00000040

(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone #)

[] pekur [ warr ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

ORI IER

100186743731

107204 10--01016--000 #7000

Y
'-—
3

JISSYHY TTVL
JHHI3H038
02 100 o

bs

5 3
S a0 i
1 Hg

1
s

YaLo
3y
ne




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ProConn Power, 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,” or “Certificate of Good Standing” 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:

Melissa Griffith

Name of Person

ProConn Power, Inc.

Firm/Company
P.O. Box 12586
Address
Pensacola, FL 32581
City/State and Zip code

melissag@powerplusengineering.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Griffith at (850 y 607-2899
Name of Person Aree Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the fellowing amount:
@ $70.00 Filing Fee 0O $78.75Filing Fee& 0O $78.75FilingFee& O $87.50 Filing Fee,

Certificate of Status Cortified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

ProConn Power, Inc
nlﬁlt Hco "'HCﬁFp—,ﬂ‘“[ﬁE“'IICD, or llLorp )

1.
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY," “CORPORATION,”

3, 20-2172853
(FET number, if applicable}

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. Connecticut
{State or country under the law of which it is incorporated)
5, Perpetual
(Duration: Year corp. will cease to exist or “perpetual")

4. 01/13/2005
(Date of incorporation)
6. 08/08/10
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.401 N. Tarragona St. Pensacola, FL 32501
(Principe! office address) gm == [
& = |
P.O. Box 12586 Pensacala, FL 32591 = \Q
(Current mailing address) 5? :3;’ r\h;
M=
c-. -
. Q ‘35-.. _-"?
D5 o
g m ch '

8. Electrical EngineerfElecttical Subcontractor

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc.

Name:
2731 Executive Park Drive, Sulte 4
, Florida 33331
(Zip code)

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
|

Office Address:

Weston
(City)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance:
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther 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 aceept the obligations of my position as registered agent,

%ﬂ&m L/ﬂC/QW ﬂs#gf‘fﬂ!

(Registered agent's sxgna
11. Attached is a certificate of existence duly authentlcaled, not more than 90 days prior to delivery of this application to

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



12. Names and business addrasses of officers and/or direciors:

A. DIRECTORS

,D‘]J‘r-':,-.'_:\‘iu T,

',I?I i,

1

FILED
00T 20 M L5y,

SECRETARY Of
TALLAHASSEE, FL?)%%A

Chairman:

Address:

Vice Chairman:

Address;

Direclor:

Addrass:

Direator:

Address:

B. OFFICERS
President: Johin K. Cool

Address: 19 Thompsen Hill Rd.

Canton, CT 068019

Vice President: _BUddy Crill

Address: 2420 Ruthrauff Rd., Sulte 100 Tucson, AZ 85705

2420 Ruthrauff Rd., Sulte 100 Tucson, AZ B5705

Secretary: Scott Horton

Address: 2420 Ruthrauff Rd., Suite 100 Tucson, AZ B5705

Treasurer:

Address:

NOTE: aec ary, you may a addendum to the npplication listing additional officers npd/or directors.
13. K -

(Signature of Directar or Officer listed in number 12 of the application)
14. JQI:G K. Cool, President

(Typed or printed name end capaclty of parson signing application)




Office of the Sceretary of the State of Connecticut
) ) I, the Connecticut Secretary of the State, and keeper of the seal thereof,
., DO HEREBY CERTIFY, that the certificate of incorporation of
PROCONN POWER, INC.

a domestic STOCK corporation, was filed in this office on January 13, 2005, a certificate of dissolution
has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.

R

Secretary of the State R

.
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Business 1D: 0807616 Express Certificate Number: 2010226734001

Note: To verify this certificate, visit the web site http://www concord.sots.ct.gov



