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COVER LETTER

TO: Registration Section
Division of Corporations

Verde Powered Investments, 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, andd check are submitted 1o register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

4
1
Tushaar Desai, Esq. ¢
Name of Person
Desai Law, PLAL
Firm/Company
1916 East Robinson Strect
Address
Orlando. FL 32803
Citv/State and Zip Code
TD@DLGESQ.COM
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Tushaar Desai 407 8§935-8707
at ( )
Name ot Contact Person Area 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. FI. 32314 2415 N. Mounroe Street. Suite 8§10

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing I'ee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Cerificate
Cenificate of Siatus Certified Copy of Status & Certified Copy



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

IN COVPLLINCE T SECCTION GO5.0R12 FTORE Y STAILUTES THE FOLLOITING IS SUBNTID 10 RECGINTER A FORFXGN TINOFIY LHBIITY
COMPANY T TRANSACTT BUSINENS INTHE SR OF FLORIA:
| Verde Powered Investments, LILC

IName of Farcign Limited Lability Company: mustmclude "Limsted Linbility Compuny ™ L L C.Tor "LECT)

3

2

(i mame unaraudnble, enter alternate name adopted for the purpose of ransacting business in Florida The alternaie name must inctude “Limited Liahalin Company
Delaware

ST L LG o0 tLLCT)Y
88-1182706

Uwesdiciion under the faw of whuch Toreign Bited Tabilins company 1< orgamired)

‘el

July [, 2023
4.

(FLT number, 18 applicable)

{Date Nirst pansacted busiess i Flanda, it poet o registianen 3
(Sce sections bOS 09 & 0605, 0645, 1.5, to determine penalty tabality)

1916 East Robhinson Street
5
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1916 East Robinson Strect :;r;-) o .
3. 6. Ty = ¥ %
{Stieet Address of Principal Office) (Maling Addiess} - C:_:; oA
r .,‘:r_.' ‘ ‘?.-Evﬂ
Orlando. FL 32803 Orlando, FL 32803 “:_':,_ = .
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Tushaar Desai. Esy.
Namie:

1916 East Robinson Strecet
Office Address:

Orlando

J2803
iy

. Florida
Registered agent’s acceplance:

1Zip codey

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree
tr comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered ag‘:jm.

(Registered agent’s signatiec )
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§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up W six (0} total]:

Title or Capacity:

AName amd Address:

Tushaar Desai

Title or Capacity:

Onvianager iName:
FIMember Address: 1916 East Robinson Strect
& Authorized Orlando. FL 32.803 )
Person
OOther O Other
O hfanager Name:
O Member Address:
O Authorized
Person
[ Other OOther
OManager Name:
Chviember Address:
JAuthorized
Person
OOther OOther

CIManager Namne:

Name and Address:

OMember

OAuthorized

Address:

Person

DOOther

O Manager Nume:

OOther

CIMember

ClAuthorized

Address:

Person

OOther

OManager Name:

L Other

OMember

OAuthorized

Address:

Person

CiOther

OOther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing your Flonda Department of State Annual Report form.

9. Attached 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 translation of the centificaie under oath
of the wranslator must be submitied)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s 817155, F.S.

e

Sigrnature wl'an suhotized person
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERDE POWERED INVESTMENTS, 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 SHQOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERDE POWERED
INVESTMENTS, LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.
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6652370 83G0
SR# 20232040153

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203778878
Date: 07-19-23




