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

IV COMPLLANCE WIH SECHON GO, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED 1O REGINIER A FORRIGN  LIMIED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

DataPower Venlures LLC

(Nanc ot Foreigan Limted Liabiliy Company; must mclude “Lamied Leabelity Company.™ "LLC " or "LLCT

(1f name unavailable. enter alternate nanie adopted for the purpose of transacting business i Florida, The aliernste aame mast include “Litred Liabolity Company,” 1L C7ar=LLC™)

i Delaware 1 87-4506120

unsdiction wader the Taw ot which teraign limted Dabiliny company v ursdmrc.ﬁ -

(FIF aumber, 3 applieable)

4.
{Thare fral wransacted Fusiness i Flarida, 3f prior o registmiion )
(See gegtiony 6030904 & 604.G905, F.S 10 dererming penalty 12ibilite
7901 4th 5t N STE 300 y 7901 4th St N STE 300 T3
. ). (3]
{5t Advdress ol Pongipal Office) (Maling Addiess) - o
4
: -

St. Petersburg FL 33702 St. Petersburg FL 33702 A -1
B 11
£t
ro -

7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) won

Registeced Agents ing
Name: g 9

Office Address: 79017 <4lh SULN STE 300

St. Petersburg Florida 33702
(i) ‘ (2 code)

Registered apent’s acceptunce:
Having been numed as regisiered agent and to accept service of process for the above siuted limited lubility company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Tam fomifiar with
and accept the obligations uf my position as registered agent.

Dol asts

{Regiviered agrem’s signature )
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8. For initial indexing purpeses, list pames, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {G) 101al];

Title or Capacity: Name and Address: Title o1 Capacity: Mame and Address:
X Manager Name: Aiternative Financial Corporation CiManager Name:
TOMember Address; 390 NE 1915t 5t STE 8633 CiMember Address:
O Authorized iami FL 33179 o O Authorized . o . _
Person erson
JOther dOther OOther JGiher
OManager Name: CManager Name:
O Menber Address: Oidember Address:
CAuthorized CAuthorized
Person Person
TiOther (10ther Citnher TOOther
CiManager Name: i anager Numc:
CiMember Address: CMember Address:
O Authorized L Authorized
Person Person
O0ther OOther Onher, DOther

Linpuitant Notice: Use an attachiuent w report more than sia (0). The attachinent wil be imaged fon repottiog puiposes only. Nun-
indeaed individuals may be added to the index when filing your Flonda Department of State Annuat Report form,

8. Atached is a certificate of existence. no more than 90 days old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (H the centificate is ina foretgn language, a transilation of the certiticate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) {b). Flonida Statutes. T am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s 817,135, F 5,

/ i /;
/ Q/JM/W Jania

Signature ot ﬂ’n wuthanised persan /

Robir Jones

Iy ped or prnted name vl signer
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Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DATAPCOWER VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATAPOWER
VENTURES, LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

C S

Charuni Patibands-Senchez, Secratery of Steta

Authentication: 204897036
Date: 09-30-25

6510621 83060
SR# 20254123678

You may verify this certificate online at corp.delaware.gov/authver.shiml




