P01 000002 364

|

) 500096673665

(Address)

(City/State/Zip/Phone #)

[] pekur  [Jwar ] man

(Eusiness Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e
%
%

05/02/07--01033--024  *#37. 50

134938
92 :2Hd 2~ 1yw 1002

»

JIVIS 4G Aly

—-i
x>
.~
—
>
T
>~
w
%
™
M
L
-
o
=2
o
>

%
&
o

T34



L

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850) 222-1222

Drer %/Z/mé;@ Z.

Signature

Requested by:

weedd e oo
Name Date Time

Wallr Ty Will Picl Ty

Art of Inc. File
LTD Partnership File

. Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal ]
ol YR
. —m o~
/.unual Report / Reinstatement__{7c —
-
g
Cert. Copy X o =
[#5]
w0 I
___7Bhoto Copy m-—< ™M
Mo
Certificate of Good Standing -7 2
o o
Certificate of Status or 4
oM M
Certificate of Fictitious Name___ > o
Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

. P L

24

™

et



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. POWER APPLICATIONS, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,;" “CORPORATION,”
"Inc.," "Co.," "COl'p," "[nc," "CO," or "COI‘p.")

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

, DELAWARE , 64-0957809
(State or country under the law of which it is incorporated) {FEI number, if applicabie)
.. 04/11/07 , PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.9401 S. KIRKMAN ROAD, SUITE 310, ORLANDO, FL 32819

{Principal office address)

SAME AS ABOVE

(Current mailing address)

s. INTERNET AND TELEPHONE MARKETING

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o~ o
o
—m &2
9. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) ;&; i
T .
vame:  ALEX FINCH 25 2 o
o b
Office Address: 250 INTERNATIONAL PARKWAY, STE 250 Re o
n"? -
LAKE MARY Florida 32746 oZ ©
{City) (Zip code) S
= e

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
Surther 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 obliggtions of my position as registered agent.

Qs dndl.

‘ (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 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

Chairman: KELLY WELCH

address: 9401 S. KIRKMAN ROAD, SUITE 310

ORLANDO, FL 32819

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: KELLY WELC H

o
=
address: 0401 S. KIRKMAN ROAD, SUITE 310 -5 =
=T e
ORLANDO, FL 32819 >E =
|l o
Vice President: M~ ™
=l = O
Address: Q_E =
:U .-
S 2
Secretary:
Address:
Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Cﬁbx‘}d@(@\ )

(S'ig}ném;e/of Director or Officer listed in number 12 of the application)

. KELLY WELCH

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



Delagware ™

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWER APPLICATICNS, INC." IS DULY
INCCRPCRATED 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 QFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POWER
APPLICATIONS, INC." WAS INCORPORATED ON THE ELEVENTH DAY OF
APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Kornnst sdamit b Pl s g
Harriet Smith Windsor. Secretary of State
AUTHENTICATICON: 5641257

4332589 8300

070505375 DATE: 05-02-07




