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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 IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Stratus Services Group, Inc.
(Name of corporation: must include the word TNCORPORATED", "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 partnership if not so contained in the name at present.)

2. Delaware ] 3 D "1\5"%9&&;,
(State or country under the law of which it 1S lncorporated) (FEI number, if applicable)
4. 21 nlg ) 5. Porpetual
(Bate of incorporation) {Durafion! Year corp. will cease to exist or "pempetual”)

. L uley

{Date first fransacted businéss in Florida. (See sections 607.1501, 607.1502, and §17.156, F.5.))
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(Purpose(s) of corporatioh authorizel in home statéor colintrylto be canied out in the state of ~ — éjg
Florida) orp o
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9. Name and street address of Florida registered agent: -z

Name: (U CC)VPQFGJI“OF\ S\{Sr—l'em
Office Address: 100 South Pine Island Rd
Plantetoan  Fodda 22334

(Zip Code)

10. Registered agent acceptance:

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

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. !
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 obligation of my position as registerad agent.

RegiFe@tpieis AonNB "
Assistant Secretary

&F,,'; - 2189 11 116/94) (Type Name and Title of Officer)




11. 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 custody of corporate records in the jurisdiction under the law of which it is incorporated.
12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: _"Xseph T Py mand
Address: AN INA Coral C(\Ue, (g\a\f

becas Raton ©f ?D%L-\C%!n

Vice Chairman:

Address:

Director: Y coy AR 0y ston
Address: “1¥ ?:.\3 %onw\la \br‘
Polon heseck CA GAJ

Director:
5
Address: LE% =2
v S B
e R
B. OFFICERS - ”_9:%
President: ?ﬁch\QeJ = Q\A—\(‘ 2 - f:qé
X 5 I e
Address: 'S Lokl At .o ~

By

Reopdaloh NS %69

Vice President:

Address:

Secretary: RT@CIA Qa_\imcl
Address: __ Q%Y Coconed Piye
Wnceast, (VS 0778

(FLA. 2189)




Treasurer: W\iC\\aﬁ,\ A naltz man ) -
Address: SO mu&kg;ioubs?r' C’:l‘
Toms River (TN ARSI

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors. '

Q - = . : . o -"’/‘I‘,"_— e - : : -
g Feagr, vice Chairman, or any officer isted in number 12 of the
application) - L

14, Miehael Rudin + PE‘P&E o]ef‘f\

(Typed or printed name and capacity of person signing application)
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. State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STRATUS SERVICES GROUP, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS-A LEGAL_ CORPCRATE EXISTENCE S0 FAR AS

T E. 22 LA o
THE RECORDS .OF THIS. ¢ OFFICE SHOW, ‘AS OF TH

MARCH, A.D. . 1998. ' N T
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Edward |. Freel, Secretary of State

AUTHENTICATION:
2727745 8300
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981101650 03-17-98




