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COVER LETTER

TO: Registration Section
Diyision of Corporations

OtoPRilot LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the tullowing;

Matthew Potter

Name ol Person

Oral*ilon

Firm/Company
13423 N I8th P

Address

Phoenin. AZ 83022

Citv/State and Zip Code
mpotter@ otopilatsolarcom

Eimanl address: {10 be used for future annual report noutication}

For turther information concerning this matler, please call:

Matthew Potler S YH1-6191
at )

Name of Contact Person Area Cude Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Curporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassece
Tatahassee, V132514 2413 N, Monroe Street. Suite 810

Tullahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

L1 8125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certiticate of Stutus Certified Copy of Status & Certitied Copy



APPLICATION BY FORFEIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLNCE WITTESECTION S50 FLORIDA STATUTES THE FOLLOWING IS SUBVITTTRDNY T REGINTER A FORFIGN  LINITRED LHBIHTY
COMPANY TOTRANKICT BUSINESS INTHE STATE OF FLORILA:

OTOPILCT LLC
L.

(wame of Foreign Limited Taabihey Company: mastinelude “Tinnted Taabilie Company.” “LEC .7 o "LLCT)
OTOPLILOT 1L,

U name unasailable, enter alicimate name adopted for the purpose e trnsacting busmesson Flonda The aliermate name must melede “Bamited Labihity Company,™ "L L C7 o 7LLC T

ARIZONA

las

Chunsdietion under the L ot which tareign lomted habihiy company s ongameed)

fEED mumber, it applwable)

4,

(D Dt travsacied basiness e Elosdi, ot poar 1 regstiaon

13w wechians 005 9 & 505 (05, T S to deterimne penalts Habals
6 B BROADWAY KD PRHIZN IRTH ')
3. 6.
{Street Address of Pancipal CtTicey

SUITE 200

(Amhng Addiessy

TEMPE.AZ 83282 PHOENIX.AZ 85022

7. Name and streetaddress of Florida registered agent: (PO Box NOT acceplable)

ALVIN MENDIETA =

Niame:

S BRICKELL, EAST BUIEDMING, LINTT 231H)
-1
Oftice Address:

. Florida o
vy [FATERRIN ]

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited lahiliny compuny at the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to et in this capacite. { further agree

to comply with the provisions of all statutes refarive to the proper and complete performaice of my dutics, and Fam famifiar with
and accept the obligutions of w1y position as registered agemt.

AL ?ﬁﬂi@%ﬂ/

{,;Rt'gl.xlclucl agenl’s sigme )




8. For intial indexing purposes. lisi names. Ltle or capacity and addresses of the primary members/managers or persons authorized to
minage [up W six {6} total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MATTHEW POTTER
[ Manager Nume: CiManager Name:
13423 N AINTH PL.
= Member Address: CIxtember Address:
CAuthorized T Authorized
PHOENIX, AZ 853022

Person Person
OOther COiOther COther Cither
Civianager Name: CiManager Name:
Cinvlember Address, CiMember Address:
O Aunthorized CAuthorized

Person IPerzon
CIOther TIOther Other CiOther
T Manager Name: T Manager Name:
TiMember Address: CMember Address:
T Authorized TtAuthorized

Person Person —
CiOther TiOther CiOther C Giher

lmportant Notice: Use an attachment to report more than six (6). The aunachment will be iinuged tor reporting purposes anly. Noj-
indexed individuals may be added 10 the index when Gling vour Florida Department of State Annual Report form.

O. Attached is a certificate of extstence. nu more than 90 davs old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

0. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [am aware that any false information
submitted in a document Lo the Deparument of State constitutes a third fee felony as provided for in . 817,133, F.S.

Y X

MAT THERENW MY T

SigiaiTe of an anthorrecd peson




13110914573772

b
o/
Office of the
CORPORATION COMMISSION
CERTIFICATE OF GOODR STANDING
1. the undersigned Executive Direcior uf the Arizona Corporution Commission. do hereby certily that:
OtoPilot L1L.C
ACC file number: L223413710
was incorporated under the Jaws of the State of Arizona on 11/13/2017, and thai. according 10 the records of the Arizona
Corporation Conuission, said limited liability company i in good standing in the State of Arizona as of the date this
Ceniticate is issued.
This Certilicate relales only w the legal existence of the above numed enlitv as of the date this Centificate iy issued. and

i8 not an endorsement, recommendation. or approval of the entity's condition, business activities. uffairs. or practices.

IN WITNESS WHEREGE, 1 have hereunta st my hand. atfived the atiicial seul ot the

Anzonae Corporation Commission. and i-sued this Certuficine on this daics 1LAR2023

5
’/ / / / /
/J;J/(j‘/f g '5/’*’ b
Douglas Clark, Executive Director
——— 2




