Address. OMember Address:
SAINT CLOUD., F1L.34772

OAuthorized O Authorized

Person Person
COther O Other OOrher 1 0ther
CIManager Name: CIManager Name:
CiMember Address: COMember Address:
CrAuthorized O Authorized

Person Person
OOther O Other O3 Other O0ther

Important Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reporting purposes 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 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it 1s 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 10 the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.S.

SRigmature ol an authorized person

Adam Hosletier

Typed or pinted tame of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWAB. Secretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entity 1D Number: 9142803

Enuty Name: CUT-RATE BATTERIES LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this officc on August 29, 2018, and 1s in good standing. having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of April 05, 2023

J?/v/u Ao

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1259740 - To verify the validity of this certificate please visit
hitps://www kansas. eov/bess/flow/validate and enter the certificate 11D number.




