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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 03/14/2023
g0k )>/
Acc#l20160000072
Name: ENEVIFY, INC.
Document #:
Order #: 14826260

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING| Conversion 1st - Qualification 2nd

Certified Copy of

Apostille/Notarial
Certification:

Hgjupninn

Country of Destination:

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: [ ]

COGS: D

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $ 7875




DocuSign Enve‘lop‘e. I0: 1109C 18E-5BBA-460E-923B-2AB2AAA22EF 3 :
“ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ENEVIFY, INC.
(Enter name of corporation; must include "INCORPORATED.” “COMPANY." "CORPORATION.”

"Ine.," "Co.." "Corp." "Inc.” “Co." or "Corp.”)

{If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)
Delaware §55-2104450
(State or country under the law of which it is incorporated) (FEI number. if applicable)

March 9, 2023 5
(DDate of duration, if other than perpetual)

(Date of incorparation}

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability)

4448 Stadivm Drive, #2099 Jupiter, F1L. 33438

(Principal office street address)

7
~L o]
(Current mailing address, if different) e =3
PR ax
=Y X
'I.'-; =
8. Name and street address of Florida registered agent: {P.O. Box NO'I acceptable) ST =
RAgiy
) NRAI Services. Inc. e
Name: —'(—_,,I §
1200 South Pine Island Road D= O
Office Address: u W=
Pel Lod
Plantation FI. 33324 ™ o
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as regisiered agent.
Stephanie Hencz,

C T Corporation System f\dﬁr"“‘“'”{‘!"”“r Assistant Secretary

By:
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. For initial indexing purposes, list names, litles and uddresses of the primary officers andfor dircetors [up 10 six (6) total]:

FLOT9 -1 MH62021 Wollers Kluwes Unline

!
=

a3



Do(quign Env'elope 1D: 110éc1ﬂE-SBBA-AGOE-QZSB-2ABZAM22EF3
A. DIRECTORS

. Andres F. Girardot ]
O Chairman Name: O Chaieman Name:
) ) 4448 Stadium Drive, #2099 o
OVice Chairman  Address: OVice Chairman  Address:
Jupiter, FI. 33458
X Dircctor P Cihirector
X President JPresident

OVice President

CiVice Presidemt

O Treasurer ] Seerctary OTreasurer

X Seerctary
QOther DO Other ClCther C30ther
O¢Chairman Name: OChairman Name:

OVice Chairman  Address:

OVice Chairman  Address:

O Director

O irector

IPresident

T President

O Vice President

O Vice President

.
OTreasurer 3>, D3

OISecretary O Treasurer O Secretary
DR =
Ty Ca
QOther OOher OOther O Other oA an v
_— —_— —_——
T = }
el _“j — sy
W = .
ey e £ i
- ; 2]
T Chairman Name: O Chairman Name: S ym rrf
;_:: (4] X
[JVice Chairman  Address: OVice Chairman  Address: o C*!
S W
O irector Orector

OPresident

OPresident

C1Vice President

O Vice President
O Treasurer

Ol Secretary O Treasurer O8Secretary
T Other (O Other OOther COther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added to the index when filing your Florida Depaniment of State Annual Report form,

DocuSigned by:
2. (e

——

Signature of Director or Ofhicer
QESBBDSRATSS4AT
The officer or director signing this document (and who is fisted in number F1 above) affirms that the facis stated herein are truc and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s R17.155, F.8.

Andres F. Girardot, President
(Tvped or printed name and capacity of person signing application)

F1 0§91 2162021 Wolters Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENEVIFY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

R

Qmw.m-,mum 2

Authentication: 202906741
Date: 03-14-23

7341131 8300
SR# 20230976362

You may verify this certificate online at corp.delaware.gav/authver.shtmil




FLORIDA DEPART\’IE.\TT OF STATE
Division of Corporations

March 15, 2023

CcT | RECT E
g?::e Atlow FOr

H te
SUBJECT: ENEVIFY, INC. game o File Da
Ref. Number: W23000035398

We have received your document for ENEVIFY, INC. and your check(s) totaling
5. However, the enclosed document has not been filed and is being returned for

the following correction(s):

Part 1 was rejected making this name unavailable.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number; 723A00005980
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