To:  Qualification/Tax Lien Section

Division of Corporations
SUBJECT: Steurpower , Fncoiporat< d__
" (Namme of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Clertificate 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:

Mart A . 6aro7xdessjésq‘

(Name of Person) .
Sand ynd Barendess West ¢ Me, Rc.
B ' (Firm/Company) o
Booo Towrers Crescesd ik # €00
- ' (Address) S
Vienna J Ve 2B
— (City/State/Zip) SooOnES2s1ns——1
-7 1140001120005
whERETH, 7D EEERETE. 70
Should you need to call someone concerning this matter, please call:
L -~ {314

Mavke A « Bovondess (703 ) 760~ 4209

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

0 $70.00 Filing Fee  {{ $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Qualification/Tax Lien Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O §7875 Filing Fee & (I $87.50 Filiig Fec;T

Certified Copy

(Area Code & Daytime Telephone Number)

00

[}

i L
274

Ci

Certificate of Status &

Certified Copy

8l



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 20, 2000

MARK A BARONDESS
8000 TOWERS CRESCENT DRIVE., #600
VIENNA, VA 22182

SUBJECT: STARPOWER, INC.
Ref. Number: WQ0000018149

[ ]

.')'=_.
— -

00

We have received your document for STARPOWER, INC. and your cﬁé'ck‘_(s)
fotaling $78.75. However, the document has not been filed and is being retained
in this office for the following: g

g

[-

T

V

The name designated in your document is unavailable since it is the same as; or. .
It is not distinguishable from the name of an administratively dissolved/revoked<—
- entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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 conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 200A00039817

vDivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or typ e)
I, the undersigned /%ﬂlfé /” &'ﬁmdggs ~,dohereby certify
CNam e) - . o e .7 ' s T )

that this Resolution of the Board of Directors of

fergower” Incerpvpicd.

(Corporate Name) S ‘ ' R

2 corporation duly organized and existing under the laws of the State of /wa;/ﬁznc?

was duly adopted on ‘3""!'/ 26 2008w 2.
. T = ‘......(‘"} et ——
lBe it rcsolved, that SWDW ﬁ!wﬂmw _ ST & e ]
. _ ) . (Corporate Name) ) _'f_'; = 1"12 = =~
SETLA
ey orgamzed and ex:stmg in the State of M&“f WC’ hereby adopts the name -
NI e e et - oE -
I e o or.,'h)
= mPlor{da_
, ature of ither Chaﬁ"man, Vice Chau-man or a:(y officer’ - =
S ﬂwz A. &wm%s - -
- Type or pnntNa.me o e

INHS19(1/00)
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Starpower , Zacorperaid
(Name of corporation; must include the word “INCORFORATED", “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

. fary fan CJ 3

(State or couﬁtzy undermt_lie law of which it is inconporate&)- = (F EI nurnbe;':i;f" Vapplicab'le)
a /of51 /88 s Perpetua | .
{Date of ﬁcorporation) (Duration: Year corp, will cease to existor “perpetual”)
6. 7/z000 B o
(Date first trénsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7 ZiTo Ol WahinClon Bl H#/67
Waldort , MD 2080/ 7
. (Current mailing address)
——
8 Al fawhid porposes 7 . S = 8
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T = ..
.o U
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepmln:rlé%); L
Neme: Cwace dlebelreld o L = "g,
Office Address: _ & 25/ F’aiﬂwfy Lakes Dr. L T
Boynfon Zeach , FL , Florida, 23%%37 :
i (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 o act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performange of my duties, and I am familiar with and accept
the obligations of my position as registere, , rgent.

)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appHcation 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: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O, Box NOT acceptable)

Chairman: 60&44/ pﬂf .

Address: Z'(?/O oL ﬁ/ﬂ-S'A/}’l{/y?) Kend

Syile (07 Wafcfo;u/’é JUD 20807

.ViceChairman: Cornw dbfesseld

Address: {70 0/6_-/_ Wﬁgﬂfhfﬁj Slomd

Director: o

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: oGy e

Address: Zf'{o ld VWGSZ\K{!S‘/'UI/; Koo,

Sele (67 e (L/CH/// MO zZogo/

Vice President: _ Orecce  inkelitl

Address: 2/70 Ol washugton f2oad

Sule (67 _Lbldovt /MDD 20807

Secretary: Groce atelreld

Address: 270 0l thghicrim flnd

Sutle 167 Waldevt , pald) 208017

Treasurer: é—,-,ﬁtc_e telwtee fd

Address: 2e70 Ol dlshistan d 2og of

NOTE: Ifnecessary, yoy may attach an addendum to tl'{e a

ication listing additional officers and/or directoss.

=
(S{gnamre of Chairman, Vi irman, or any officer listed in number 12 of the application)
14, O webefifd — VP/ sec / Treaseies”

(Typed or printed name and"capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

1. PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TC THE
FORFEITURE QR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

IFURTHER CERTIFY THAT STARPOWER. INCORPORATED IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER. AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, EAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOCD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.
o~

2t AR

Iw

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 2
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND- AT
BALTIMORE ON THIS JUNE 21, 2000, Bien e

[N
i
i

GUQa [ls..

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0000703732

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (418) 333-7497
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