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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE ¢ 869272 7443012
AUTHORIZATION
COST LIMIT : 0.00
ORDER DATE : December 15, 2006

ORDER TIME : 12:40 PM
ORDER NO. T 669279-005
CUSTCMER NO: 7443012

FOREIGN FILINGS

NAME : POWER HOME TECHNOLOGIES, INC.

XXXX  QUALIFICATICN (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXT# 2914

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2006

CSC
ATTN: SARA LEA EXT #2914

SUBJECT: POWER HOME TECHNOLOGIES, INC.
Ref. Number: W06000054398

We have received your document for POWER HOME TECHNOLOGIES, INC.

and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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) 245-6933.

Dale White

Document Specialist Letter Number: 006A00071745
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 POWER HOME TECHNOL OGIES, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"II'IC.'" "Co. ‘n "COTP," n[nc‘u "CO," or ncorp n)

{IF name unavailable in Florida, enter altemate corporate name adepted for the purpose of transacting business in Florida)

3 DELAWARE 3
{State or country under the law of which it is incorporated) _ (FEI number, if applicable)
4 06-29-2004 5. /Pae_ —_
{Duration: Year corp. will cease to exist or “perpatual™)

(Date of incorporation)
O =0/-077
{Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607 1501 & 607.1502, F §, to determine penalty liability)
) Y9406 Cpoital Bloo  facersy Ve 276/4
4 (Principat office address) ‘ g %
Sare As JEpre ¥ T %o T
(AN -~
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(Current mn_iling address)

A S - -
8. A/dm &w&:‘f‘/ -& CES ¥ STasTHcL AT/ A, %
(Purpose(s) of corporation authoriéed in home state or country to be carried out in state of Florida) ’(“, L& .L.P
G B
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9. Name aend gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee Flotida 32301
(Zip code)

(City}

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. 1
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.
P

¥
)

! (Repistered agen?s signature)

h OWLNT v | : =3

rtificate of e‘ﬁ)stcnccmly abu%entg%d, ndt 'more\than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other officiyl having custody of corporate records in the jurisdiction

By:

11. Auadhed is

under the law of which it is incorporated.



12. Names and busincss addresses of officers and/or directors:

A. DIRECTORS FILED

Chairman: BEN (BK oaK'HART 11 QE'C }
Address: i HD—Q ij ,iAL. 8/00 I
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Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ER IK &A}o GCS |

Addms:_&b_o_g-'g STA"OD&-S My /&'

Lichmons, VB 23328

Vice President:

Address:

Secretary:

Address:

Treagurer:

Address:

NOTE: If nccessary, you may attach an addcn?é? to the application listing additional officers and/or directors.
13.

" (Signature of Director or Officer listed in number 12 of the application)

14, :5957\/ B Dok e T &ﬂ/ﬁﬂ @/«fex-?é?/ﬁ.

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "POWER HOME TECHNOLOGIES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
DECEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POWER HOME
TECHNOLOGIES, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Fonnwat st Foctaon
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5282918

3822368 8300

061150315 DATE: 12-15-06




