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COVER LETTER

TO: Amendment Scction
Division of Corporations

CAR CHARGING GROUP, INC

SUBJECT: _
Name of Corporaiion
DOCUMENT NUMBER: 7000003401
The enclosed Amendment and tee are submitted for filing.
Plcase return all correspondence concerning this matter to the foltowing:
ANDY KINARD
Name of Contact Person
BLINK CHARGING CO
Fin/Company
3384 N 29TH COURT
Address
HOLLYWOQOD, FLORIDA 33020
Citv/State and Zip Code
andy@BlinkCharging.com
E-maii address: (10 be used for future annual report noufication)
For further information concerning this matter, plcase call:
ANDY KINARD (305 321-0200
at
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed 15 a check for the following amount:
$35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee.
Cenuificate of Siaws Cenified Copy Certificate of Staws &
{Additional copy is Certified Copv
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Execuuve Center Circle

Tallahassce, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1304, F.8))

SECTION I
{1-3 MUST BE COMPLETED)

FLOO0000G3401

{Document number of corporation (if known}

1 CAR CHARGING GROUP, INC

{Name of corporation as it appears on the records of the Department of Stare)

5 NEVADA 3 0772772010

{Incorporated under laws ot} . {Date authonized to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
/2017

its jurisdiction of incorporation? 98/ 7
!

3 BLINK CHARGING CO

(Name of corporation afier the amendment, adding suttix "corporation,” “company,” or "incorporated.” or
appropriatc abbreviation. if not contained in new name of the corporaiion) :

(If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting

business in Florida) =
2™ m 3
=ey =
& = -
6. If the amendment changes the period of duration, indicate new period ot duration. =i & L
v Zenr!t Ixm —
| :ﬁ'—‘:‘-’ wJ {nﬁn-
B A R —
b Il
(New duration) LT :
IS Y
- . . . . . . . . . . . —. e [
7. If the amendmient changes the jurisdiction of incorporation, indicate new )unsdlcuorga_’;.,:- -
By O
. E ©
{(New jurisdicuon) . - '

8. Attached is a certificate or document ot similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application 1o the Department of State, by the Scerctary of State or other official
having custody of corporate records in urisdicsron under the laws of which it is incorporated.

(Signature of a director, preSident or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that tiduciary)

ANDY KINARD PRESIDENT
{Tvped or printed name of person signing) {Titte of person signing)




< U o GO

NEVADD -

NEVADA STATE BUSINESS LICENSE

BLINK CHARGING CO.
Nevada Business [dentification # NV20061322952

Expiration Date: October 31, 2018

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and paymert of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on January 16, 2018

M&K%M

Barbara K. Cegavske
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must ba cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.




BARBARA K. CEGAVSKE

Secreiny 6f Sine

KIMBERLEY PERONDI

Pepy Seeieany

for Camwmer cxn! Recordmgs

Juan Carlos Barahona

STATE OF NEVADA

OFFICE OF THE
SECRETARY OF STATE

Commerctal Recordings Division

202 N. Carson Street

Carson City, NV 89701420/
Telephone (775) 684-5708
Fax (775) 684-7138

Job:C20180116-0127

Blink Charging Co January 16, 2018
3284 N 26th court
Hollywood, FL 33020
Special Handling Instructlons:
Charges
Description Document Number Flling Date/Tlme Oty Price Amount
Late Fee 20060636858-74 107372006 11:45:17 AM 1 $75.00 $75.00
Annual List 20180020460-73 1/16/2018 8:08:25 AM 1 $400.00 $400.00
Business License 10/2017- 20180020460-73 1/16/2018 8:08:25 AM 1 $500.00 $500.00
10/2018
Business License Late Fee 2018002046073 1/16/2018 8:08:25 AM 1 $100.00 $100.00
10/2017-10:2018
Total $1,075.00
Paymenis
Type Description Amount
Credit 006820|5161 1 88988226487203062 $1,075.00
Total $1,075.00

Juan Carlos Barahona
Blink Charging Co
3284 N 29th court
Hollywood, FL 33020

Credit Balance: $0.00

Job Contents;

File Stamped Copy(s):
Business License(s):




(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS

LICENSE APPLICATION OF: ENTITY NUMBER

BLINK CHARGING CO). EO730220006-8

NAME OF CO3PORATION ;

oo OCLI o ek G OO
IOk

USE BLACK INK ONLY - DO NOT HIGHLIGHT

**YOU MAY FILE THIS FORM QONLINE AT www.nvsilverflume.gov** —— -
Filed in the office of Dowument Number
Return one tile stamped copy. (i fiting not accompanied by oroer inslruclions, tile Lot Condi 20180020460-73
stampea copy will be senl to registerec ageni.} gl Fihing Date and Time
Barbara K. Cepavske by o5 MW iac 1 ne
IMPORTANT. Read instiuctions belore completing and relurning this form. Seerelan of Siate _0 1_;' 16/2018 8_:08 AM

. Pont or type rames ard add esses, ellrer residence of Cusness. 'or all ofl.cers and direckrs. A State of Nevada Emity Nambyr h
Prosdenl, Secrgdary, Treasurer, o eguivalenl of and all Dureciors must Dé named, There must be Al E0731622006_8
least one drector, Ac Officer must sign tre form. FORRM WILL BE HE TURNED IF UNSIGNED.

~

K teere are add bhora’ olhices, allach a ks! of them 10 this torm.

(4]

{This document was filed efectronically.)
ABOVE SPACE IS FOR OFFICE USE ONLY

. Beturn tne compieted form win Ine hng fee. Annuat list fee is Dased udon 1ne curent kotal
authonsed stoc< s expiained in Ine Annual List Foe Senedu’e o Prolit Cornorations. A §75.00
oorally mugl 20 added tor lalure 1o tio this form Dy the deading. An anmual Ist seceived move than
90 days be‘ore 15 due dale shall be deemed an amended st tor the prev ous year.

o~

. Slate cusress heense lee s $500.00 $200.00 tor Profess.onal Coporatons tiled pursuant to NAS Chapler B9, Etfectiva 2/1/2010, $100.00 must be addaed for fadure lo e
form py deadine.

5. Mahe your chets payadie to 1re Sccrelary of Stale.

6. Orgering Copics: I requesied above, ong e slamoed cooy will oe "elurned al no agdhonal charge. T¢ recoive a cerlificd copy, oncigss an addtional $30.00 per corbhical on.
A copy lec of $2.00 per page 3 required lor cach sdditional copy generaled wren ordaring 2 or morp If'e Stamoed or corilod cop'es. Acprotriate inglrucions mus|
ACCOMDANY your grder,

7. Hetucn Ine comoated torm to: Secrotary of Stale, 202 No-in Carson Sireed, Carson Cily, Nevada B9701-4201, {775) 684-5708.
B. Form miust ¢ in the possesson of ihe Secretary of Stale on or oelove tne lasl day of tne month in which 4 is duo. (Posimark data is nol accepled as receigt date.} Forms
receved At due dale will Do relurned for additonal 1oes and peraiies. Falude lo include anuat hs! and busineas license 1ocs will result i rejection ol biing,
IF APP E
DPursuanl to NRS Chapler 76, this entity is exempi Irom the business lcense lee. Exemplion code; D NRS 76.020 Exemption Codes
NOTE: If claiming an exemption, a notarized Declaration of Eligibility form must ba attached. Failure to 003 - Governmenlal Entity
attach the Declaration of Eligibility form will result in rejection, which could result In tate feas. 006 - NRS 680B.020 Insurance Co
DThis corporation is a publicly traced corporation. The Central Ingex Key number is; 0001429764
DThis publicly raocg corporation is not recuirea o have a Central ingex Key number,
NAME TITLE(S)
AXNDY KINARD PRESIDENT (0R EQUIVALENT OF)
ADDIESS oy STATE  ZIP CODE
P.O. BOX il DANIA FL 33004
NAME TITLE(S)
MICHALL D FARKAS SECRETARY (0r EQUIVALENT OF)
ADDHESS cITY STATE  2IP CODE
P.O.BOX 1116 DAXNIA FL MM
NAME TITLE(S)
MICHALL 1D FARKAS TREASURER (0r EQUIVALENT OF)
ADDRESS oy STATE 2P CODE
PO BOX LG DANIA L 3300
NAME TITLE(S)
DONALD ENGLL DIRECTOR
ADDHESS cnv STATE  21P COCE
P.O.BOX |16 DANIA FL 33004

Nong of the officers or direciors identilied in the list of olficers has been identitied with the Irtuduient intem of concealing the identity of any person of persons
exercising {he power of authority of an officer or director in furtherance of any unlawiul conduct,

| dectare, to the best of my knowledge under penally of perjury, thal the Information contatned hereln Is correct and acknowledge thal pursuant to NRS 239.330, il is
» category C feiony to knowingly offer any latse os torged instrument tor tiling in the Oftice of the Secretary of State.

Title Date

X ANDY KinARD PRUSIDENT 1672018 8:08:21 AM
Signature of Officer or

Other Authorized Signature

Nevada Secrelary of Slate List Prolit
Form. 100103 Sevisea: 74137



(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS AND DIRECTORS OF:

ENTITY NUMBER

BLINK CHAHGING CO. EQ731622006-8
MNAME TITLE(S)
MICHAEL J CALISE DIRECTOR
ADDRESS civ STATE  ZIPCODE
P.O. BOX 1116 DANIA FL 33004
NAME TITLE(S)
ANDREW SHAPIRO DIRECTOR
ADDRESS cITy STATE  ZIP CODE
P.O.BOX 1136 DANIA FL 33004
NAME TITLELS}
ADDRESS civ STATE ZIP CODE
NAME TITLEIS)
ADDRESS CITY STATE 2P CODE
NAME TITLE(S)
ADDRESS ciry STATE ZIP CODE
NAME TITLEIS)

{
ADDSESS iy STATE Z1° CODRE
NAME TITLES
ADDRESS CiTY STATE  ZIP CODE
NAME TITLE(S)
ADDRESS City STATE  ZIF CODE
NAME TITLE(S)
ADDRESS cITy STATE 2P CODRE
NAME TITLE{S)
ADDRESS CITY STATE ZIPCODE

Ngvada Secretary of Stale L.st Profit AP

Rovisod: 3-28-14




