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COVER LETTER

TO: Registration Section
Division of Corporations

Poweriul Kinetics, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclused "Application by Foreign Limited Liabtlity Company fur Authorization to Transact Business i Floridi.” Centificate of
Existence, and check are submitted o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Marcel Garcia

Nume of Person

Powertul Kineties, LLLC

Firm/Company

2900 NE 7th Ave Suite 4006

Address

Miami. FL 33137

Citv/State and Zip Code

garctamarcel@hotmail com

F-mail address: (o be used for future annual report notificationy

For further information concerning this master, please call:

Marcel Garcia 248 SY0-7255
at g )

Nume of Contact Persun Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1LL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is u cheek for the following amount:

Please make check pavable 1o/ FLORIDA DEPARTMENT OF STATE

{0 5125.00 Filing Fee E/;I 30,00 Fiting Fee & T S135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE FYITT SECTION 650802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN INITED LLARAITY
COMPANY TO TRANSACT BUSINESS (N THE STATFE. OF FLORIDA:
| Powerful Kineties, LLC

(Name of Foragn Lunned Liabihty Company: must include "Limuted Labihity Company,” "LLC. " o0 "LLCT)

2.

(17 name unds ilable, enter aliernate name adupted for the purpuse of tramsaceting business in Florida. The aliernate name must inchady ~Limited Liabality Company.” “LLC T orLLCTY
State of Michigan

TTur~drcion under the faw of winch foreign Iimited Tabalies company 1 organized)

NA

(FEI number, T apphcable)

tDate 7 Ifamacied busimess m Florkda, 1 pnor o Tegistiawn.)
(See seetions 6035 0004 & 630905, F.5. 10 determine penalty lizbility y

2900 NE 7th Ave Suite 4006

L)

t5treet Address of Ponepal Otice)

2900 NE 7th Ave Suite 4006
6.
Miami, FLL331137

(Manling Address)

NMiami, FL 331537

7. Name and street address of Floridu registered agent:

(P.O. Box NOT aceeptable)
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Marcel Gurcta 4 -
Name: e
Name: £
—‘q ' .;—-1
2900 NE 7th Ave Suite 4606 - i
Office Address: -3
.. N ™2
Miami 33137 —_—
. Florida
1t )

(Zip eode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment ax registered agent and agree to uct in this capacity, | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am fumitiar with
and uccept the obligations af my position as registered agent.
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8. For initial indexing pucposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total J:

Title or Capacity:

= Manager

CiMember

T Authorized
Person

ClOther

Name and Address:

, Marce] Garcia
Namc:

2900 NI: 7th Ave Suite 2006
Address:

Miami. FL 33137

Other

O Manager

[dnlember

J Authoerized
Person

TIOther

Name;

Address:

CJOther

CIManager

CIMember

O Authorized
Person

CiOnher

Name:

Address:

OOther

Title or Capacity:

O Manager

TIMember

O Authorized
Person

OOther

Name and Address:

Namu:

Address:

CiOther

OManager

TiMember

O Authorized
Person

OOther

Namu:

Address:

CiOther

O Manager

TiMember

O Authorized
Person

TJther

Name:

Address:

Jtnher

Important Nutice: Use an attachment to report more than six (6). The attachment will be imuged for repuiting purposes only, Non-
indexed individuals may be added to ihe index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence. no more than Y0 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is i a foreign language, a transtation of the certificate under oath
of the wanslaior must be submiited)

10. This documeni is exccuted in accordance with seetion 603.0203 (1) (b Florida Statues. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree i'cl?m_v as provided tor in 817,035, F.5.
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Lansing, Rlichigan

This is to Certify That
POWERFUL KINETICS, LLC
was validly authorized on February 6, 2001. as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant ta the provisions of 1893 PA 23 to attest ta the fact that the company is
in gaod standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hereunto set my: hand,
in the City of Lansing. this 24ith day of August , 2024,

Linda Clegg. Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24080554804

Verify this certificate at: URL to eCerlificate Verification Search hitp:ffwww.michigan.govicorpverifycertificate.



