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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: JUSI POWER LLC

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

LOVETTE DOBSON

Namc of Person

Firm/Company

17350 STATE HWY 248 #220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used Tor future unnual report natification)

For funher information concerning this matter, piease call:

LOVETTE DOBSON 201 y 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Mailing: Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

(3 8$125.00 Filing Fee HKE130.00Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy

(((H23000242631 3)))
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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORMND A

IS CTPLLINCE WTTESECTHON GISGEXL B EORIIA SEATEIENS I 1600 NG (S SNCBAITITD 1) RECISTER (4 FORIZGN LINITED {1411
CORVAAN Y SODTIANNACT B SINENS I FHE STATE CF FEORIOA,

L JUSIPOWER LLC

eNapre o Forerzn D asnted Tabilay Company must mclwde 1 it | bl Company 1 T 0. ar 110 0

1Y RTITR TR .|I|i|l. L|| T

st hoqiyd S e P cFiansscne Besiess il sk e i omare maine nnes trcdinde ST omateed Toablis © oo | I AT S W N}

s Nevada ;

sormtsalicb oz the L ol ahigd) Tz s Aty cuanpaas o pemecdy

(R b apphicallo)

U Tt o bed Breawes oo Fleande o preee 1 rrepnlnliog
IRV e, S O O AR RS ) s |.-u..ruu~.:m penalts il e

s, 7402 N 56th n (402 N 56th

R TR W N TSy o LAY \r P ERTI H

iNhsliy Calidneasy

Tampa, FL 33617 Tampa, FL 33617

Nang and ateeet address ol Flonda registered agent: (PO, Box NO T accepiable) , §
- el
- (=‘. e Tk
- = i
P L
N, Marquis Pendergrass o e
D= el
UHice Addiess: 7402 N 56th ' f et
. S M
o
Tampa Florida 33617 &

il } n‘mu\l )

Repistercd ngent’s aceeptanee:

Having been named as registered agent aimd (o aeeept service of process for e whove siated fimited loabilioe company ar the place
desiznated i this application, 1 herehy aceept the appoiniment as regisiered agent and agree o act in this capacin. | further agree
forcompdy witlt the provisions of all statuses refutive to the proper and complote performance of my dutios, aud 1 ary fruntiticr wivh
sticed aecept e obdiguifons of wiv position as regisiered agend.

_____________ __.____.. c1 Qe nd\e qms%

Repalonal agent s HENRITIAS] o
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S Forimpat sedeing purposes, hi<e names, tile or capaciny and addiesses of the prinusy members/mamigers or persons suwithorized o -
nEHIES [up o ses (6} otal]:

Title g Capacits :

Name and Address:

:\‘;um:MaFQUiS Pendergrass

Title or Capacity;

Manages Mg Nitme:
=hiember Address. 7402 N 56th IMember Address.
TAwhoriscd Ta 'npa ; FL 336 1 7 TiAutharived
Ferson Perzan _
SO Oher nher 1Otler
Ny Name: ZivLannger Nane:
NTember Address: IMember Address
TAahonsed ZAuthonescd
Person e Person -
JOHhe JO0iher Jnhe Zinher
I arger Namge: IManager Name: e
TIMlainbie Addresy “Member Address:
sAuthonized Zauthonizcd
Poison Person
nhes ZiOther, e Other

Lipostinig Notice. Use an atachnkim o report more thann s 16). The anachment witl be nmaged lor reporting puiposes only . Nun-
indexed individuats min be added 10 the index when fiting vour Flerida Department of State Annunal Repon form.

N Alched is a certificate of existence. 1o more thn 90 davs old. duly mudwenticined by 1he official having custody of records in 1he
nsdiciion under the daw of whicli it organized. §8 the certifteate is ina forcign language. a anstation of the certficate ander o:ath
of the nanslator must be submmedy

I This dogwment s exceuted inaccordanee with section 6930203 (1 (b). Florida Stanmes. i anace that sty false imfornution
submitied tno document to the Depannwent of State constitutes a third degree felonv as provided for in s.817.133 F 8.

/"{om. T P;;WAU EAYRN

stgetiture i anavtherred ol

Marquis Pendergrass

Ioped o prmted mamy oof sivee

(((H23000242631 3)))
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L I. FRANCISCO V. AGUILAR., the duly qualificd and elected Nevada Secretary of State, do

hereby certify that 1 am, by the Jaws of said State. the custodian of the records relating to filings

by corporativns. non-profit corpurations. corporations sole. limited-liability companies. limited
partnerships. limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, Just Power LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing onder and by virtue ol the Taws of the State of Nevada
since 03/31/2022. and is 1n good standing in this state.

IN WETNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State. at my
office on Q7/11/2023.

TR 7o

: FRANCISCO V. AGUILAR
Certificate Number: B202307113796801 Secretary of State

You may verify this certificate

onling at /AW wiw nivsos.eov

N 7
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