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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Energy Consultants LLC
DOCUMENT NUMBER: W23000099139

We recently filed our Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida which was rejected because you do
not have a Certificate of Good Standing on file from the state of Wyoming.

Please find enclosed the Certificate of Good Standing that you are needing in
order to complete our application.

If you need additional information, | can be contacted at 515.981.2623. Thank you
for your assistance with this.

Kimberly Kroll
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COVER LETTER

TO: Registration Section
Division of Corporations

Energy Consultants LEC
SUBJECT:

Namw of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization w Transact Business in Flonida" Centiticate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Caleb Roney

Namwe of Person

Energy Consultanis LLC

Firn/'Company

1400 Walnut St Ste 10X

Address

Des Moines, [A 30309

City/State and Zip Code

caleh. roneyva crendemvors.com

E-mail address: (1o be used for future annuad report notticition)

For further intormatien concerming this matter. please call:

Caleb Roney 513 66]-4582
al( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is u check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee T S130.00 Filing Fee & T $153.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Cerstlicate of Staius Certified Copy ' of Stitus & Certitied Copy



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

INCOMPLENCE I NGCTION GS0X2, FLORIDA STATUTTX THIE FOLLOWING IN SUBNFTTED 10 REGINTER 0 FORIFGN TINTIED LABRTTY
CONPANY O TRANNACTRUNINESY INTHE STATE 8 FLORI DL

| Encrgy Consolaais LLC

isame of Forergn Linted Tiabliy Companyy must inelede =T imated Tiabiliny Company.™ LL.C." o -LICT

Simplified Solar Install LA

11 e unavailiblke. emter altemate manx adopted for the purpese ul immacting Business in Flomda. The afremare mime amst inelude “Limited Lishitey Company.” "L or "LECT

Wyoming 883141278
2. 3
Rureadicteon under the Liw ot w luch toreren himited Tubihity company v organized) tFLT number. 17 applicable s

February 1. 2023

=N
1Dale finsd innsacted business tn Plonds, prion o reginizton.
(Ree aecTions (Ea & NS 0 S FLS, ardetermine penaliy Labsluys
1400 Walnut St Swe §08 L4000 Walnut 51 51 [0
b 6.

Street Address of Poinvipal THlw e Ity Aeklnessy

Mes Moines. 1A 30209 Des Momes, LA 51309
=
7. Namwe and street address of Florida registered agent: (PO, Box NOT aceeptable) - ~2
- = [T
- e iy
< -
Name: ZenBusiness Inc. 7 o<
7 o &}
, y e
Office Address: _336 E. Collepe Ave, Suite 30 8 G N
333 - <
Tullahassce Florida ol an
1Cuyy (Zip codey

Registered agent’s acceptanee:

Having been mumed as registered agent and to accepl service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familior with
and accept the obligations of my pmmma s rcgnrerml agent.

!ES*l\lfn‘ll .IElﬂl. ~ \l_l.ll.ll'l].l’tl



5. Forimtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authortzed to
mumage [up to six (6} otalf:

Title or Capacity:

‘.TZ(anugur

M ember

1 Auwhortzed
Person

IOher

Nanme and Address:

Caleh Roney
Numwe: -

Title or Capacity:

1400 Walnut 51 5te 108
Address:

Des Moines, 1A 31309

DI anager
T IMember
O Authorized

Person

C10ther

Cinlanager

CINember

iJAuthorized
Person

COther

TiOher
Nanw:
Address:

OOther
Namwe:
Adddress:

COther

CiManager

JMember

JAuthorized
Person

3nher

Name and Address:

Nume:

Address:

TOther

OizManager

TN ember

T Aawmbhorized
Person

TInher

Nine:

Address:

TOher

TIManager

Member

L Authorized
Persan

Other

Name:

Address:

C1Qther

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 1o the index when filing vour Florida Depariment of Siate Annual Report torm.

9. Attached s o certificate of existence. no more than 90 davs old. duly suthenticated by the ofticial having custedy of records in the
jurisdiction under the law of which itis organized. (1 the centificate is in a foreign anguage, a translation of the certiticate under vath
of e translator must be submitted)

[0, This document is executed in accordance with seetion 6030203 (11 (b), Florida Statutes, [ an aware that any filse inlormation
subnstted in o document to the Department of State constitutes a third degree felony as provided for in s.817.133 F.8.

Ll Aoz

Caleb Roney

Segnature of an a bensed persen

Ivped or pronted mane o signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Energy Consultants LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 28, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001165778.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of July, 2023 at 10:35 AM. This certificate is assigned ID Number 063106819,

(et )/ Fray

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Centificate.



