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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2024

BRAD POWERS
110 N. 3RD STREET
NEW CUMBERLAND, PA 17070 US

SUBJECT: POWERHQUSE COMMUNICATIONS OF FLORIDA, LLC
Ref. Number: W24000071766

We have received your document for POWERHOUSE COMMUNICATIONS OF
FLORIDA, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 724A00010068

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Powerhouse Communications. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ull correspondence concerning this matter to the following:

Brad Powers

Nume of Person

Powerhouse Communications, LLC

Firm/Company

110 N. 3rd Street

Address

New Cumberland, PA 17070

Citv/Staie and Zip Code

bradpowens@powerhousecos.com / stacicrineer@powerhousecos.com

E-mail address: (10 be used Tor future annual report noufication)

For furiher information cancerning this master, please call;

Brad Powers 717 471-3910
at { )

Name of Contact Person Area Code Daviime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclused is o check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

Ol $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cerntificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECITON 603,092, FLORIDA STATUTES, 1T FOLLOWING IS SUBMITTEDY 1O RIGETER A FORIIGN  LIMTTED LIABILITY
CONVPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
| Powerhouse Communications, LLC

(~ume of Foreign Limnted Liubihy Company:, must include “Limited Drabihty Company,” "L1L.C T or "LICT)
Puwerhouse Communications ok Flacsda, , LLC

(1f narme unayazlable, enter alternate name adopted tor the purpose of ransacting business m Flonda The alternate name must melude *Limited Liability Company,”™ "L L.C," or “LLC.Y)
Pennsvivania
>

Nut Applicable
{Jurssdiction under the Taw elnwhich toreign hmited lubility company s organtred)

L

(FEI number, i appheabic)

{Date fiest tronsacted business in Flosuda, i prior to regastranon )
{See sections 605 0904 & 605.0905, E.S. te deternuane penalty bability )

493 SE Veranda Avenue
5

110 N. 3rd Street
lSlucul Addiess of Puncipal Office}

(Maihing Addiess)
Port Saint Lucte. FL 34983

New Cumberland, PaA 17070

7. Name and street address ot Flerida registered agent: (P.O. Box NOT seceptable)
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Northwest Registered Agent LLC s - e
y - = P —-— i -
Name: - TS
- ~— ——
: o
7901 41th St N STE 300 - = o
Office Address: -
St. Petersbury, 33702 SR
. Florida ;
{y (Zap cwle)
Registered agent's acceplance:

Having been named uy registered agent and to accept service of process for the above stated linited fabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

o comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am fumiiiar with
and accept the obligations of my position as registered agent,

7 -

{Registered agent’s signalure}




&, Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage |up to six (6} total]:

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

M anager Name: Brad Powers O Manager

OMember Address: 493 Sk Veranda Avenue OMember

O Authorized Port Saimt Lucic, FL 34983 OAuthorized
Person Person

- ()lhch[: Tiother = Other ¢

I vanager MName: OMvanager

ONember Address: OMember

A uthorized CJ Authorized
Person Person

O Other COther DOther

O Manaper Name: O Muanager

CIzember Address: Cidember

O Auhorized O Authorized
Person Person

{JOther, OOther JOther

Name and Address:

Jeremy Houck
Name:

68 Circle Place
Address:

Camp Hill, PA 17011

O Other
Nume:
Address:

CiOther
Name:
Address:

OOther

Impurtant Notice: Use an attachment w report more than six (6). The atachment will be imaged fur reporting purposes only. Non-
indeaed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Atlached is o certificate ol existence, no more than 90 days old, duly authenticated by the official 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

of'the transkator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any [alse information
submitted in a document o the Department of State constitutes u third degree felony as provided for in s.817.153,F 5.

A

Brad Power

Signature of un authotized person

Typed or printed name of signce



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T1:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Powerhouse Communications, LLC
Request Type: Subsistence Certificate Issuance Date: April 01, 2024
Request No.: 033280930 File No.: 0006565897
Receipt No.: 000981471
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: June 08, 2017
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

FPowerhouse Communications, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




