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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Puwer: Pros, The.
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 to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

/&oéa_r{' (3 de, éﬁwqéL

rd
Name of Person

PC,we,. ﬁvri-f,nc.

Firm/Company

108 Morituke DPrive

Address

Cary , NC 27573
77 City/State and Zip code

o Ler‘f’é < LOower proSing . Com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

fub@r"l"'@r:"er\éfLuéﬁ. at ( goY 157- 415 7

Name of Person / Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

|Z($70.00 Filing Fee [_]$78.75 Filing Fee & l:l $78.75 Filing Fee & [_]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



094 .
FLORIDA DEPARTMENT OF STATE ¢ 10 py 4
Division of Corporations Visigy OF Comp
ORA
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July 29, 2009 10m
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ROBERT BRIDENBAUGH
POWER PROS,INC.

108 NORITAKE DRIVE
CARY, NC 27513

SUBJECT: POWER PROS, INC.
Ref. Number: W09060034499

We have received your document for POWER PROS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The alternate name listed on your form is not available also.

Please return the corrected original and one copy of 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) 245-6879. :

Ruby Dunlap

Regulatory Specialist Il Letter Number: 409A00026000
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"Inc.,”

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Pros ,Lnc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1, p ol r

{Enter name of corporation; must include “INCORPORATED " “COMPANY,” “CORPORATION,”
‘CO H l|C0rp "t “[nc’" |ICo " or "COrp Il)

a2 7%

0,708 90,
2. NMorth Carsling

3 Yowtr PRos 6F Onceunvitis (NC.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
4,

3. 20- /93095
it is tnc ‘ (FEI number, if applicable)
¢/8/ 004 3 Perpetual
(Date of incorporalion) (Duration: Year c6rp. will cease 1o exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)
7.

(03 NMNopdalle Prive

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

quy NC TS /3
(Prmmpal office address) ’

3Gt @

{Current mailing address)

Sales o bofteres a, € power refotesf egtipments

(Purpose(s) of corporation authorized in home state or counr}y ta be carried out in state of Florida)

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

/201521'* Br} ﬂP&A éq,buz, ‘1
Office Address:

(022 5 ﬁg‘4,,g,ée - &a

Se.nt Tohas

(City)

w
, Florida 32 7--5_?
10. Registered agent’s acceptance:

jgalee)
-
(Zip code)

E
Having been named as regisiered agent and to accept service of process for the above stated corporanan ai the place
designated in this application, I hereby accept the appeintment as registered agent and agree fo act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%43»7)?1[__

(Reglstér( d agent’s 51gnaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



. 7 *12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
Vice Chatrman:
Address:
Director: i
Address: ’
T
Director: E‘; =
EAS
Address: %Z—;;_ 5 ‘;-ﬂ
2,
N
B. OFFICERS %U\ ‘;
President: Tuetie (Gun ML ;‘5,?'." <
Address: jpTL0 S'pn(‘m:. ke~ €a
S? . 0o4n; , L 3L2-5%
Vice President: ﬂ-ﬂé ert  f3ri e 4s “z 4
Address: {ozo S’pjﬂ Ag ket Ly,
ot Thpns, FC 31259
Secretary: D‘M/iﬂp ﬁl’f‘f(’—dé 4 u,;; é
Address: 103 MNoritete pr CVK, NE a9s) 5 |
Treasurer: [Lohert L a’e,‘, 64_ u}; 4 |
Address: [O020 Sf’M ackaer L. St. Dashrs, FL 312 5%
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13, A W
14.

(Signa@%f Director drOfficer listed jwhumber 12 of the application)

/aoécra‘- B—,‘q"z«,éauéﬁ /(/{c-e_ ;Prej}a’au.?’

Typed or printed name and capacity ot person signing application)
yp p p




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

POWER PROS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of June, 2004, with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of July, 2009,

Gt £ Hppodal?,

Secretary of State

Certification# 89488477-1 Reference# 9787981 Page: 1 of 1
Verify this certificate online a1 www secretary state.ne.us/verification




