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COVER LETTER H23000257819

TO: Reglstration Section
Division of Corporations

Bryton Power LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Jarnes Michael Hayes

Name of Person

Bryton Power
Fim/Compuny
6777 w 10050 0
Address
Highland, UT 84003
City/State and Zip Code

mhayts & brytonpower.com

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

For further information concerning this matter, please call:

Michael Hayes ) 801 836-4222
at )
Name of Contact Person Arca Code Daytime Telephone Number
: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclased is a check for the following amount:
Please make check paysable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee I SI3000Filing Fee & (O3 3155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H23000257819
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:

IV COMPLIANCE WITH SECTION 05.09%. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREKGN LIMITED LIARILITY
i Bryion Power LLC

{(Nmue of Forcign Linoted Tiability Company; must melude “Limuted Lisbihty Company,™ "L.LC. T or "LLC.)

{IF name uravailable, enttr alicmate name sdopted for the purpose of transacting bustoess tn Florica The ettemate name must Include “Limited Lisbllity Company,” “L.L.C.” o¢ “LLC."}

2 DE

3.
Curndiction under the Tew of which Toreign limited Tubility company Is organtzed) (FE] number, 1T applicable}
4,
Jate Brst ransacted business In Flarlda, if prior to registratlon )
Sco scctions H#)5,0904 & 605.0905, 1.5, w detonmine peoalty Lability)
6777 w 1030 n 6777 w 1050 n
5. 6.
(Street Address of Principal Office)

(Vailing Addreas)
Highland, UT 84003 Highland, UT 84003

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

(4

Tailahassee

, Florida 32301

(City) (Zip code)

D
—
i~
el
=
. . L csacn
Name: Capitol Corporatc Scrvices, Inc. o iﬂ:.
=
Office Address. 515 L. Park Avenue, 2nd FL - ¥ {
o
—

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated Iimited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all stanutes relative to the preper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my peosition as registered agent.

K- /f‘M Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registersd ngeat’s signature)

H23000257819



Lealie Sellers 6004323622

DocuSlgn Envelope 1D: A4298384-15F2-4A2B-ACSD-83CFD22685733

{05/06)

07/24/2033 02:50:16 PM

H23000257819

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

“Litle or Capacity:

CIManager
wMember
JAuthorized

Person

30ther

[CIManager
#Member
ClAuthorized

Person

OOther

CIManager
OMember
OAuthorized

Person

OOther

Name: Michael Hayes CIManager
Address: 19717000 & Member
Lindon, UT 84042 CilAuthorized
Person
OlOther OlOther
Name: Shaun Hayes ClManager
Address: 1971 7000 OMember
Lindon, UT 84042 O Authorized
Person
CiOther O0Other
Name; OManager
Address: CMember
OlAuthorized
Persan
OOther OOther

Name and Address:
Name: David Hosking
Address: 1971 700 n

Lindon, UT 84042

10ther
Namc:
Address:

3 Other
Numgc:
Address:

= Other,

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 10 the index when filing your Florida Deparunent of State Annual Repon form.

9. Atached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree [clony as provided for in 8.817.155, F.S.

(g

Jay Reeve

Signsture of an sutherired perion

H23000257819

Typed ot priniad pame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BRYTON POWER LLC" IS DULY FCORMED 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 QFFICE SHONWN, AS OF
THE TWENTY-FOURTH DAY OF JULY, A.D. 2023.

AND I DO HEREEBY FURTHER (CERTIFY THAT THE SAID "BRYTON POWER
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTORER, A.D. 2022,

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

PAID TO DATE.

Authentication: 203810297
Date: 07-24-23

7111764 B300

SR# 20233066876
You may verify this certificate online at corp.delaware.gov/authver.shtmi

H23000257819



