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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
Power LS hip, [nc,

{Narne of corporation - must inelude suffix)

SUBJECT:
Dear Sir or Madarm:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorﬁa,” -
“Certificate of Existence”, and check are submitted fo register the above referenced foreign corpagtmn <o
1o transact business in Florida, i &5 m?j
e — i
Please return all correspondence concerning this matter to the following: r% - l_é ::’
= R
. g k5
RIC/WCJ ﬂQ(TA i 3 i
N f P ?“ Lo
_2 S‘L / (Name of Person) %,5_? W @
pob«{rf- P, ne. Sh3
' {Finw/Company) R ’ .
/O"IOO Gy ‘Kf\ ﬂoac' Surft j(}/ |
‘ (Address) ' ) s
Cooper Cﬂ(/ FL 33328 |
(City/State and Zip codc) ’ - =
For further information concerning this matter, please call
“Joe_ Frrroro L. 95y, 650-660%
{Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallabassee, FL 32314
Enclosed is 2 check for the following amount
(3 878,75 FilingFee & O $73.75FilingFee &  [3 $87.50 Filing Fee
Certified Copy Certificate of Statug &
Certified Copy

N0.0G Filing Fee .
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER 4 F
wer2Sh Py / e,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contzined in the name af present.)

(FE1 number, if applicable)

P petual

fdawere , USA
(State or country ander the law of which it is incotporated)
5.
{Duration: Year Eorp. will cease 1o exist or “perpetual”™)

3 21/0‘2_

(Dat&: of irfcorpcraﬁon)
| olfoifo3
(Date first transacted business in Florida. If Z:orporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and B17.155,F.5.)
. [OY00 Gerfin Road, Su/fe [0f Cooper SHy. FL }3328
) J(Principal office address) ' V&4
SArae_ B,
{Current mailing address) By o
. < F
An\/ and alf (ﬁqa{ QC‘I’\VUS/ S = 1
(Purpos(s} of corporation authorized in home state or' country to be carried out in state of Florida) f_i?’ :.i.' u’; ':::
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g o
>~ ~J

9. Name and gireet address of Florida registered agent: (P.Q. Box or Mail Drop Box NQT accep
Rickord frrsh - _
_Fol
H

Name:
Office Address: / O‘IOO @‘r _ng\ ’QOQJ ) ,
C")O,P v Gity , Florida __3_3_3_%?
ity 1 (Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duries, and I am familiar with and accept the obligatiogs of my position as registered agent.

{Registered agent’s signature)
1. 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 Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Address: LéyOO GF;'FBW ROQ C{, ﬁ/@/

Cooper Gty L 33328

Vice Chairman:
Address:
Director:
Address:
oy
Director: . i _ _ r,-:{;{, .
Address: §;’/ _é?
N El - oA ’._ - B ~ . z ‘\..*
i R ?!
Cr 11
- «}.TNE_"J*: O
8 ra

B, OFFICERS

>
President; ﬁ;dp\cf CI m A - -v 535.'_‘ .:;?
Address: /QVUO G'{';m\ﬂ {ea)gé' / ‘ﬁ; [O/ _ Ef‘ ~J

s

(ooper City [ 32332F

Vice President:

Address:

Secretary: _

Address:

Treasurer:

Address: — - — ——

NOTE: If ngegssary, you may attgeh an addendum to the application listing additional officers and/or directors.

13. M

. —

{Signaﬁifé of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

u _ Rickad Hrsh . (Aoriman

'ﬁ.!

(Typed or priﬂtec!_name and capacity of person signing application)



— Delaware

The TFirst State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWERZSHIP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY,

A.D. 20b3.
J/M' M %MW
Harriet Smith Windsor, Secrefary of Stafe T
3505014 B300 AUTBEENTICRTION: 2186585

030006604 DATE: 01-06-03



