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April 15, 2011
FLORIDA DEPARTMENT OF STATE

HOLLAND & KNIGHT OF JACKSONVILLE “'Fad A Ggrporations

r

SUBJECT: POWERS DEVICE TECHNOLOGIES, INC.
REF: W11000021301

We received your alactronically transmittaed document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, includling the electronie filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 20 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 submltted tc this cffice.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the Bnglish
language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the £1lling of your document, please
call (850) 245-6928.

Tim Burch FAX Rud. #: H11000098337
Requlatory Specialist II Letter Numbar: 311A00009222

P.O BOX 6327 — Tallshessee, Flonda 32314

[SEVEV R

DT




4/18/2011 12:16:28 PM PAGE 4/008 Fax Server

Fax Server
[V NI 1Y - LIV S L Y TTI L NFT ke } iwd e
H11000098337 3

IS B Y T EY I o T falf oA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 8607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

R.AT]ON,” “l!n_," “Cﬂ.," “Cﬂp,“ “hl.ﬂ.ﬁ

1. Powers Device Technologies, Inc,
nams of corporation; must mclude the word “INCORPORATED”, "COMPANY”, “CORPD:

{Enter
“Co,” or “Corp.”)
3. 450621312
(FEl mumber, i applicabla)

5. Perpetual
(Durstion: Y.ear corp, will cease to exist OF “perpetual™)

2, Delaware
(State or couatry under the lJaw of which it Is Incorporated)

4. March 14, 2011
(Date of incorporation)

6. UponFiling
{Date first transacted business in Florida.) (SEE SECTIONS 607,1501 & 607.1502, F.S.,, to detexmine penalty Unhility)

7. 3411 8i uildin| Wilpington, DE 19810
{Principal office address)
- |

Same =
{Current mailing address) fr_‘_“ '&{: ;ﬂi
8. e in any lawful a ity for which ¢ be orpanized _1,-_2 ;_' ,
(Purpose(s) of comoration muthorized in home stste or country to be carried out in state of Florida) Z'J;:"‘r'" o -n
A=+
9. Nome and gtraet addresy of Florida registered agent: (P.O. Box NQT acceptable) ‘cg :IL’: — [—
m- o j"‘
Name: ) if n Lovell f"'_v;‘;: ‘
Office Address: 260 North Bartram Trail = *‘;’ ﬁ E
(~1H 3
. = & 07
St, Johns , Florida, 32259 S N
(City) (zip ceds) : -Gy

10, Reglstered agent’s acceptance:
Having been namad as registered agent and to aceept service of process for the above stated corporastion at the
place designated in this application, I hereby accepi the qppointment as registered agent and agree to'act in
this capacity. I further agree to comply with the provisions of all statutes relative 1o the proper ard complete

performance of piy duties, and ! am familiar with and accept the obifgations gf my position as registered agent,

By:imw-ﬂ_ _

.+ (Registar] agent's signeture)

11. Atached is a certificate of existence duly authenticatad, not more than 90 days prior to delivery of this
gpplication to the Department of State, by the Secretary or other official having custody of corporats records in
the jurisdiction under the law of which it is incorporased.

Prepared by James L. Main
H11000098337 3

Florida Bar No. 193367
Holtand & Knight LLP

50 N, Laura 81, Suite 3900
Jacksonville, FL 32202
904-353-2000

#10197140_v1
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12. Names and business addresses of officers and/or directors: (Streer Address ONLY — P.O. Box NOT accoptable)

A. DIRECTORS
Director: Michaol Margolies
Address: 60] South Federal Highway, Suite 201
" Boca Raton, FL. 33432
Director: Hal Gassepheimer
Address; €01 South Federal Highway, Suiig 201
Boca Raton, FL 33432
Director: Mepachem Kranz
Address: £§01 South Federal Highway, Snita 201
Boca Raton, F1, 13432
Director: P. Kathleen Love]
Address: 260 North Bartram Trgj| .

$t. Johns, FL 32259 .

Director: Jack Sullivan _ ;':f &
Address: 300 West Pensacola Stree, Suite | s
e o e

me Ayl

Tallahassee, F1, 3230(

B. OFFICERS . .
President; P. Kathleen Lovell rll":' .
Address: 260 North Bartram Trail k=
St, Johns, FL,_32259 S
Vice President: =
Address:

13
o4
SCUR 8l gy 1

Secretary:
Address:

Treasurer:
Address:

NOFYE: |fnecossary, you may sitach an addzrdum to the application listing additions) officers and/or direchors.

(Signature Dircctor or Officer)

. ficer or dirmkﬁnins this document (and who 18 listed in number 12 above) affirms that the facts stated hereln are e mid that he or she
i8 panra that falss information submisted in 2 docvment to the Department of State constitutes 2 thind degree felonty as provided forin £.817.154,

Fs

14. P.Ka n Lovell 7 d Di r
) (Typed or printed name &nd capacity of person signing spplication)

H110600008337 3
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Delaware .. .

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "POWERS DEVICE TECANCLOGIES, INC."

IS8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF TAIS COFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

APRIL, A.D. 2011.
AND I DO BEREBY FURTHER CERTIFY THAT THE SAID
' TECHNOLOGIES, INC." WAS INCORPORATED ON THE FOQURTEENTH DAY OF

MARCH, A.D. 2011.
HND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TCO DATE.

"POWERS DEVICE

AR Q1 yay 1y

Se

SO EA

d3714

' 4953097 8300

110424814 DATE:

You may verify this cectificate online
at corp. delawsxe, gav/Authver, sheml

M
effrey W, Dullack, Secretary of State -y

J
AUTHEN;iéBTION: 8700166
04-18-~11



