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. COVER LETTER .

TO: Registration Scetion
Division of Corporations

FOLAKE ENERGY. LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flovida," Certificate of
Existence, and check are submitied 1o register the above refecenced foreign hmited Hability company to transact business in Florida.

Please return all correspondence concerming this matier to the fullowing:

LDUMOVICH

Namwe of Person

NCH Registered Agent

Firm/Company

1450 VASSAR 5T

Address

RENO, NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (to be used for future annuoal report notification)

For further information concermng this matter, please call:

NCH Repistered Agent s00 5081726
At { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Jivision of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N, Monroe Streel, Suie 810

Tallahassee, FE 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ™ SI30.00 Filing Fee & 0 $135.00 Filing Fee & T3 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Stitus & Cernfied Copy

H24000315358 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

O COMPLEANCE W H SHCTION SER2. FLORN Y SCTUATES TTHE FOLLOWING IS SUBATTTD 10 RIGETER A FORIKGN FIMITT LRI
COMPANT IO TRANSACT RUSINGSN INTHE STATE OF FLORIDA:
i FOLAKE ENERGY,LLC

(~ame of Furesgn Limted Liakility Company: must include “Eaited Lighiliey Compans,™ "L C "o =TT

{17 pame witavatlanle, 2oter glieroute rame adopied 1o te purpose o Imsacting brsisess e Flonda The atrenwte neme mast includs * Liitd Lisbilioy Comma.” U LG we 110
WYOMING

(futdrenanmider the Tew of v il fm‘::gn Ftnred !uh:in_\‘ COmMEILY 1 nrgmm:&‘l

(R mwenber o ppacable;
4.

{Date Tt tramacted huxew s e Florda, 1 poor ta sepstrotion )
{8 apcttons 605 MR & 6UF OG5 E8 o deeenoine penalty Bnbain
6700 5 Florida Ave #9

z
2.

{Street \ddress ot Princepal Uiliee)

6700 S Florida Ave #9
6.

aling ey
Lakeland, FL 33813

Lakefand. PL 33813

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceplable)

NCH Regislered Agent
Name:

390 North Orange Ave. Siw.2300-N
Ottice Address:

%)
Orlando

3280i-1684
. Florida
1y (ap code)
Registercd agent’s neceptunce:

Having been named as registered agent and to accept service of process for the nbove stafed limited liability company at the place
designated in thiy applicarion, | rerehy accept the appointment as regisiered agent and agree 1o act in this capacirg. 1 further apree

fo comply with the provisions of all statutes relative o the proper and complete performance of iy duties, and [ am fumiliar with

and accept the obligations of my position as registered HW

tRegisterad egent's ssgoniurs)
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manage [up i six (6) wotal]:

Title or Capucity:

Name and Address:

Foluke Bumigbade

Title or Capavity:

Nume and Address:

= Manaper Narne: Dl Mnnager Nuame:
TMember Address: 6700 5 Florida Ave 79 TIMember Address:
T Authorized | aketand, F1. 33813 TTAuthorized
Person Person
Tinher {J(kher TIher CiOther
UIManager Name: TManager Name;
Uidember Address: ZIMember Address:
ClAuthosized CiAautherized
lerson Person
T10ther CiQsher ZOther Cnher —
I Manager Narne: LIManager Naine:
DMember Address: Tidlember Address:
Oawhorized Tiauthorized
PPemson Person
Other CiOther THOther COther

{mportant Notice: Use an atlachment to report inore than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing your Florida Departoient of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign languape, & translation of the certificate under oath
ol the ranstator must be submitied)

10. This dosument is executed in accordance with section 605.0203 (1) (b). Florida Statues. | anm aware that any false intormation
submitted in a document to the Departnient of State constisutes a third degeee folony as provided for in s 817155 F.5.

Folake 5@#%?1546&

Swnture of g autiumized peras

Folake Bamigbade

Typed o piyied nane of s
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

FOLAKE ENERGY, LLL.C
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2024, comply with all
applicable requiremants of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001522429.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of September, 2024 at 1:46 PM. This certificate is assigned 1D Number

076299942.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's website hitps:/fwyobiz wyo.gov and following the instructions displayed under Validale Certificate.




