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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE WITH SECTICN 605.0902 FLORIDA STATUTES, THE FOLLOWING I SUBMITTSD TO REGISTER A FOREIGN LIMITED LIABILITY
CONPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| ELITEPOWERSCLUTIONS LLC
) {Fame of Foreign Limifed Liabilify Company] musi include “Limiled Liavilly Compuny,” "L.L.E.Tor LLL)
ELITEPOWERSOLUTIONS OF FLORIDA LLC
[T ume unavailabie, catee altermate Tamc atispicd for the pernase of tnsecting bustoess 16 Flarlda, The allemals oame 1sdude "Limited Liokillty Company,” “LL.C," 8 “LLC")

93-4736856

(&1 numbes, [T applicaple)

SQUTH CAROLINA

(IorsdicTen vnder the Inw of whah foreigs Umited Hablity oampany 1z organized]

4.
Ao & 08 0oh o £ & aammi ety Wablit)
93 RIDGEPORT ROAD 93 RIDGEPORT ROAD
(Muking Addreir)

5.
(Stret Adcress of Prirerpsl Offize)

CLOVER, 5C 29710 CLOVER, 8C 29710

7. Nams and street address of Florida registered agent: (P.O. Box NOT ncceptable)

!
l
-

AP] PROCESSING - LICENSING, INC. : =
Namc: : ‘ :_l e
z -4
3419 GALT OCEAN DRIVE, SUITE A - b
Office Address: - TN
: v .
FORT LAUDERDALE 33308 ! o Lo
, Florida - o0 -
ity (2ip oeda) b -

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above siated limited Rability company at the place

designated in this application, I herehy accept the appomiment as registcred agent and agre« fo act in this capaeity. I further agree
ta comply with tha provisions of all siatutes relative to the proper and compeic perfovinance of my duties, and I am fantliar with

and accept the obligations of my position as registered agent.

Y n BR800

(Rtgiﬁ@—:{gml‘n Zpnshae}
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8. For initial indexing purpeses, list names, title ot capacity and addresses of the primary membersAmanagers or persons authorized to
reanage [up to six (6) total]:

Title ov Capacity: Naipe and Address: Title or Capncify! Name and Address:
OMenoger Nuwne: DANIEL L. HELMS | CIManager Name:
hMcmber Address: 93 RIDGEPORT ROAD OMember Address:
O Antharized CLOVER, SC 29710 O Authorized
Person Person
o o Ol0dher C10ther

OMamsger Neme! DANTEL P. VILAYSACK OManager Nate:
OMember Address: 93 RIDGEPORT ROAD CIMermber Address!
Ui Authorized CLOVER, §C 35714 D Autherized
Parson Petson
EOtherAMBR OOther CI0ther DOther,
CManager Nawme: CManager Nmne:
CMember Address: CMember Address;
OAuthorized T Authorized
Person Person
COther, DOthes OOrher CHOthar,

important Netice: Use an attachmeat to report mere then six (6). The attachmant will be fraged for reporting purposes only. Nos-
indexed individunls moy be added to the index when filing your Florida Départment of Siate Annial Report form,

9, Attaghed it o certificate of axistence, 60 more thag 50 dayy old, duly suthonticated by the officinl having custedy of recards in the
jurisdiction under the law of which it is organized. (If the cartificate is in a foreign langunge, a translation of the certificato ander oath

of the translator must be submitted)

10. This docament {s exesuted in accordance with section 605.0203 {1) (b), Florida Statrtes. I am rware that any fhlsz information
submitted in 8 docusnent to tae Department of State constitutes & third degree felony as provided for jn2.817.155,F.8.

danlel helnts
daelel Aeira 100 L, 2024 1T.000T)
Signaners ef an acthorized pertan

DANIEL L. HELMS

Tyned or pristed nama cf uiance

H24000332941 3
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= Office of Secretary of State Mark Hammond :
Certificate of Authority
), Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
Elitepowersolutions-LLC., a limited liability company duly organized under the laws of .ﬂ
the State of Nerth Carolina, and issued a certificate of authority fo transact business in i.
South Carolina on March 6th, 2024, with a duration that is at will, has as of this date ;
fited all reports due this office, paid all fees, taxes and penalties owed to the State, l«
that the.Secretary of State has not mailed notice to the company that it is subject to %5
being dissolved by administrative action pursuant te 8.C. Code Ann. §33-44-1006, R
and that the company has not filed a certificate of cancellation as of the date hereof. e
;e
=
Given under my Hand and the Great Seal ,
of the State of South:Garciina this 1st day ]
of October, 2024 . 7 0L " <%
b
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