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

IN COMPLIANCE WITH SECTION 65.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LILYPAD EV LLC

(Name of Fureign Lemited Lianbty Company, inust melude “Limited LaabiTiy Company,™ L.L.C. 7 or "LLET

A California

it nare wnasaalahle. enter altesstare name adopied for the purpose of mansacting buiness in Florida, The aliemare name must include "Limuted Liabibny Company,” “1.L.C." e "LLCTY

3 87-4282065
unsdiction under the Taw oi whieh Toreign finited luhihty conpary s arganizec) .

+FL] number, if apphicable)

(Daic Tirst trumacted business in Florkda, 1f poor fa regostrahon.)
(Sce sections 6030904 & 605.0903, F.5. 1o deteritune penalty labiliy)

4591 Pacheco Blvd.

4591 Pachece Blvd.
(Street Agdre~s o7 Frmewnal Dlfice)

1

(Mashing Addeess)
Martinez CA 94553

Martinez CA 94553

PR )
!
L]
-3;‘-7 w2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) == "c“:_-' § ll
T oo
) ™~ +
Registered Agents Inc i 37
Mame: (no 2= 4
M = e
ien - LI
7901 4th St N STE 300 B *
Office Address: _;13:»‘ )
—=
m @
St. Petarshur ., 3370
g . Florida 2
{Cny) (Zip coade)
Registered agent’s acceptance:

Having been named as registered agent und to accept xervice of process for the above stated limited liability compuny at the place
designated in this application, | hereby accepl the appointment as registered agent and agree to act in this capacity. | further agree
r comply with the provisions of all statietey relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

DenifGdet>

(Regmiered agent's signature)




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title ar Capacity:

CManager

(XMember

CAuthorized
Persan

COther

O Manager
CiMember

O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

T 0Other

Name and Address:

Gregory Brown

Title or Capacity;

Name: OManager
Address: [y Member
7901 4th St N STE 300
OAuthorized
St Petersburg FL 33702 Person
OJOther OOther
Name: OManager
Address: O Member
O Authorized
Person
OOther OOther
Name: O Manager
Address: OMember
O authorized
Person
Cl0ther COther

Name and Address:;

i Niazi Alzouhbi
Name:

Address:

7901 Ath SIN STE 300

Si. Petersburg FL 33702

O Other
Name:
Address:

CiOther
Name:
Address:

OOther

[mportamt Notice; Use an atiachment to report more than six (6). The astachment will be imaged for reporting purposcs ondy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the centiticate under owth
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Drepartiment of State constitules a third degree &lony as provided for in s.817.155, F 5.

v‘:‘_-tj/'.
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Robin Jones

Sigrature of an autherized person

Typed or provied name of signee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER. PH.D.. California Secretary of State, hereby certify:

Entity Name: LILYPAD EV LLC

Entity No.: 202135710826

Registration Date: 12/21/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Mo information is available {rom this office regarding the financial condition, status of licenses. it any.
business activities or practices of the entity.

IN WITNESS WHEREOQF. | execute this certificate and aflix
the Great Sea! of the State of California this day of June 21,
2028.

C%?-/E——

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 122617723

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



