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FILED

1009 AUG - .
TO: New Filing Section 3 Agus
Division of Corporations SECRETARY OF STATE

_— TALLAHASSEE. FLg
SUBJECT: Tri~ Power Eyowp, |nC. RIDA

Name of corporation - must include suffix

COVER LETTER

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 following:

Melanie Melendiz
Name of Person
Tvi [Power Syoup , Inc.
Firm/Company .
2201 Armshong St Sude lof
Addreds
Livermore _c# 9455/
City/State and Zip code

melane . melendez @ pr'power: Con | A

E-mail address: (to be used for future annual report notMication)

For further information concerning this matter, please call:

MY lanio M—é[fVlC(ﬁZ— a5 y 5Y%- Y220

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
Cliften Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee []$78.75 Filing Fee &  |_| $78.75 Filing Fee & []$87.50 Filing Fee,

Certificate of Status Certified Copy "~ Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA F | L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLOWAAUG -3 A 8 ufd
OF-STATE

fﬁLthK‘S‘éEE FLORIDA

L vl - Power  Evowp  Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION

"[nc.," "CO.," "COTP," "IIIC," "CO," or "COTp.“)
- H
Ty = Vewed

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
77-053651 1

2. Ca lifirnioc 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, MNMarcin 7000 5 Per pe*f’l.m,\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 N/h
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
2 2201 Aveaghona Sheet.  Swte 101 Livermae CH 9455
\/(Principal office address) :
230 | Avnglvons Shreet Swte Jol  Livermove CA 7455 /
(Current mailing address)
|

CONEraoe.

8, [n- bbﬂlc{lﬂﬂ' wWire [5S
{Purpose(s) of corpora’tlon authorized in home state or country to-be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
vame: _USH-EH UL
74| Prudential Br., 27 Har
Florida 20071

Jacksmvi [l Flori
(City) (Zip code)

Office Addrass:

10. Registered agent’s acceptance:

Having been named as registered agent and lo 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
further 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,

uthenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of existence du
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.




1 -

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

A. DIRECTORS ' ' F , L E D
S0 Bryan i< mper

it 371 Chelimsthed Pr meﬂ'wood,. cCh —
TALLAHASSEE, FES%EA

Vice Chairman:

Address:

Director: . -

Address:

Director:

Address;

B. OFFICERS

President: C h(P : Lﬂu@/h(fm
Address: 7%‘ CWVLM/E \SW #/05,, 557” [ﬂl’/&s, [’q

Vice President:

Address:

Sccretary: _ 25111 Puech LUL/I

s 473 West  KwerSicle,  br / /QJY&/&LUféf oK
Treasurer: 5’6—/’“ /%AEOPL-LU«[ v

address: F13 WSt ﬂsz b . KUS&W 7

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

13. /%

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

14, 0”1{) baMM‘hY\; PresienT

(Typed otprinted name and capacity of person signing application)




State of California s
Secretary of State _F ILED

CERTIFICATE OF STATUS 103 AU -3 A8 HS

SECRETARY OF §
IALLAHASSEE.FEg%ﬂEA

ENTITY NAME:

TRY - POWER GROUP, INC,.

FILE NUMBER: C2079248

FORMATION DATH: 03/07/2000

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALTFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of June 26, 2009.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) X 0SP 06 99731




