TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Powesr” Tndustry Constttonts Inc.

 (Name of cofﬁoration - 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.

.  poooD31B5Se0-—8 .
Please return all correspondence concerning this matter to the following: 137 10/00~-01088~-001

Steven K. BRaaordson
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(Name of Person)
Toner Industry Consultonts Tne .
(FiriyCompany) ' '
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1165 Northchose Pkwy., 4T Floor Za
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Should you need to call someone concerning this matter, please call: ;?:,:"3—:.‘
oim
=
Connie MCClendon 4 (110 ) B00-010O0
(Name of Person) " (Area Code & Daytime Telephone Number)
Name STREET ADDRESS: MAILING ADDRESS:
Availability D\100
Errertifremiiorlax Lien Section Qualification/Tax Lien Section
Document Division of Corporations Division of Corporations
Examiner 409 E. Gaindd&t. P.O. Box 6327
Tdud.uﬁﬁém 399 ’ Tallahassee, FL 32314
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s +  DCC Certificate of Status Certified Copy Certificate of Status &
Ackne ‘edgeme Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 17, 2000

STEVEN R. BAARDSON

POWER INDUSTRY CONSULTANTS INCORPORATED
1165 NORTHCHASE PARKWAY, 4TH FLOOR
MARIETTA, GA 30067

SUBJECT: POWER INDUSTRY CONSULTANTS INCORPORATED
Ref. Number: W00000007182

We have received your document for POWER INDUSTRY CONSULTANTS
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return 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) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 600A00014817

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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

1. Power Tndustry Congubtonts Tne. T

{(Name of corporation; must include th 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 partnership if not so contained in the name at present.)

. Georaio s OD-1185803 -
(State or country under the law of which it is incorporated) i ({FEI number, if applicable)
s Noarch 72,1868 5. Perpetuol .
{Date of incorporation) (Duranun Year corp will cease to existor ‘perpetual”)

6. _ Marehh 1B, 2000 ,
(Date first transacted busmess in Florida.) (SEE SECTIONS 607. 1501 607, 1502 and 817 155 F S )

7. _\\MoeS  ZWaedhaenexos e \bma\&\sam_\ N N \mov
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(Current mailing address) g o=
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2. Defined Term Consultanting Mo - M
(Purpose(s) of corporation authorized in home state or country to béTarried out in state of Florida) = 0; -
oy md ..
=
9. Name and street address of Florida registered agent: (P 0. Box or Mail Drop Box NOT acceptablegg ?
. b= .

Narne: Michael 1 homas

Office Address: 3B _\_CLM\OU‘Y\\. Troa

Punte. Bordaol ___,Florida, 22950
(Zip code)

10. Registered agent’s 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 obligations of my position as registered agent.

-

-,

{Registered agent’s signature)

Ry

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. A ' ‘ ) ) L.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT agceptable)
Chaimman: Do es ¥ . Flandrea

Address: Wos porthdhase -p\C.W\[ . Ht Tloo

Morietto , GA DoOOLT

Vice Chairman: Baort . Eob )

Address: WS NMeorthchose FD\L\M\Q Lth F[OOI‘*‘

Manetta |, GA 20061

Director: Wbt H . Moy,

Address: s Merthchose Plawe v L\H\ Elooc

Marietta , 6A 20067

Director: Dreven —Q_’E?)O._Cu"dsoﬂ C e

Address: LS rocthcehase %\{J 4% Floor

MovieHs , A 20061

agind 1

B. OFFICERS (Street address only - P.O. Box NOT acceptable) %-j?c'—i' é
President: ot . ’7\9\0\! f-fir:!; =
Address: WS Mo fH’)ChCL‘SC ?\C_,LD\.J 4‘1’9\ Tlool” ;:3_% =4

Morietto  GA 50061 :i?f :3%
Vice President: ‘\&/ A %g r::)

Address:

Secretary: Steven 2 BO.CU‘ dSOﬂ

Address: V1S Northehase, ?KW\'J < L‘\‘\U’\ Floprr

Marietta | A 20067 o

Treasurer; \/\){H\QIY\ H HG_Y"&'\{:\

Address: WD f\—\D(%C_hO;ﬁe,’Dka\! ] L&‘H’\ F{OC)E

Mo edta .‘(5A 3006

NOTE: If u%s;,\ gpz an addendum to the application listing additional officers and/or directors.

(Signature of Cha1rman Vicqd Chairman, or any officer listed in number 12 of the application)

14, BaTon 22089 - 'uice Cualeman]

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



Secretary of State DOCKET NUMBER . 000621379

: e CONTROL NUMBER =~ % J806023 L
Corporations Division . DATE INC/AUTH/FILED: 03/22/1988 S
315 West Tower JURISDICTION - ~  : GEORGIA e
#2 Martin Luther King, Jr. Dr. PRINL DATE : 03/02/2000 -=
FORM NUMBER : 211 .

Atlanta, Georgia 30334-1530

POWER INDUSTRY CONSULTANTS INC. T h ) R
STEVE BAARDSON ' o ' o T T
1165 NORTHCHASE PKWY 4TH FL/ - N :
MARIETTA, GA 300673400 ' ' P ' - o

CERTIFICATE OF EXISTENCE o -

I, Cathy Cox, the Secretary of* State of the_State of Georgla, do
hereby certify under -the seal of my office that ?%%
"POWER INDUSTRY CONSULTANTS INCORPORATED
A DOMESTIC PROFIT CORPORATION
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was formed in the jurisdiction gtated above ofiﬁasalauthorlzég Fo
transact business in Gedrgia*op?tha,abpﬁe date. 8aid entltg%;b In
compliance with the —applicable. filing and : anﬁual registPHatien ...
provisions offTitle 14 _of_the Off:{.c:Lal Code_of . Georgla Anrdtated -
and has not. . filed .afticles: of . dlssolutlon certificate of
cancellation ..or any™ other similar document with the office of the ;
Secretary of State. = s S e T == 5= T

e

This certificatelrelates only to._the:legal existence of the above- - .
named entity as of the date issued. It does not certify whether 7 --
or not a notice -of intent .to. dissolve, an application for
withdrawal, a statement of commencement . of winding up or any other

similar document has been flled or is- pendlng with the Secretary o
of State. _ T

This certificate is issued pursuant to Title 14 of the Official .
Code of Georgia Annotated and is prima-facie evidence 'that said =~
entity is in existence or 'is authorized to transact business in
this state. B

)
‘\

Al s

Cathy Cox
Secretary of State



