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T

i APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIbN TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.

j. COOPER CROUSE-HINDS, INC.
(Enter name of corperation; must includs “TINCORPCRATED,” "COMPANY,” “CORPORATION,"
I|m.w HCO"'I Ilcmlli “Iﬂ.ﬂ," !’lco‘ﬂ ar "pr-l)

{If name unavailable in Florida, enter alt¥rhate corparate name adopted for the purpose of tansacting business in Florida)

2. Dclaware 3, 20-1288146
(State or country under the low of which #t s incarporated) {FEI number, if applicable)
4. O6/15/04 5 Pepewsl
(Date of incorporation) (Duration: Year corp. will cense to exist or “perpetual”)

6 _ &2 R0 G eNF Cota TV—
(Dute first trantacted Business inWlorids. Ifcorporation has not transactzd business in Florida, {nsert “upon qualification.”)
. (SEE SECTIONS 607.1501, 607.1502 and 317155, ¥3.)

7, Wolf & Th N. Seraats , Symacuse, NY 132214639 . :
(Principal ofTice addrays) .

(Current mailing address)

8. The manufacturing, sales, snd diytribution of eléotcical produsts.
(Purposs{s) of corporation athorized in home stats of country to be carried owt In state of Ploridg)

9. Name 204 ptroct addreys of Florids registered sgent: (P.0. Box or Mail Drop Box NOT zcceptable) : :}, -

Name: €T Corporation Bystem

Office Address: @0 C T Corparation System, 1200 South Pine Islend

Rlantation ,Plorida 33324
(Clty) (Zip code)

10. Registered agent’s aceeptance:
Huving been named as regiziered agent and o sccep! service of process for the above stated corporation ot the place
designated in tkis application, I hereby accept the appoiniment as registered agent and agree Io oct [x rhis capaciy. |
Jurther agree to comply with the provisions of all statutss relative to the proper and complete performance of my duties,
and X am familiar with and acceps the obligations af my position as registerad afcnt.
|

C T Corparston System, Denise Be
§ Assistant Secrefary
By &'WLLQ &‘Qﬂ
{Registared ggent’s signatura)

11. Attached isa certifiontn of existence duly authentivated, not more than 50 days prior to deti i

: N very of thiz appiication to
the Department of State, by the Secretary of State or other official having custody of carporete records in the%l:u‘hdicﬁon
voder e law of which it Is jucorporated.

12, Nameys and businesy addresses of offfcers and/or directors:

FLOIY = 227700 C T Mfiug Mansger Duling
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A, DIRECTORS

Chairmun: Heo E.h‘.b ;bDL A‘

Addresy.

Vice Chninman;

Addrezs;

Director:

Address:

Director:

Address:

B. OFFICERS _
pasiten:_RQ._ QJUbI+ A

Address:

Vice Pragident:
Address:

Secretary: A
Address:

Treagurer:
Addresy:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers nnd/or directors.

13. %\‘QQ}&MQ AN o g—

"(Signsture of Directar ar Officer listed in number 12 of the applioation)

. epeoosos &\ Wees, Besietonds Decredray

(Typed or printed name and capacity of person algning application)

, FLOTY - 12203 T Filing Mussger Celiwe
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EHXIBIT A
COOPER CROQUSE-HINDS, INC,
OFFICERS/DIRECTORS
Directars
Name Title Business Address
Kirk S. Hachigian Director 600 Travis, Suite 5800, Houston, TX 77002
Terry A. Klebe Director 600 Travis, Suite 5800, Houston, TX 77002
Diane K. Schumeacher Director 600 Travis, Suite 5800, Houston, TX 77002
Officers
Name Title Business Address
Curt J. Andersson President Wolf & 7™ North Streets, Syracusc, NY 13221-499%
Randall B, Ammenman  Vice President 600 Travis, SBuite 5800, Houston, TX 77002
James T. Burrell Viee President 600 Travig, Suite 5800, Houston, TX 77002
Allan C. Hendon Vice President Wolf & 7™ Noril: Streets, Syrucuse, NY 13221-4999
E. Daniel Leightman Vice Pregident 600 Travis, Suite 5800, Houston, TX 77002
Jeffrey B Levos Vice President 600 Travis, Suite 5800, Houston, TX 77002
Terrance V Helz Secratary 600 Travis, Suite 5800, Houston, TX 77002
Alan 7, Hill Traasurer 600 Travis, Suits 5800, Houston, TX 77002
Stephen M. Kf:lc Assistant Treasurer 600 Travis, Suite 5800, Houston, TX 77002
Barbarz A, Widra Assistant Secretary 600 Travis, Suite 5800, Houston, TX 77002

BAC-Fw\MINU Y E NG par Crousi=Hisds 1m0 Mleer & Dirvwtne Exhiiel) des
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The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATY OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY NCOOPER CROUSE-HINDS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
@OOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JOLY,
‘A.D. 2004,

AND I DO EEREBY FURTHER CERTIFY THAY TRE FRANCHINZ TAXES
HAVE ¥OT REEN ASSESSED TO DATE.

it sl stk Tt oot
Haerier Smich Windsor, S2crcorry of Scate
AUTHENTICATION: 3234801

DATE: 07-15-04

3810592 8300
a4035138112

TOTAL P.OS




