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

IN COMPLLNCE WITH SECTRON 5002 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO RECISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FILLIRIDA:

1. PowerLoop LLC

(vame of Torergn Timiled Liabiliy Compaays mast inclide "Fimited Tability Company, ™ LLC T or -TECT)

1 wame v nlable. eater alternaie ame adepted tor the praspose of Immsctoge busmess ia Flonda  [he alientte nune must inchude “Linnted Liabihty Compaes,” "L LA o LU "y
3 Delaware 3, 37-1909575
Huwsdictioa uader (e daw ot which loreyw Tianted Tiabidine company 15 arpanwredt AFET numbee ot applicable!

1. Upon Qualification

1Date Tiest imsacied baniiess in Floode i paor (o 1egistration )
(So¢ et G035 (M & 605 0935 F S 1o doerntine penalty lobhin

5 1515 3ud Street 6. U515 3rd Sueet
1$1eeet Addrers of Prancipal Officel tMinhing Addeesay
Sun Franciseo, CA 94158 San Francisco, CA 941538

7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceptable) ~
- =
R o
- :g R pern
Name: C T Corporation System - — ._d:
- - A s
Ofce Address: 1200 South Pine Island Ruoad on _ T
I .
; : [ R
Plantation _Flerida 33324 - T
[(3LY} (7ip codde) - 5

Registered agent’s acceptance:
Having been named oy registered agent and to accept service of process for the above stated fimfted lability company at the place

designated in this application, | erehy accept the appointment ay registered agent and agree (o act in this capacity. 1 further agree
e comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my pocition av registered agent.
"TC ation Syt ” Y4
C T Corpatation System <) v.') (Y) W‘/E\
A

)
By SEAN L. EVERICK, ASSISTANT SECRE TARY e LA

{Registered xgent’s sigiatire )

TLAST - i 20- 2000 C T Tiding Masages Gmlize
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& For initial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authurized o
manage [up 1o six {6) totalj:

Title or Capacity:

i Nanager
CIMemnber
i Authorized

Person

T Otier,

=] NManager

TIMember

T Authorived
Person

TJOther

TIManager
TN lember
JAuthorized

Person

T Gther

Name and Address:

Beian L. Kuniz

Title or Capacity:

Name, — Manager
Address: _1313 3rd Sircet Z Member
San Francisco, CA 94138 — Authorized
Person
T Ocher Z Onher,
Name:  Michelle Parker = Manager
Addregs: 1315 3rd Strect — Member
San Francisco, CA 9415348 — Authorized
Person
T Other — Other
Name: — Manager
Address: — Member
Z Authorized
Person
— Other — Other,

Name and Address:

Name:
Address:

JOther
Name:
Address:

Tnher
Name:
Address:

Orher

Important_Notice: Ulse an attachment to report more than six (6). The attachment will be imaged tor reponting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 99 days old. duly authemicated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. {§ the certificate is ina foreign language. a translation of the cenificate under oath
of the translalar must be submitted)

10. This document is cxecuted in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | wm aware that any {alse information
submitted in a document io the Department of State constitutes a third degree felony as provided for in .817.135, F.S.

TLOST . 10262020 C T Filirg Manzger Onlre

B >\

Sagnature of ap authovized person

BRIAN L. KUNTZ, MANAGER

Typed or prinled nane of wgice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "POWERLOOP 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 NINTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

6908447 8300

SRH# 20231916967
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203310007
Date: 05-09-23




