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COVER LETTER

TO: Registration Section
Division of Corporations

Electric Power N LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida." Certificate of
Existence, and cheek are submitied to regisier the above referenced foreign himited liability company to transact business in Flonda.

Please retwrn all correspondence concernimg this matter to the tollowing:

Juseph Caruso

Name of Person

Llectric Power NI LLC

Firm/Company

390 OQ¢ean Blvd

Address

Keyport.NJ 07733

Uity/State and Zip Code

Joc@EtectricPowerNJ com

E-mmail address: (10 be used for tuture annual report notiticaiion)

For further intormation concerning this muiter, please call:

Joe Caruso 732 236-7071
at { )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Nivision of Corperaticns
.0O. Box 6327 The Centre of Tallahassee
Taluhassee. F1L 32314 2415 N, Monroc Street, Suite 810

Tallahussce. FL 32303

Enclosed is d check tor the tllowing amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

LI SE25.00 Filing Fe = 3130.00 Filing Fee & O S133.00 Filing Fee & T $160.00 Filing Fee. Ceniticate
Certibieate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTTON (03,0902, FLORIDA STATUTES. THIE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN  UMNMITED (ABILTY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA;

]

Eicetriv Power NJ LLC
' IName of Foretgn Limited Liability Company: must invlude “Einnted Liability Company.™ LLL.CL7 or "LLCT)

45-34¥-292y

(87 name unsviilable, enter aliermate e adopied for the purpose of transacting business in Florida, The slternate nanwe must inchade “Limited Liability Company,” “L.L.C." or “LLC.)

FEI number, inapplicante)

L

New Jersey
2,
vurbdction under the s o which loregn imied lataliny compaay 15 organezesd)

st first transacted business i Flords, i pnor o registration.)
[ee wections O05 0904 & 605 905, 5w determirg pemaliy liabailit

390 Ocean Blvd,

6.

390 Ocean Bhvd.
(Marlmg Addrcss)

3.
15erget Address of Prsaipal Oived
Keyport, NJ 07733

Keyport, N O7733

7. WName and street addresy of Florda registered agent: (P.O. Box NOT aceeptable)

Joe Caruso =
Name: =
|
J 1 viangrove Lane x
Office Address: o iy
wn #Rh'
Kew Largo 33037 -0 rn
. Florida = -
1y (2P cande) [a%] @
-
S o

Registered agent’s acceptunce:
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Surther agree

Having heen named as registered agent and to accept service of process for the above stated limited labitity company at the place
to camply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as regisrered agent.

\

REgistered agent’s signature)




8. Forinual indexig purpeses, list names. title or capacity and addresses of the primury members/manuagers or persens authurized 10
manage {up to six (6) wotal]:

Title ur Capacity: Name and Addiess: Title or Capacity: Name and Address:

— Joe Caruso
= Nanager Name: OManager Name:

390 Ocean Blvd
IMember Address: ¢ OMember Address:

Kevpori. NJ 07733

TJAauthorized ClAauthorized
Person Person
TitOther 1Ot COther OGther
CIManager Name: O Manuger Name:
CIMember Address: UMember Address:
Ciauthorized O Authorized
Person Person
i10ther ClOther OOther C10ther
M anager Name: O Manager Nanw:
Cinember Address: COMember Address:
i Authurized O Authorized
Person Person
O Other J1Other CIOther Cl1Other

[mportant Netice: Use an attachment to ceport more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Fiorida Department of Staie Annual Report form,

9. Adtached 13 0 certificate of existence, no more than 90 days ol duly authenticated by the official having custody of records in the
Jurisdiction wnder the law of which itis vrganized. (11 the certificate is in a foreign language. a translation of the certificate under vath
of the ranslaor must be submitted)

[0, This docement is exceuied 1o accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in @ document to the Department of Siate coftituies a third degree felony as provided for in s.817.155, 1S,

/

Signature ul an authorized person

)JQ Cu.f"-"fo

Fyped ar printed name ol signee

\




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ELECTRIC POWERNJLLC
0400499548

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June {3, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

JOE CARUSO
390 OCEAN BLVD
KEYPORT, NJ 07335

IN TESTIMONY WHEREQF, I have
herewnto ser my hand and affixed
my Official Seal ar Trenton, this

8th day of January, 2023

o’ M

Elizabeth Maher Muoio
State Treasurer

Certtficate Number . 01604535712

Verify this corttficate online ai

htips dwwwl stote npae/TYTR_StandingCert/ ISPV erigy _Cert fsp



