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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: DOULA) Aiyon) ECEURIC LA
{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation o
transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

TS Ayin

(Name of Person)
Towd Ryert ECETALC Fuwig
(Firm/Company)

G/l AESEvA pr. pil

(Address)

Aol CeanD PprE 2T 30 _
(City/State and Zip code)

For further information concerning this matter, please cali:

Enclosed is a check for the following amount:

DipnE Ko EY. at (SEF ) 230- 9650©
(Name of Person) {Area Code & Daytime Telephone Number)
=3 3
£E S
STREET ADDRESS: MAILING ADDRESS: 3?% %
Registration Section Registration Section §§ -
Division of Corporations Division of Corporations ~ $5=o ‘é’
409 E. Gaines St. P.O. Box 6327 ,_r';;
Tallahassee, FL. 32399 : Tallahassee, FL. 32314 L X
o=t =
2H o
=Irn PRY

3 $70.00 Filing Fee (3 $78.75 Filing Fee & (3 $78.75 Filing Fee & @450 Fiﬁ:g Fee,
Certificate of Status _ Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. JZiun A Mens ELECTIN TAIe .

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc.," "Co“n "Ct)rp," "Inc," "CO’H or "COTP.“)

PLENSE ¢ ol &  4F  (or—nvalco8LE

(If name unavailabie in Florida, enter alternate corporate name adopted for the p‘urpose of transacti
2. = MA

ng business in Florida)
_ 3. _0 ¢330 ¢35
{State or comntry under the law of which it is incorporated)

4. _ 2 [frcfq6

(FEI number, if applicable)
— . : 5. LERPED AT
(Ibate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. o fa

(Date first transacted business in Florida, if prior to registratio

) )
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. G AESER A Agr kR

LK L D Atun

o 3P0
{Principal office address)
S L

\ (Current mailing addr&sé}

8. O ECTL1eAl, CansllwericG

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: doaind A ysn)
-1 -3
v e
Office Address: /§ 0/ Clmcrons QA - — S = -
%f“ < —c—
iU Kl } ,Florida 2 §37? S s r—
(City) (Zip code) (r‘j’; A=
10. Registered agent’s acceptance: -—q"';
Having been named as registered agent and to accept service of process for the above stated corpomtgrmr thrplace

designated in this application, I hereby accept the appointment as registered agent and agree to act ir2B59 capaity. 1

furrther agree to comply with the provisions of all statutes relative o the proper and complete pe:formgzce of ﬁij’ duties,
and I am familiar with and accept the, obligations of my pesition as registered agent.

%

ﬁegistered agldt’s signature)
11. Aittached is a certificatelet e

xistence d¢ly 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 custody of corporate records in the jurisdiction
under the Jaw of which il is incorporated.

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



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ J/J I~ R ston)

Address: [l Ctmegprs DR

Chent) [FC A2 537

Vice President: JoMAs L 212

Address: _/§ ot Cewvcrnurs G

Address:

Address: < F <0 /

22 =
M trnids B¢ IASIT L ;—E
Secretary: JO/N I ymns IE; - -
wE O 7
ISu/ Ll ocmRAs O phlrrPs SO Fa5 2T _,-2‘-4_ g—m
Ty
i |
Treasurer: Sl gL s E(‘_{: — |
S ey
Concrorn . cloandy Ac RETT =— cc,g
}m -

NOTE: If neces:

W aftach an addendum to the application listing additional officers and/or directors.
13. ps

/ {Sfgnature of Director or Officer listed in number 12 of the application)
14. (TN e

LS DEA

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



Fhe Gomueonwealtts gé‘, Hassachusetls
LE(’/‘C’JLQ'{Y/ gfféc Gorerreorealt/s

JState Howse, Boston, . assachusetts 09458

William Francis Galvin
Secretary of the
Commonwealth

TO WHOM IT MAY CONCERN:

November 4, 2004

I hereby certify that according to the records of this office,
JOHN RYAN ELECTRIC, INC.

is 2 domestic corporation organized on February 26, 1996, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
1 have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

il D

Secretaq of the Commonwealth




