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FLORIDA FILING & SEARCH

COVERLETTER

TO: New Filing Section
Diviston of Corporations
SUBJECT- 'North American Breaker Co., Inc.

Boo2

Nam: of mrpomion - nust include suffix

Dear Sir or Madam:

The enclosed “Applioation by Fereign Corporstion for Authorizarion to Transact Business in Flotida,”
“Certificate of Existence,™ or “Certificats of Good Standing™ and check are submitted to register the
shove refierenced foreign corporation to “rangact business in Florida,

Plesse return al} correspondence conceming this. roatter to the followina:

Laura Contreras
Name of Person
Firm/Company
2870 North Ontario T,
Address e =
:r_:‘ S [
Burbank, CA 91504 TS
City/State #nd Zip code JZ S N
D« o
laura@pianbravo.net W
E-mwl 83drcss. (&0 be uscd for WHNs &nnual Teport Aot cation) N ot
For further informatiom ooncerming this. mutter, plesse call: :?f.: w0
Laura Contreras « (310 48718387
Wame of Person Area Code & Davtime Telephome Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Saction New Filing Section
Civision of Corperstions Division of Carporations
Clifion Building P.0, Box 6327
2661 Exoadtive Center Circle Tallzhassee, FL 32314
Tallshassee, FL 32301 '
Boclosed is-a.check for the following amowt:
[proe Filing Fee: Ds‘_/us FilingYee &  R]$78.75 Fiting Pec & 87.50 Filing Fee.
Certificate of \Status Certificd Copy Cerificate of Statns &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQR&HON.‘I‘O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] North American Breaker Co.,

(Enter name of corporation: must inchde “TNCORPORATED." “COMPANY,™ “CORPORATION,”

"Inc," "Co,” "Comp," N "Co,” e "Corp.7)

(Tt name prdveitable in Florida; onter sMerndte:coiporate name adomed for the purpose of transsating busines in Florida)

2 Califorria 3. 854645434
{Btats oc country inder he law of which it ig incor sorated) (FET'numbiz, if appliceble)
4, 91911997 5. perpetual
(Date of tncorporation) (Duretion: Year corp, will ¢aasa to axiat of “perpeteal™)
6. 9/1/2009 '
(Dete firstransaceed business in Florids, if prjor to reafsiration)
{SEB SECTIONS 607.1501 & 507 1502, F.8., 1o detenming penalty I!sb-.h'l:y)
7.2870 N Ontario Burbank, CA 91504
(Principr] office address) E
same _ . =
] (Current ailing address) PE":‘_' *f
P~y s .';.‘ N ——
. Resale and Sale of Circuit Breakers ESUY O
{Purpote{r) osf earporation mehorized n borbe stale or county 1o be Sarried out in staw of Florida) q [N, f £
hC S
9. Name and sovet addrese of Florida registered azent: (P.O. Box. NOT aceoptable) %z:‘; w L
Name:. Registered Agent Solutions, "f'_c- -??‘ =
Office Address: 155 Office Plaza Dr Suite.A
Tallahassee . Florida 32301
{_City) (Zip code)

10. Begistered sgent's acceptance:

Baving been named a5 registerad ggeni and 1o acvept semice of process for the obove stated corprration af the place
desipnnzed in Ihsapplmmn,lbmbyautptﬂmnppuﬁlmwwm and agree o acy in this capacity. J
JSurther-agree (6 comply with the provivipns of all statutes relativs tp the proper and complels performance cf my ddies,

and I am familiar with-ard accept the obligetions.of my position as registared opent.

11, Axtached is a4 earti 3 -9Q;day's prior wo delivery of this application to
the Departwient of State; the Se:rcmy of State or. sthor officxa] havmg cuztody of corporate records in the jurisdietion
under the law of whith it-is incorporared.
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12. Namas and business nddresses of officors & 1d/or divectors:

A. DIRECTORS
Chalnman: !
{
Address
Viet Charman: _
Address:
Director:
Address:
:;'E-" i 'n;.g
i . e biiid
Address: : L G
TR S
T S
B. OFFICERS @ g
President: DAVId Garden s _;::__
Address: 2870 N Ontario T e
- T
Burbank, CA 91504 )
Viet Presfdent: Robert Raibum
Addross: 2870 N Ortario
Burbank Ca 91504
Secretary: ) _
Address:
Treasurer:
Address: oo £
NOTE: If neces addendurs t¢ the application fisting additional officers and/or directors.
3.

" Signauture of Director of Officer
The officer or direotor signing this document (and who is listed in number 12 abgve) affius that the facts stated hersin
are-wrue.gnd that he orshe is aware than false information submitted in a docoment to the Department of Btate conceittes 2
third degroe-félony as provided for ma.817.155, F.S.

14. Robert Raybum  Vice Prasident

(Typad ac printed name and capasity of person signing epplication)

H

11000189679

11000139919.
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State of Callfornia
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

NORTE AMERTCAMN BREARER CO,., INC.

FILE NUMBER: c1988475 L
FORMATION DATE: 07/23/1997
TYPE: DOMESTIC CORPORATTON ]

JURIESDICEION: CALIFORNIA P
STATUS: ACTIVE (GOOD EBTANDING) a0

6 WY 92 ¢
%

.
*

L1

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, righte and privilegesa in the State of
California.

Mo information is available from this office regarding the financial
condition, businesg activities or practices ¢f the entity.

TN WITNESS WHEREOF, I axecute this certificate
and affix the Great Seal of the State of
talifornia this day of July 14, 2011.

Netne Brrtm

DEBRA BOWEN
Secretary of State

NP-28 (REV 1/2007)
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