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COVER LETTER

TO: Registration Scction
Dvivision of Corporations

PetroPower, LLLC
SUBJECT:

Name of Limited Liabtility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificatc of
Fxistence, and check are submitted to register the above referenced foreign limited liabitity company te transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Holly Fischer

Name of Person

Mitchell & Richards, CPA

Firm/Company

3715 15 Douglas

Adddress

Wichita, KS 67218

City/State and Zip Code

bricc{@petropower.com

E-mail address: (1o be used for future annual report notification}

For further information cencerning this matier, please call:

Holly Fischer 316 685-1600
at { )

Name of Contact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee O $130.00 Filing Fee & 1] $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



APTEICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0912, FLORIA STATUTES, THE FOLLOWING I8 SUBAITTED) 1O RECHSTER A FOREIGN LIMITED LIARAITY
COMPANY TO TRANSACT RUNINFSS INTHE STATE GF FLORIDA®
PetroPower, ILLC

i.
{Name ol Foreigo Limited Lialnlity Compaoy: must ichide  Limited Liabihity Company,™ LY. ¥ or "LICTY

(T mame unavailable, enier abiernate reme sdopted for the parposs of trersaciing busioess 1 Flarida, The aliernale pame mest mehxde “Linnied Lisbility Conmpany,” “LL.C," o “LLLET

Kansas 26-2416112
3

Tormltn vkt fhe Taw of whih tor g Grated Tabiliy compeny B orqanteed) ’ TFEY Tmaber, 1T spphcasic)

/17723
4.

{Date Jint transacied tatoetd in Florda, if pror to regiumation )
{See soetlory 6018 0004 & 605.050%, .5 1w detennine penalty hahility)

3003 E 37th Street N Ste 100 p szme
3. .
{Street Address of Frmopal Office) dutling Address)

Wichite, KS 67219

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

woe Northusest ?EQ}S#W&E’ 2‘{55 L -
Office Address: ? 7&/ l/&(/tl S:)f{ : N : Sl{e Z00
8‘{ - ?(33-‘{{ Y%mh LA T\CS . Florida ;%éh_)?ﬁ;l\ 'L: |

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmient as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and compleie performance of my duties, and [ am Sfantiliar with
and accept the obligations of my position as registercd agent

%% ,/ (O isa >
~ f TR 1

(Ragistered ugent's dignar

129 Hd LN £707



%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Pavid D. Mitchell Ronald . Wolfe
DiManager Name: [OManager Namw:
_ 8 St James Place — S301 S 23 1st Street West
m Member Address: = MMember Address:
) Wichita, KS 67206 . Goddard, KS 67052

O Authorized OAuthorized

Person Person
OOther ClOther O Other O Other
COManager Name: CManager Namc:
COMember Address: COMember Address:
O Authorized D Authorized

Person Person
O Other OOther OOther O Other
COiManager Namg: COManager Name:
CMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOther OOther OOiher,

Important Notice: Use an attachment to report more than six (6). 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. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign ianguage, a translation of the certificate under oath
of the translaior must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departument of State constitutes a third degree felony as provided for in s.817.1535, F.8.

o BT

Signature of an authorized person

David N. Mitchell

Typed or printed name of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 11D Number: 4347472

Entity Name: PETROPOWER, LLLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on September 14, 2009, and is in good standing, having fully
complied with all requirements of this office.

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

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of Junc 07, 2023

J’@ S

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1267440 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/tlow/validate and enter the certificate 1D number.




