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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _PAU W ELS  TRANS FormERS TNC

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Centificate 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 following:

ViRl GLLDEHAYS

(Name of Person)

FPAUWELS TRANSF2E M ERS TNC

{(Firm/Company)

oANE PAuwELS DR VE

{Address)

WASHIN GTon/ HE  pE3L50

(City/State and Zip code)

For further information concerning this matter, please call:

ViRGI. &, 2 (636, 939-9306

{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
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

X]$70.00 Filing Fee [} $78.75 Fiting Fee &  [_]$78.75 Fiting Fee & [} $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2008

VIRGIL GILDEHAUS
ONE PAUWELS DRIVE
WASHINGTON, MO 63090

SUBJECT: PAUWELS TRANSFORMERS INC.
Ref. Number: W08000046454

We have received your document for PAUWELS TRANSFORMERS 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):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring

Regulatory Specialist 1| Letter Number: 908A00053080
New Filing Section

Thixricararm afF M armaraticonne - PO BROAOY 2997 Mallabhaccan Flavida 3991 A4
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

N COMPLIANCE {TITH SECTION 607.1503 FLORIDA STATUTES, FHE FOLLOWING I8 SUBMITTED )
RECISTER A FOREIGN CORPORATION T TRANSACT BUSINESS (N THIE STATE OF FLORIL

\. ___Pauwels Transformers Inc.

FEnter e ol uupm WIOT; Must lIILlLIdC INCORPORATELL”
T UL M o e 0 o TCanp”)

SCOMMPANY 7 UORPORATION

Y name wpan ablable i Flonda enter alternote corparie name adopied Tor the parpose of ransacting hosiness i Flariday

_k@e.l&mo.ff‘_

s N3G
ESlute or county under the law of wiieh It s incerparated) (FEN number. it appifenble)
. __/0? _ s Q&"..f 0,&4’_\&0.\
(e af incovporaliony

Do, Yem corp will cense to exint or perpeiudd ™

e test feasacted business in Flonidal it prios o registiution)

¢ o
CSEL SECTIONS 6071501 & 60715021 5w deermine penafty Labiliny 3]
fge}
- . : )
... One-Pauwels Drive . Washington , Mo, 63090 o
tPrineipal olhce adires s
(]
_____ One Pauwels Drive _ Washington , Mo, 63090 =~~~ m=
[( urrent miifing istdiess} - @Ti -
-1y
= f—
= E
__ Gate of Electrical Transformers - B =
Piponedst af canpertion authorised m home siate o comtn 1o be cunied ounin stale of Focidog %;: o~
& Noame and stregt_address ol Florida registered agent: (2.0 Box NOT aceeptable)
MName: InCorp Services, Inc.
Qffice Address: 17888 67th Court North
ZLoxahatchee _ Mlorids 33470
Wity

VA eoded

1. Registered agent’s ncceptanes:

Havinng been numed as registered agend and (o uceept xerviee of pracesy for the abave stated corporation at the place
i

designuted fn thiy application, I herehy aveept the appolntinent as registered agent amd agree o act i s capdceite, |
-

Surther agree to comply with the provisions of all sunntes refative ta the praper and complete performunce of my duties,
widd {am fumilinr with and accept the obligations of my position as registered agent

ch/wm & ée@/pm[\ //’2 C()np SEFU; ces, //1. €

flinzlst\(’ﬁd agenl’s signature)

I ‘\H.thc,d is u certiticate alexistence duly suthenticated. not moie than K duys pinr 1o delivery o¥ this apphicalion io

. s 3 i
the Department of State. by the Secretary of State ne other aTicial having cistady ol corporate records in the urisdiciion
under the [w ot whiich it is incorporated.

ZoG2/002



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

_ A DIRECTORS

0
Chairman: _,_QS\‘C.C.D pa}d \ fGLCI (5 py -0y
addsess: A r\i LQQ\ Y QS&S'\'@Y\;Q é ¥i “il "‘gjﬁﬁgfggraa STATE
: MM_M.MMB&)@M
vice Chairman: _{¥1QLC Sclm l\ﬂb&ﬁf_ﬁ,}(
Address: ! pa W g)elS_ﬁL
_ Wedtheghon, MO G300 0000000000000

Director: {r\flfj\'l\ﬂ k&&\ll

Address: 7
? f i '

1
Director: “ )d!] hn I 2 !0)1435 B 3“

Address: L Q&luae,\s QT
_Qaﬁb'm%*of\ MDD 39D

B. OFFICERS

President:

Addiess;

Vice President;

Address:

\
Secretary: S l!} Q}I S‘_C}\\ £ rmd‘\P @ :

Address: __} E!Q.IA L‘)Q\S Qf_ ‘\‘ \A)Q_SW\\’\E‘\)‘DY'\. N D (03090

Treasurer:

Address:

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

]
o Staey Sehiermeler , Secsekary
(Typed or printed name and capacity of per&on signing application)




» a *

@e[hware o
- ‘The }‘rst State
X
I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
D.E‘m, DO ORREBY CERTIFY mu' TEEZ SATD "PAUNELS TRANSFORMERS
INC.", FILED A cﬂarirzcamn OF AMENDMENT, CHANGING ITS NAME TO
w”;::fg ?O!ER SIS!IZHS osa INCT TBE .'ITH.I'R!‘EMB‘ DAY or OCTOBER, A_D.
T 2009, AT 9:09 ﬁTEIOHKﬁﬁﬁ;::;::::—;;;:—~_~::::;;T;ftjff—,: T
AND I DO AEREBY FURTHER CERTIFY THAT.  THE AFORESATID -
CORPORATION IS DULY INCORPORATED UNDER THE LANS OF THE STATE OF
DELAWARE AND IS IN @OD STANDING AND HAS A‘ LEGAL CORFPORATE
EXTISTENCE MT HAVING BEEN, CANCELLED OR J.DI.‘::'.‘?OLVED 50 FAR AS THE
RECORDS COF TRHIS OFFICE SHOW AND IS5 DULY AUTHRORIZED TCO TRANSACT
BUSINESS. ’

0928126 8320

050930161
at corp.

You xay verifly this ceartiffcate online

Jeffrey W. Buliock, 'Secratary of State
AUT TON:
wara. pv/lnt'h'v.z ahimt

7579832

Darg: 10-13-08



