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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPYLANCE WITT SECTION GUS0R02 FLORID STATUTES, THE FOLLEYING [SSUBMITTED 10 REGISTER A FOREIGN  LIMATD LIABILITY
CORIPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

i EVeryday Charzing, LLC

(Naune of TFaregn Limded Liabthiny Company musthnclude “Limned Tabitity Company,” LLC. T or 7Ty

U mune ubas aalde, oot alistnare vame ddopied kor the parpose of lramscting Business i Hotida Phe allemate sne waest inchude “Limued Liabdets Coonpany,” 0 L0 o "LLE )

7 Delaware 5, 93-3293187

¢Junsdichon nodder ihe fan of whizh torenym Linnted Tabliny company o ocamsed) 1FED e o applooghle)

{Date first 1runsacted busmess i Flonda. 18 pror to regissrubon 1
(Sow sections 605 G & 05 B9 F S 1o derarmine penalty Lighahin )

5, 702 SW KTLI ST 6. 702 SWSTII ST
1Stcet Addrees of Frincipal Oficet Minhing Addresq)
BENTONVILLE. AR 72716 BENTONVILLE, AR 72716

7. Nume and street address of Florida registered agent: (1.0, Box NOT accepiable)

Name: C T Corparation Sysici

~3
[ =]
. P
Oflice Address: 1200 South Pine Island Road ey
; = ¥ I
. R ;:’1 - LRI
Plaptation . Florida _33324 el | ey
: _— .30 - &
IS1:Y) 1Lip eaude) P o
i . a=n
. R o -2 F | i
Registered agent's acceptance: e o -

Having been numed as registered agent and to accept service of procesy for the above stated limited liabilitdct o] the m
designated in titis application, | hereby uccept the appointment as regisicred agent and agrec to act in this Capuelty. rther agree
1o comply with the provivions of all statutes relasive fo the proper and complete perfornwnce of my duties, dnd ;Iglm Sumiliar with
und accept the obligations af my position ay registered agent

C T Carporation System
By: ‘ Kaity Toon, Asst. Secretary

(Repistered sgens™s signalure;
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd_Address:
= Manager Narie: Enuna Waddell S Manuger Name: Cheile 1724
27 W I T _ s Lr o
] Member Address: 702 SWRTH S _ Member Address: U2 SWETH ST
. BENTONVILLE, AR 72716 — NNV 3 %
J Authorized : — Authorized BENTONVILLL, AR 72716
Person Person
3 Other “iOher — Other dOnher,
2 Manager Name: Matthew Allen ZHManager Name:; _ Groffiey Edwards
702 SW STH ST - N QW
M ember Address: Z Member Address: 702 SWBTIIST
BENTONVILLE, AR 72716 - BENTONVILLE, AR 72716
T Authorized — Authorized
Person Person
JOther “(Other — Qther JOther
ang 1 = Vishal K 1i
= Manager Name: Sarah Lirde 2 Manager Name: S’ haparia
Oniember Address: Z Member Address:
702 SW STH ST _ 702 SVW BTH ST
T authorized — Authorized
BENTONVILLE, AR 72716 BENTONVILLE. AR 72716
Person Person
ClOther C Other = Onher JOnher,

SEEATTACIIMENT

Importan Notice: Use an attachment to report more than six (6). The atachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by 1he official baving custody of records in the
jurisdictivn under the taw of which i is organized. {11 the certiftcate is in a loreign language. a transkmion of the certificate under ath
of the trunslator must be submitted)

¢anformation

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fals
JU

submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155 F.

Saznatury ol na authanized person

Geoffrey Edwards

Typed ar priried nanw of wgnee

ALt (v 04 C T Mlee Mear 3ger Ol
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Attachment
[essica Rancher

702 SW 8TH §T
BENTONVILLE, AR 72716
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "EVERYDAY CHARGING, 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 SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204506180
Date: 11-02-23

7523763 8300
SR# 20233879582

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

Fram: Kaity Toon



