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Docusign Enveicpe 1D: CB8IFB2F-5D79-4DBF-BDCB-904A0532DDBE0

DOTS ENERGY INC

3700 CRESTWOOD PKWY
STE 1000

DULUTH, GA 30096

December 20, 2024
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327
TALLAHASSEE, FL 32314

NAME RELEASE AFFIDAVIT

To whom it may concern,

I, Drew Adams, the president of DOTS ENERGY INC [P24000011891] release the name
“DOTS ENERGY INC” and hereby authorize the name “DOTS ENERGY INC” to be used by
DOTS ENERGY INC, a foreign profit corporation incorporated in Delaware.

Best Regards,

DocuSigned by:
EHBOF:E%IE& .
DREW ADAMS
PRESIDENT, DOTS ENERGY INC




Docusign &Envalope iD: 262A11682-713F-4048-801C-E3AB53023E80

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: POTS ENERGY INC

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or ~Certificate of Good Sanding™ and check are submitied to register the
above refereneed foreign corporation to transact business in Flonda.

Please return all correspondence concermng this matier 10 the following:

CRISTINE JUNG

Name of Person
JH ACCOUNTING

Fimv/Company
3700 CRESTWOOD PKWY STE 1000

Address
DULUTH, GA 30096

City/State and Zip code
CJUNG@JINHUNCPA.COM

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter. please call;

CRISTINE JUNG . (678 ) 2(9-0671
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Comporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75Filing Fee & I $78.75 Filing Fee & 0 $87.30 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
Certified Copy



Docusign tnvaiope iD: 262A1182-713F-4048-8301C-E3ABS3023E80

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] DOTS ENERGY INC.

{Enter name of corporation: must include "INCORPORATEDR.” “COMPANY.” “CORPORATION.
"Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

, DPELAWARE

L 93-3392682
3.

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporaied} (FEI number, if applicable}
4 SEPTEMBER 5TH, 2023

(Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Flonida, if prior to regisiration}
(SEE SECTIONS 607.1301 & 607.1302. F.5., 1o determine penalty liability)
7 3812 STANWAY LN, SANFORD, FL 32773

(Principal office street address)
3700 CRESTWOOD PKWY, STE 1000, DULUTH, GA 30096

{Current mailing address, if differemt)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

AMOUR DJAHO T
Name: R
W =
Office Address: 3812 STANWAY LN T
SANFORD 32773 '
. Flonda
{Citv)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

ZIHd 9 WYL S0

9i

SENLE
OHY
AT AN LAY

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacin. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with und accept the obligations of my position ay registered agent.

Signed by!
E‘Mﬁlr—*c{u S. q-.Ll

SIAISEIRIRERLTR

(Registered agent’s signature)

10. Auached is a cenificaie of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
the [Department of State. by the Secretary of State or other ofticial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated,

F. For initial indexing purposes. list names. titles and addresses of the primaey oftficers and/or directors Jup o six (6) total]:



Docusign Envelope 10: Z62A1182-713F-4048-8D1C-E3AB5S3023E80
A. DIRECTORS

) DREW ADAMS . AMOUR DJAHO

OChatrman Namne: OChairman Namg:
) . 250 BERNOULLI CIRCLE o 3812 STANWAY LANE
OVice Chairman  Address: OVice Chairman  Address:
. OXNARD, CA 93030 ) SANFORD, FL 32773
ODirector ODirector
W President CPresident
O Vice President OVice President
OSecretary OTreasurer W Sceretary B [reasurer
CEQ

W Other ElOther Onher OOther
OChairman Name: OChairman Name:
OVice Chairman  Address: OWvice Chairman  Address:
O Director ODirector
O President OPresident
O Vice President O Vice President
OSecretary O Treasurer O Sceretary O Treasurer
OOther Oher OOther ChOther
OChainman Name: OChairman Name:
OVice Chubrman  Address: OVice Chairman  Address:
Obirector ODirector
O President O President
OVice President OViee President
OSecretary OTreasurer OScereiary O Treasurer
OOther OOther Clinher Otnher

Imporant Notice: Use an attachment {0 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-indexed
individuals may be addedtpatsdinetimrwhen filing vour Florida Department of State Annual Repon form.

12

—FTEF TS HCOREE T Ty P
‘ Signature of Director or Officer

The officer or direetor signing this document (and who is listed in number 11 gbave) atfirms that the facts stated herein are true and that he or
she is aware that fubse information submitied in a document to the Bepanment of State constitutes o third degree telony as provided for in

5.817.155. FS.
Drew Adams

[P

¢Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DOTS ENERGY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE FIFTH DAY OF SEPTEMBER,
A.D. 2023, AT 10:14 O CLOCK A.M,

CERTIFICATE OF AMENDMENT, FILED THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2023, AT 12:19 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID COR.I;ORATION, "DOTS ENERGY INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOTS ENERGY

INC." WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

MU

thm W Dalioch, Secrelary of State )

Authentication: 205166533
Date: 12-17-24

7658578 8310
SR# 20244526180

You may verify this certificate online at corp.delaware_gov/authver shtml




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

TR
\Smm-, W, Butlach, Secevisry of Slote )

Authentication: 205166533
Date: 12-17-24

7658578 8310
SR# 20244526180

You may verify this certificate anline at corp.delaware.gov/authver.shtm!




