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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2010

TONYA GOITIANDIA
POST OFFICE BOX 1066
HAILEY, ID 83333

SUBJECT: POWER HOLDINGS, INC.
Ref. Number: W10000036645

We have received your document for POWER HOLDINGS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. . An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
“Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida“ or "Florida" to the end of a name 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) 245-6973.

Claretha Golden
Regulatory Specialist |l Letter Number: 110A00018807
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PowER Holdings,Inc.

{Name ot‘corpor:i’tion - must include sutfix)
Dear Sir or Madam:
The cnclosed “Application by Forcign Corporation for Authorization 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:

Ton(ala. Lot tinndia

(Namc of Person)

Powel. Enatneecs. LTnc.

YFirm/ Compa'uy)

o tox [0kl

(Address)

Hailey . ID $%%33

([ (City/State and Zip code)

For further information concerning this matter, please call:

at (_.20‘5 ) 188 - 0249

{Arca Code & Daytime Telephone Number)

(y Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

3 $70.00 Filing Fee %R.?S Filing Fee & O §78.75 Filing Fec &  O%87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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X W) 100000 36645~

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMATTED 9 7%

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID,%: ;r'-«;‘ rc"-‘, —
; - - vl
1. -POUOEP\ Holdinas, Linc. ’J-P; S 3 )
(Enter name of corporation; musi include “INCORPORATED." “COMPANY.,"” “CORPORATION,” - o ﬁ‘
"IIIC.." "CO.," "COl'p." ‘“Inc," nco'u or "COl‘p.") r_“ E‘%l ?’ C}
P @
. 22 2
Powee. Woldias Tnc. of Tdahn 23 ©

{If name unavailable in Florida, enter alternate corporate nathe adopted for the purpose of transacting business in Florida)

2, Tdaho 3 20 - Ho0T |)lo
(State or country under the law of which it is incorporated) (FEl numbser, if applicable)
4. lz/20/20095 s. Pepetual
(Dale of inchrporation) {Duration: Year com. will cease 1o exist or “perpetual™)
6. ¥/

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 3940 Glenbrook Drive , Hatley TD 83333
(Principal office address} '
Po Box 106k , Halley  TID 83333
. (Current mailing address)

%(diha Combdanu dor  Subsidiaries.

(Purpose(s) of corpoalion authorized in bme state or country to be carried out in state of Florida)

fad

9, Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: Cbrgwn—k'\ of Secyice C‘oh\{.)a.am/\

Office Address: 20l _H QL\IIS Steeet
_Talla hassee ,Florida _32%0|
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agenf and agree (o act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(Regislcn}ngenl ’s signalure)

11, Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other oiticial having custody of corpotate records in the jurisdiction
under the law of which it 1s incorporated.

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



A. DIRECTORS

py -
Chaiman: TQO‘I HG-YIC\ ?;,% ce’:" L
. _ X A
Address: 2940 alenbrook Drive. C2b= SR e
" mm-s—';:.i a Em
) NS
vice Chairman: __ Ly Oskev e e 2 oa
Sy
Address: 2401 (Cavand e  Ste . Hpp i
™
&il\inss T __89i02.
Director: Jmn'ns Jomes
Address: 2A40 Glen\oroo\i_ DAe.
Haileg TD 8323%
Director: 6(‘6‘[’ mn‘c'F'ﬂfHﬂ
Address: 204[ S (IOIOAH' PO‘\H‘!’ \I\Jd.L{

Mecidien 1D 83H472

8. OFFICERS

President: j-& cl¢ Hpm C{

Address: 2940 Glenbrock Drive

Hj;,]lpuf TP 83N

Vice President: __Tim  Ostec pnesen—

Address: 2401 Lvand PAve, Ste 400

BH\.IV\%S Mt S4lo2

Secretary: P\ﬁ. the ] m pore,

Address: 2440 &lenbemoke Peive . Hail eMl 1D 83333
Treasurer: J ants ¢ ome S

Address: 3940 C—;\gn‘ovaok, l}\'l& 'j—_lg,ﬂ&,u‘ ID PL22

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

3. g\%"“u-—)

(Signatur@?&ﬁr or Officer listed in number 12 of the application)
.~ —_
14 ais_Jomes Treasurec

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE w, B o

‘53‘,‘ =]
OF 25 @
POWER HOLDINGS, INC.

b
File Number C-164213
corporation records of this State,

[, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that [ am the custodian of the

[ FURTHER CERTIFY That the records of this office show that the above-named corporation was
incorporated under the laws of Idaho on 12/28/2005.

I FURTHER CERTIFY That the corporation is in goodstanding on the records of this office.
Dated: 7/21/2010 10:14 AM

SECRETARY OF STATE

Authentic Access Idaho Document (

htt

JIwww accessidaho.or
Tag: b5ae5f5ff8d74087a64d1d902400d452581434090fd5b66¢eed 5670cObeS50e69f1a1b0ab4badflcR74

ublic/portal/authenticate.htm
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