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COVER LETTER

T0: Registration Section
Division of Corporations

INMEDIATE POWER 11O
SURJECT:

Name of' Limited Liability Company

The enclosed "Application by Foreign Limiwwd Lrability Company fin Avthorization 1o Transact Business in Flordi,” ¢ vrihieate of
Exastence, and cheek are submitted to register the above referenced forcign Banited liability company (o ransact busingss i Florsd,

Please return alt correspondence conceming this maner 1o the tollawing:

KATHY YOUNG

Name of Person

IMMEDIATE POWER LLC

Firm Company

MO SEA OATS DRIVE

Address

PANAMA CITY BEACH FI. 32413

Oty Suie and Zip Code

sathy s oungle cargogirls com

E-muil addresst (0 be Ucd 16 iturc anmial report nonmeation)

For further information concerning this mater, please call:

NATHY YOULNG o =
' ;,({__?111’7‘( j 338‘ ‘/C’/'_/"

Name of Contact Person Arca Code Dastime Telephone Nutiber
Mailing Address: Street Address:
Registration Section Registration Scection
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
_Tallahassce. F1. 32303

Enclosed s a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= 5123500 Fiting Fee o S130.00 Filing Fee & 72 S155.00 Filing Fee & Z S160.00 Filing Fee, Cernticane
Certitivate of Status Certihed Copy al Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LEABIEITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

INCOMPLIANCE BITH SECTION 6050402, FLORIDA STATUTES. THI FOLLOVWING IS SUBMITTED T0 REGINTER A FOREIGN | NTEL L iy
COVPANY TOTRANNACT BUSINESS INTHE STATE OF FL.ORID-A:

| INMMEDIATE POWER LLC

ihame o! Foregn Limned CoRilin Companyt st melide F omited Libilny Compans . LT 6 o 11 ™

U wnitilable, enter alicmaie name adupted tor the PP of tramsaching business m Bosnds The alicenate aanie must inghade © 1 e 1 sabdis Conepany,” DL

oo lte
GEORGIA 274214204
2 3.
dunsdicaon under thie law ol which fordign honed halnbiny conpany ~ongnedl FDnumber, ot spplvcabley
1001 2023
.
1Daic int imansacted husine<s tn Floruda 11 pomes b reginiration )
15¢U sections B NS & a3 05, % 10 dete rmame perales liabihiy
HH SEA OATS DRIVE HIESEA OATS DRIVE
R s, i
vres Addes ot Prirdipa T o) A Ladine \kdrey T - "
PANAMA CITY BEACH. FL 32413 PANAMA CITY BEACH, FL 33213
T Neme and sireet address of Florida registered agenl: (PO Box NOT aceepuable e
E
— -
Mary K. Youny = 4
Name: ]
o
1T Sea Oats Drive )
Offiee Address: —} N
. L Yo
Panama City Beach RRENR ~-
- . Flunda o
1% \‘.)i

P4 RN
Registered agent™s acceptance:

Having been named as registered agent and to gecept xervice of process Jor the above stared Hinsted Hubilicy company at the pluce
designmuted tn this upplication, 1 herehy wecept the appointment ax registered agent and agree to uct in this cugracity. 1 furither apree

e comply owith the provisions of all stanies refutive to the proper and complete performance of my dutics. aind § am Jumilicr wich
and uccept the ablipations of my position as registered agent.




N Foruiial indexing purposes. Tlist names. tifle or capaciiy amd addresses of the primary membersamanigers or persons authonzed o
mznage [up 1o s 6] otalf:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:

= Nnoger Name: Mary K. Young ZManager Namw: e
., 101 Sea Oats Drive. Panama Ot —

@\ ember Address: — Muember Addidress: e ~
— Authorized —Authorized -

[ orsun _ Person B
“TOnher ZOther _i0ther Zi0they o
T Manseer Nume: “Manager Name: _
“Momber Address; _ Member Adddress: o
Authorized ZAuthorized

Person e Persan ————t i
sher Z(Mther —iOither Zltnher
“UNBnager Nume: ZManager Name: —_—
- Member Address: — MNember Address —
LlAuthorized _ZAuthorized o

Person Persun _ _
_tnher - Znher JOther “tither

Impetlant Nouce: Use an attachment o report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
rrdened mdividuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

Y. Attached s centificate of existence, no more than Y1) davs old. duly awthenticated by the official having custody of recards in the

Jurisdiciion under the law of which it is ovganized. (T the certificane s ina forergn fanguige, a tanslation of the vl ste uader vath
ol the trunstator miust be submiited)

H). This document is executed in accordance with section 6030203 (| )by Florida Sutwtes, Tam aware that anvy false informatson
subinlted in 2 document to the Department of State constitutes o third degree felony as provided tor in s.X17.135, 1.8,

/ 77@7 j 'f( Liomei

Nognaiare oA auttneieod porson

MARY K YOUNG /7'7(,”(_ Ly , 5/5037&7
Iapeed ar ;Innh.‘_-.lMu- i \;_L-,-.\{- \_/ J



Control Number : 07010078

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certity under the seal of
my oftice that

IMMEDIATFEF POWER, 1.1.C

a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized o trunsact business i Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This ceruificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice ot intent to dissolve. an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or s pending with the
Secretary of State.

This certiticate 15 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said enlity is tn existence or i1s authorized o transact busingss in this state.

Dockel Number 0 26234312
Date Inc/AubvFiled: 02/02/2007

Jurisdaction : Georgia
Print Date C 1192023
IFurm Number C2

Boodt Foggpmapisfo

Brad Raffensperger
Secretary of State




