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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 SUBMITIED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

L _kiydro .8 Pordnec Ammerigac dac,
(Entermame of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION”

*Inc.,” "Co." "Corp," "Ine," "Co,” or "Corp.")

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

2. _Delawnce. 5. _AD-44a52%7e
(State or conntry under the law of whish it {s incorporated) (FEI nutnber, if applicabls)

{

4. Moy 184 oo, 5. 'Ez.rgmg_.
! (Date of incorporation) (Duraron: Year corp. will cease to exist or “papctusl™

6 M [A
! (D first ransacted business in Florida, if prior to registracion)
{SEE SECTIONS 607.1.501_ & 6071502, F.S,, to determine penalty Hability)
7._¢& 21U _Cantery iad ) .
(Principal office )
& D - L 2' 3§ a
(Curvent mafling addres)

8.
- be carried owt iy etate of Flotida) v CAate é‘- ’G-Er‘j)clm .
: ) . ~ A
9. Name and street nddress of Florida regiatered egent: (P.O. Box NQT acceptable) . &5 %
&= xE
Name: {ov povradion Sevvice. Comﬁ.-_\.j § f:_:)l % -
Office Address:  _A2i\ ﬂmﬁg Creeet - o<
D
z -
Toltlahassee , Florida _ BA3614 S cc;’ 3
(City) (Zip code) R
N o ,_::
-~ S5m
x
7

10. Registered agent’s acceptance:
Having been nwmed a5 registered agent and fo accept service of process for the above stated corporarion at the place

designated in ¥his application, I hereby accept the appointment as registered agent and agree to act in this eapacity. I
Jurther agree 1o comply with the provisions of all srarvtes relative 1 the proper ond complete performance of my dutics,
and ¥ am familiar with cnd accept the obligations of my position as registered agent,

Sue 8. Knight

- / /K&g 83 (s agent

(Registered agofit)s signature)

11. Anached is a eertificate of existence duly authenticared, not mors than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiel having custody of corporate records in the Jurisdiction

under the law of which it is incerporated.
HO7000167002 3
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12. Names and business addeesses of officers and/or directors:
A, DIRECTORS
Chairman;
Address:
Vice Chatrman:
Address:
Direster: __ M avianne. (-h‘m;i;, Ggrbitz
Address: __Dramemensyeion tad , Building S
& =
OATI fsle  NORwAN o—=un
. ' -~  w»m
Director: ;iohnn# ﬂﬂ&&s ngqsrud Ef.' )
- . = IF”E
Address: __Dacammgncveien A3t BuﬂA%nf;J o) DT
. ’ o T
D271 Dslo NORWIAY PEE
i § O
B. OFFICERS = 3"
Yy =9
Prosident. _Eirle. Bosiice N IF
] oM
=

g

Addiess: _ina Mook Tampa, Sfeeel” Suite Bapo
| _Tampa_ Bl 33002 o

Viee President: _Vicdncia s 430 nn

Address: _201_Tnterngtipnal 'Drive..i Cuite, 200

Lirmdmicuan ~MD 2040
Secretary:/ Treasacer o T uor Algene

Address: T & ; 200, Tampa., FL 32

Treasurer: _Se&c. Alove .
Address:

NOTE: Ifnecessary, you may attach an addendure to the applicetion lisking additional officers and/ar directors.
13. ME Gl M )
{Signature of Director or Officer listed in number 12 of the application)

14. Viprreps g W.Jr;rpn/‘. V7. jt.&étafen_‘f‘v

(Typed or printed name aod capacity of person signing application)
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Delawware

The First State

SECRETARY OF S8TATE OF THE STATE OF

PHEZ00Q167002 3

I, HARRIET SMITH WINDSOR,
DELAWARE, DO HEREBY CERTIFY "HYDRO IS5 PARTNER AMERICAS, INC." I8

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOODr STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS
THE RECORDS OF THIS CFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF

JUNE, A.D. 2007.
ANT} I DO HERERBY FURTHER CERTIFY THAT THE SAID "HYDRO IS

PARTNER AMERICAS, INC." WAS INCORPORATED ON THE NINETEENTH DAY

OF MAY, A.D. 2006.
AND I DO HERBEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.
_AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Harriet Smith Windsor, Searetary of State
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