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TRANSMITTAL LETTER

TO: Registration Section o , o o
Division of Corporations : S

sUBJECT: Applied Cneroq Monagenwnr, Tnc. -~ - =~ SR
(Name of corporatlon 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 subm:ttcd to register the above referenced foreign corporaﬂon
to transact business in Florida.

>0 3
Please retirn all correspondence concerning this matter to the following: : 4 = B
= 5
: ) = -
Sheron /—(rtfc Kv.'ch i} L _ T e _
(Name of Person) O oo '
Mo i
AO,D/ 2! Cnargy Mana-qemgﬂf, Znc. Eﬂ ; % i, =
(Firn/Company) % > T .
Dm = -
Po. fox 174 >_ o .
(Address) j _
STocKbridgs MA_0id6 >~ . B 16 //
(City/State and Zip code) ) {-
For further information concerning this matter, please call: EO000Z4234 855
~10/1 2/00--01 009002
) kT .00 skErdT. 50
horon f-{rcfcl(u!cﬁ\ at ( 13y A95-3Y00 &xr R
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ~ MAILING ADDRESS: - o .
Registration Section 7 Repistration Section 7
Division of Corporations . ) Division of Corporations }
409 E. Gaines St. ' n P.Q. Box 6327 . -
Tallahassee, F1. 32399 - - ... _ Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ O $78.75 FilingFee & (O $78.75 Filing Fee & & $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status & R
Certified Copy ' |



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, ﬁqﬁf.'ed Eneray HMenaoe mear— Frc. L TR

(Naine of corporation; must ihclude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words ot 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. _Mossechuserrr . 3. 0OY-3095032 R -
(State or country under the law of which it is incorporated) (FEI number, if appiicable)
4. _/0)in]za —— 5 /%(Agv’u%—_ 4 _ e e
(Date of incotporation) ' (Duration: Year corp. will cease to exist or “perpetual™)

6. (100n @ral: J(:'Ca:'?'% a1 : - _ .

{Date first'Ransacted business in Florida. If corporation has not fransacted business in Fiorida, insert "up;m qﬁaliﬁcaﬁon.") B
{SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

7. 04 Pine Strer Srockhrides ,MA O/262
(Principal office address)

P.0. Aox 189, Srockheidse, ma 0/3¢e 2

V(Current mailing address)

8. ggsx%n_l buiid Lighh g reteofie _ e

(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 or Mail Drop Box NOT a@g@bl‘g -
o

-
Name: Allen Cobb — - o<~ S 1
ol = 1
Office Address: 5313 CedarshoKe Lane o %3_3: = T
. me 01
Vel rico e e — -, Florida 33594 m, E O
(City) (Zip code) =] 3; =
-——-,__; —
- -
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. |
further agree to comply with the provisions of all statutes velative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



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

Chairman:

Address: ) e S e U SR

Vice Chairtman: e e . e T e L - o N

Address: e e o ‘ : P P

Director: . . ) i S R S

Address:

Director: e L S L. : T e

Address: . ; DT L LR ITE G

2Bi x . —_ . .- . it w - g H - N o

B. OFFICERS

President; _J‘Tétﬂfle,n al.ck . e L L

o ‘_L N . =y — 7 ﬁ% _____ -
Address: p.O- BO}( g9 i = mt. L s ,r:"f;j i e
STocKbr iclog MA 013 ) - P
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Vice President:

i el e S . . - - -t

Address: e o e ol B e -
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j. !
|

NIEREES LAY
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pali b 21100 00
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Secretary:

Address: e . L s - s - LR ER . .

Treasurer: N ] . . . lose . @Em amcv T L. T

Address: . . e R N P S

NOTE: If necessary, you m dendum to the apblication listing additional officers and/or directors.

13.

- (Si'élémre of (‘flﬁirman, Vige/ éhe;i;man, or any officer listed in number 12 of the application) T -
14. STE- ?\—\e.r\ G)‘-'\' C—_‘{“ P\’GS; é@ﬂ"n" . — FE T e L EEOTTOTT e LAY jiad

(Typed or printed name and capacity of person signing épplication) '



Szate Howse, WBostor Massachusetts Q02753
William Francis Galvin
Secretary of the .
Commonwealth
October 2, 2000

TO WHOM IT MAY CONCERN:
I hereby certify that

APPLIED ENERGY MANAGEMENT, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on October 10, 1989.

T also certify that so far as appears of record here, said corporation still has legal
existence.

WERIE

3
an L W 21 130 00

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

on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A. provides that certain consolidations and mergers may be
filed with the division within thirty days after the effective date of the merger or consolidation.



