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

IN COMPLIANCE WITH SECTION 850X, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TUO REGISTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BALANCED POWER ELECTRIC LLC

Nume of Forcign Timited Tability Company. must mehide "Lomned Gabibity Company,” L LC,7 or "LLCTY

{31 name unavalable, enter altemnie name adopicd far the puepaice of transacting busineas i Florida. The altemate name sl inchide “Limited Laabitity Contpans,” "LL.C," o "LLC.™

3 98-2059539
) IFET number, 1 applicable

NC

N
thinediection under the Jaw o) which Joresgn luniicd liabilits company 1< organized)

4.
(Bate int ramacied business i Flonda, 11 pror o regisiminm.y
e seclinns SIS MR & 65 OIS, F 8. (o detenmaie pennbiy labihiy

P.C. Box 55613
’ {Mailing Addres<)

7801 4th St N
(SRt AddTess of Pancipal (ince)
STE 300 Statesville NC 28687
Si. Petersburg, FL 33702
H
o _ | &
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabie) _ ?1 pacd
5OS
J
‘ D= Ty
Regisiered Agenis Inc = [
Name: e N i
Joma [ .
[ I o i
-
" [8)3 1ok Fem
Office Addicss: 7901 4th StN STE 300 'T" T _;-‘-i ﬁ ]
L' — x
St. Petersb , :’1 3 < C:J
. rsbur . : -
9 . Florida 33702 ; ot w
1CRy) (Zip code) i o

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liahility company af the place
designated in this application, | herehy uccept the appointment ay regisiered agent and agree to wet in thiy capacity. 1 further agree
to cemply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

und wccept the obligurions of my positivn ay registered agent,

a . )
o0 K doetts
{Regered agent’s agnature}

T‘ ‘—/'
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8. Fur initia) indexing purposes, list pames, title ur capacity and addresses ol the priomary members/imanugens or peisons authorteed 1o
manage |up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jason Douglas O Manager Nume:
KiMember Address; 7901 4th StN STE 300 O Member Address:
DJAuthorized St. Petersburg, FL 33702 O Authorized
I*erson Person
O0Other ClOther O Oher CiOther
(JMtanager Name: O Mannger Name:
CIMember Address: OMember Address:
MAuthorired I Authorized
Person Person
CiOther COther COther O Other
LIManager Name: LIManager Name:
CiMember Address: OMember Address:
ClAutherized ClAwmhorized
Person Person
D Oiher OOther O Other CiOther

Important Notice: Usc an atlachment to repon more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexcd individuals may be added to the index when filing your Flosida Depanment of Staie Annual Report form.

9. Attached Is a certificate of exisience, no more than 90 davs old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1M he eertificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b). IFlorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

! ¢ A
7 F ;
b A A AN JA L AA S
/ Signature ul;‘n aithurired ponon
Robin Jones

Taped or printed name of viguec
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BALANCED POWER ELECTRIC LL.C

1s a limited liability company duly formed, and existing under the laws of the State
ol'North Carolina, having been (ormed on 21st day of March, 2024

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i1) the
said limited hiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hercunio set
my hand and affixcd my oflicial scal al the City
of Ralcigh, this 29th day of May, 2024,

G lone £ Hppahnlt

Scerctary of State

Certification# 120302210-% Relerenced 21568587 Puge: | of |
Verfy this cottificate online at hups:/Avww sosne goviverification



