(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ riexur  []war [ mar

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Bpecial Instructions to Filing Officer:

Office Use Only

—fr 16

snf OF STATE
TALLHHHESE LORIDA

B

200028365162

M2/ 12/04- 01006 --012 #8750



=hoED

CLFEB 11 BHII: 6

SECro IARY OF STATE —
TALLAHASSEE, FLORIDA

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: De.o\uo élec.ha \ C I/'uC

{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 ali correspondence concerning this matter to the following:

Pd_q\-’,fj' Deu ltIJ

(Name of Person)

Deslinv Electrnic TFwe.
(Firm/Company)
29495 Shug,wg NN Rl

7 (Address) -

Kockwell wnc 2813 ,
(City/State and Zip code) -

For further information concerning this matter, please call:

pe_.{"e,m T\ Deulin at (704 y 279-85K¢

{Name of Person) {Area Code & Daytime Telephone Number) B
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Si. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

[ $70.00 Filing Fee ¥ $78.75 Filing Fee & 3 $78.75 Filing Fee & W'I.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
E:l: B ;l‘."“ F D

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. DL} FEB | i m*] H ! 6
. ECRE JARY OF JTATE

1. 30_01 A 5’1‘.’&11’11(, ITwe.. St
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION " TALL XHASSED, FLORIDA

"Inc " II'CO ,Il ncorp’lr |rInc ] "CO or |lC0rp n)

pe;l—m AY ')g,u{.u Eier_‘/‘mc, jf,uc_

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Nonth Canolina 1. _ A ]
(State or country under the law of which it is incorporated) (FEI number, if applicabte)
4, _Pug 77 200} 5. , _
(Duration: Year corp. will cease to exist or “perpetual™

! (Date of incorporation)
6. UPOAJ QualiFication
(Date first transacted business in Florida! If corporatlopnas not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
Ml Rcd  Rockwell mc 22138

2945 She 19
7 (Principal office address)

7.
2948 Shup:/dq V2 rRR} {2&( onc_fTwe_H' rvC 2813 B
! (Clrrent mailing address)
8. Electnical  Comtnacting
(Purpose(s) of corporation authorized in home state or country to/be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Pra*f'm'c_}( De ulra

Office Address: 5920 N Diere HW‘}'
Reocrn Ratow  Florida 33 ¥&E7.
{City) {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
Jurther 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.

ﬁ/ﬁ“ﬂ}%

(Registered agenti’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 custody 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 F I D

Chairman: B
GLFEB [ § AMlls 16
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Address:

Vice Chairman:

Address:

Director:

Address:

Diteclor:

Address:

B. OFFICERS

presiden: _eten X [Deoliw o

Address: __CI¥S” Shu{s ing Ml Red
1Cock well Ne 283

vice Presiden:: _ ol Lo iDevlin

Address: ___ 29 9.8 \S;‘_'rg’ﬁ:uu? ol Red
Reock well AMC T EIRY

Secretary:

Address:

Treasurer:

Address:

NOTE: If neW attach an addendum to the application listing additional officers and/or directors.

(ngnature of,ﬁu-cctor or Oﬁ'lccr listed in number 12 of the application)

14. Peten X Deufiw pnes;dg,‘;#
(Typed or printed name and capacity of parson sxgmng application)




A State of North Carolina
' Department of The Secretary of State

CERTIFICATE OF EXISTENCE

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

DEVLIN ELECTRIC, INC,

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 7th day of August, 2001, with its period of duration being Perpetual.

I 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 mosf recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; 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 21st day of January, 2004.

G tlrirer F Hfpiadnll

Secretary of State

Certlfication Number; 7$80518-2 Page: 1of1 Ref. % 5081080-s
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