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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecT: Power Delivery Associates, Inc.
(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 all correspondence concerning this matter to the f”ollowing:

Donna Fox

(Name of Person)

Power Delivery Associates, Inc.
(Firm/Company)

2900 Delk Rd, Suite 700 PMB 307
(Address)

Marietta, GA 30067

(City/State and Zip code)

For further information concerning this matter, please call:

Donna Fox at ¢ 678  562-8590 ext. 0
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclgsed is a check for the following amount:

$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & @(w.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2008

DONNA FOX
2900 DELK ROAD, SUITE 700 PMB 307
MARIETTA, GA 30067

SUBJECT: POWER DELIVERY ASSOCIATES, INC.
Ref. Number: W08000042359

We have received your document for POWER DELIVERY ASSOCIATES, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letter Number: 908A00049779

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Power Deli\'zery Assoicates, Inc.
2900 Delk Road
Suite 700 PMB 307
Marietta, GA 30067

September 16, 2008

Maryanne Dickey

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Enclosed please find the corrected document as you requested. I hope we have it completed
correctly this time. We will pursue the Florida Certificate of Authority as soon as we are
registered with your office.

Thank ypu very much,

oy Th

Donna Fox
Secretary/Treasurer




SBP.15.2008 23:17 #0066 P.003 /003

AFPPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATULES, THE FOLLOWING 1§ SUBMILTED 1O
REGISTER A FOREIGN CORPORATICN 1CY TRANSACT RUSINESS IN TIIE STATE Ot F'LORIDA,

1. Power Delivery Associates, Inc.
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(I‘t'hm!ieniumvailnhle is Florida, onter alternite corporate name adopted for the purﬁdse of transacting busincss in ¥Florida)
., Georgia 5. 20-2220386
(Slnle O country wider the fuw of which i is mc.urpnruu.d) T (FEI number, if applicabla)

42003 5. perpetual

(Daw of ncorporavion) (Duwration: Yoeur corp. will £ease 1 oxist or ‘w..m-ct-;hﬁ )

" (Date Yirst trmsacted husiness in Parida, o pvior to repistition)
CSELESECTTIONS 6071501 & 6071502, 1.8, vo determine pennlty ishility)

» 1100 Timberland Dr., Marietta, GA 30067
(Principn) uflice address)
2900 Delk Rd, Suite 700 PMB 307, Marietta, GA 30067

{Onrront maillng addiess)

N Enaineerine  Hervives

(Purpuse(y) o€orporation auldriecd in hune state or country (6 be carried out in siate of Vlorida)

9. Nume und gtreet sddress of Flunide regisicred agent: (PO. Box NOT acceptalbic)
name: | INRAI Services, Inc.

Oftice Address: 2731 Executive Park I_D_l_r, Suite 4

. F Irmda 33331
(City) (7 n C“dﬂ)

Westan

10. Reglstered agent's nceeptance;
Huving been named as registered agent and In accapt service of process for the above stated corporation at the ptnce
designated in this epplication, [ heveby accept the appointment ay registered agent and agree (o act in this capacity.

Jurther ageee (o comply with the provisions of all stutntes relative to the proper and complete pecformanee of my du!ie\
and I am familiar with und accept the obligations of my position as registered ngent.

NRRIL Serviees, .

.(Regjsteled apent’s sigmiture)

I'l. Attachzd is a certificate of ¢xistence duly authenticated, nor more thin 90 duys prive o delivery ot this application to
the Deparlinent of $tatc, by the Secretary of State or other ollicial having custody of corporate records in the jurisdiction
under the Jaw of which it is incyrporated.




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

o ©
@ <
A. DIRECTORS o~ om
S 23
Chairman; J Greg FOX a; Q‘«%j
i =310
address: 2900 Delk Rd, Suite 700 PMB 307 o 82m
. - 5y
Marietta, GA 30067 = C:E;,'l
D =m
Vice Chairman: — =
Address:
Director:
Address:
Director;
Address;
B. OFFICERS

President: J Greg Fox

address: 2900 Delk Rd, Suite 700 PMB 307

Marietta, GA 30067

Vice President: Michael Jenkins

Address: 119 Strode Circle

Clemson, SC 29631

Secretary: Donna Fox

address: 2900 Delk Rd, Suite 700 PMB 307, Marietta, GA 30067

Treasurer: Donna FOX

Address: 2900 Delk Rd, Suite 700 PMB 307, Marietta, GA 30067

NOTE;, If ssary, you may attach an% to the application listing additional officers and/or directors.

13, L,WVW”C& ﬂ'

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

14. b@n}’\& H J:O)( &SI?C.I/&%Q(\/ /

[ rralurer
(Typed or p{inted name and capacity( oﬁ/person signing application)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

00 :ZIWd 81d3S80

POWER DELIVERY ASSOCIATES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 12/17/2003 in Georgia. Said entfity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It |
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 9th day of September, 2008

o s

Karen C Handel
Secretary of State

Certificalion Number; 3126089-1  Reference:
Verify this certificate online at hitpi//corp.sos.state.ga usfcorp/soskb/verify.asp




