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COVER LETTER

TO: Registration Section
Division of Corporations

Autonomy Technology LLC
SUBJECT:

MName of Limited Liability Company

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

Please retirn all correspondence concerning this matter to the following:

Gregory Knowles

Name of Person

Autonomy Technology LLC

Fin/Compam

1630 NW 18th Strect #807

Address

Pompano Beach, FL 33069

Cinv/State and Zip Code

gknowles@aticlectrical.com

E-mail address: (10 be used for future annual repor notification)

For (urther information concerning this matler. please call:

Gregony Knowles 341 610-6494
at ( }

Name of Contact Person Arca Code Davume Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monree Street, Suite 80

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make ¢heck pavable 10: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fec O $130.00 Filing Iee & X $135.00 Filing Fee & O $1600.00 Filing Fee. Centificate
Cenificate of Status Certificd Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABIL{TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTON 6050902 FLORIDA STATUTEN 1 FOFLOWING 5 SUBNMITTID TO REGISTER A FORFIGN LINMITD LAY
COVLNY TOTRANSACT BUNINERS INTHE STATEOF FLORIA:

| Autonomy Technology LLC

T~rme of Toreign Limited Linbiity Company: must nclude “Timited Tanbility Company,” T.IC. T ar "LLCT)

{1 name unavailabic. eater allernaie name adapled for the purpose of tansacung business in Florida The alternate same must include “Limited Liability Company.” "L L €7 o1 "LLC "

Texas

~J
tad

(Jursdiciion under she Bw of which foreign hmted babihily eompany 12 organized) . {FEI number, 11 spplicable)

December 3. 2023

(TDale first ransacted business in Florida, ol prior to registration )
(ee sections GOS.000S & 605 603, F.5 1o determine penalty liakiliny)

1630 NW 18th Strect #3077 1630 NW 1811 Street #3807

3, 0.
(Sirvet Address of Principal Ollice) (Mailing Address)

Ponpanoe Beach. FL 33069 Pompano Beach, FL 33069

I~

[l

: ~a

_ £z
7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;c':. -
>
TN I
, [N — 2T
C T Corporation Sysicm 1
Name: T
- -~ i

1200 South Pine [sland Road oM

Office Address: ) —

(e}

Plantation 33324
. Flonda
(Civ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Lam fumiliar with
und accept the obligations of my position as registered agent.

C T Corporation Sysicm
By ,{M&_&; HM Aferedith Hellwig, Assistant Secretary

(Regstered sgent’s signature)




DocuSign Envelope 1D: 0ABB4F AS-388C-4D16-B70C-702296C77D9F

8. For initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to
manage [up 1o six (0} otal]:

Title or Capacity:

CiManzager
EMember
TJAuthorized

Person

“JOther

CIManager
CIheniber
ClAnthorized

Person

DOOther

CiManager
OMember
_lAwhorized

Person

OOther__

Namg ay N

Nanw:  Comnecticul Electric Acguisition Company., ine,

¢/o/ Onward Capital, LLC
Address:

304 8, Rose Ave., Park Ridge, [L 60068

COher
Name:
Address:

OO0ther
Namg:
Address:

OOther__

Title ar Capacity:

CIManager
CiMentber
CJAuthorized

Pecrson

30Other

I Janager
CIMenber
OAutherized

Person

COther

CManager
Tdember
JAuthorized

Person

COther_

Name:

Name and Address:

Address:

Name:

OOiher

Address:

Name:

CIOther

Address:

OOther__

lmporant Notice: Use an attachment 10 repant more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is 1 certificale of exislence, no more than 90 davs old. duly anthersicated by the official nving custedy of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ianslation of the cenificate under oaih
of the translator must be submitted)

10. This docuntent is execnted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felooy as provided for ins 817,133, F.S.

DocuSigned by:

G bwswles

N— CBEAEE4D235044B ..

Gregory Knowlces

Zignalute of an authorized person

Typed of printed name ol signee



Jane Nelson

Corporations Section
P.O.Box 13697 Secretary of Stae

Austin. Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Autonomy Technology LLC (file number 805343967), a Domestic Limited Liability

Company (LLC), was filed in this oftice on December 15, 2023.

[t is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on January 22, 2024,

q....:ﬂ.kdk_

Jane Nelson
Secretary of State

Come visit ux on the iiternet at hips:/inew.sos fexas.gov/
Fax: (312) 463-370Y Dial: 7-1-1 for Relay Scrviees
TID: 10264 Document: 1324422240003

Phone: (312) 403-3555
Prepared by: SOS-WERB



