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COVER LETTER

T Registration Section
Division of Corporations

ExecuPower, 1LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida,” Certificate of
Existence. and check are submiited o register the above reterenced foreizn imited Hability company w transact business in Florida,

Please retarn all correspondence concerming this matter 1o the following:

ANDREA TURLEY

Name of Person

EXECUPOWER.LLC

FrmeCompany

FE5 CROTON ROAD, SUITE 307

Address

KING OF PRUSSEA PENNSYLVANIA 194006

City/State and Zip Code

ATURLEY@EXECUPOWER.COM

Elmnl adedress- 110 be used tor ftare annual report notitication)

For further mlormaton concerning this matter, please call:

ANDREA TURLEY 484 $04-2800
HER| }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addiess:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 632 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is i check for the Tollowimg amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T S130,00 Filing Fee & 3 SESS.00 Filing Fee & 2T $1e0.00 Filing Fee, Cenificat
Curtiricate of Staus Certified Copy of Status & Certitied Copy



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

IN COMPUANCE W SECTION GSoX 2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIBILITY
COMPANY TOTIANSACT BUSINESY INTIE STATE OF FLORIDA:
EXECUPOWER LILC

(Name of Foreign Linnted Liabilsty Company: must inelude Limued Labiny Company,™ "L or "LLCT

1

ExceuPower Limited Liability Company

117 name unavanlable, vhter altemate name adapied lor the purpose of ransaciong busoess n Flonda The alternate name must mchude “Lomsed Liabthy Company.” "L L or "LLC ™

PENNSYLVANIA 81-3878208

-
-

clursdicnen uades the Lw ol wluch toreign Inmted labihty compans s orgameed) (FEL number, 1t appheable)

0OuA1/2023
4.
e et iransacted busmiess i Florda, 8 prot o regstrabon §
(See sections 6D AR & 605 E 17N Ledetenmine penalis habnliy
S35 CROTON ROAD.SUITE 307 335 CROTON ROAD, SUITE 307

3 .

nlreet Addioss ot Pringpal Dficed Py Addresse

KING OF PRUSSEAL PA 19306 KING OF PRUSSIAL PA 19406

7. Name and strect address of Florida registered agent: (2.0 Boax NOT aceeptable)

TALLAHASSEE RREI0N
. Florida

(]

o

~a
=
CORPORATION SERVICE COMPANY !
Name: = E'B
c:-) @<rExiy
i200 HAYS STREET ™2 leas
O1fice Address: — = ! .
-0 N |
7
N
on
n

Registered ageni’s acceptunce:

Having been named as registercd ageat and to qecept service of process for the above stated fimited lability company at the place
d('.\'{wr‘uwd in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |1 further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations af my position as registered agent.

Rawee Patferso

tRegindered agent’s vigaature )




%, Forinitial indexing purposes. list names. title or capacity

manage [up o six (6) wotal]:

Title or Capacity:

= Nanager

= N embes

D Authorized
PPerson

inher

TiManager

TInember

T Authorized
Person

OOther

N anager
Txember
T Authorized

IPerson

OOiher

Name and Address;

ANDREA TURLEY
Nuame:

SRECROTON RDLSTE 307
Address:

KING OF PRUSSIALPA 19406

[ 2he

PN

Address;

wl addresses wl the primary members/manugers or persons authorized o

Title or Capacity:

Civanager

& N ember

ClAauthorized
Person

Cltdher

CIManager
CIMember

O Authorized

Person

COther,

Name:

U Oniber

N lunager

Address;

Cidiember

ClAuthorized

Persun

Tnher

CJOher

Name and Address:

. MARIA LARSON
Nanw:

5355 CROTON RD.STE 3067
Address;

KING OF PRUSSIAL PA 19306

ClOther
Numwes
Address:

ClOther
N
Address:

OOther

Important Nutice: Use an atlachment W report more than six 160, The anachment will be imaged tor reporting purposes only, Non-
sdesed individuals may be added 1o the mdes when filing vour Florida Department of State Annual Report form.

9 Auached is a vertficate of existence. no more than 90 davs old, duly authenticated by the vilicial having custody of records in the
jurisdiction under the law of which itis organized. (18 the certiticate is in a foreign Tanguage, translation of the certificate under oath

of the ranslator must be subnutted)

10. This document is executed m accordance with section 603.0203 (11 {by. Florida Statutes. | am aware that any false infermation
submitted in o document so the Depariment of State constitutes a third degree felony s provided form s 817,11 35 FS.

%M/??.’?mlzf., PE

Signature ptan authenzed peesen

ANDREA TURLEY

Paped vt pronted name o! sgnee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ExecuPower Limited Liability Company
Request Type: Subsistence Certificate Issuance Date: August 15, 2023
Request No.: 020471021 File No.: 0006454361
Receipt No.: 000647324
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
{nitial Filing Date: September 19. 2016
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ExecuPower Limited Liability Company

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www iile dos.pa.gov




