Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000205668 3)))

0 00 A

H110002056683A8C%
Note: DO NOT hit the REFRESH/RELOAD button on your browset from this
page, Doing so will generate another cover sheet.

To:
Divigion of Corporations
Fax Number : [(8B0)B17-6381
From:
: C T CORPORATYON SYSTEM

Account Name
Account Number :
Phone

Fax Numbher

FCADOOOQQ023
: (B5D0}222-1032
: (850)878-5368

orida ;epartment oltate 33 6

w«Znter the email addregs for this business entity to be used for future

annual repert mailings. Enter only one email address please. %%

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
Brammo. Inc.

Certificate of Status o]
[Eertiﬁed Copy ” 0 *

Pape Count l 07 |
vEstimated Charge

B 8uroh 416 148 20

e

https://efile.sunbiz.org/scripts/efilcovr.exe

Fray o
— =
ﬁ’fﬁ T
., <=
el o
g S
Lt —
'.'T_l_" —~
s
v T
s =
[
Sae &
o=y ==
}:rm (¥
’ (o]
b —
)>g? =
Eg b=
4 &
---1
5 =
mw< ~4
m
. 0
o R
OU)
o s LN
§§Fﬁ IR
m ‘.
8/17/2011

a4

J3A1303y

w3




P‘b‘.

COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: . Brammo, inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businuss in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submined to register the
above refurenced foreign corporation to fransact business in Florida.

Please return el correspandence concerning this matter to the following:

Dorie Kluesz
Name of Person
CT Corporation System
Firm/Company
520 pPike Street, Suilte 985
Addressy

Seattls, WA 98101
City/State and Zip code

KKruger @brammo.com
E-mail address; (t?EEEuEETo: fiture annual report notfication)

For further information cencerning this matter, plesss call:

Dorie Kluese at ( 206 y622=4511
Name of Person Arca Code & Daytime Tel¢phone Number
STREET/COURIER ADDRESS; MAILH‘NIG ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
Clifton Building P.Q. Box 6327
2661 Exccutive Center Cipcle Tallabasses, FL 32314

Tallahassee, FL. 323G1

Enciosed is a check for the following amouat:
[1$70.00 Filing Fee  [] $78.75 Filing Fec & [5d $78.75 Filing Fev & [ $87.50 Filing Fee,

Certificate of Status Certified Copy © Cerdficate of Status &
Certified Copy
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTICN 607.1503, FLORILIA STATUTES. THE FOLLOWING IS SUBMITTED T’O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, Brammo, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"l[‘cl.“ "Co"ll Icol.p'll Illnc’ll "Co'- or 'ch'p.")

(if nume unavailable in Florida, enter alisruate corporats name sdopted for the purpose of transacting business in Florida)

2. Delawars

3. 26-3222650
{Statz or country under (he law of which it is incorporated) (FEI numbey, if applicabls)
4. 08/2212008 5. Perpctual
(Date of incorporation)

(Duration: Year carp. will cease 10 exist of “perpetual”)
6. Upen Qualification

(Dute flrst ransected business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Liability}

7. 550 Clover Lane, Ashland, OR 97520

(Principel office address)

same

. (Current mailing address)

8. Sale of glectric motorcycles
(Purpose(s) of corporation suthonzed in home stule or country to be carsied out in stats of Florida)

0, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pins Island Road

Flantation ,Florida 33324
(City) (Zip code}

10. Registered agent's acceptanece:

Having been named as registered agent and to accept service of process for the above stuted corporavion at the place
designated in this application, I hereby accept the appointmens as registered agenl and agree fo adi in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and caemplete performance of my duties,
and I am familiar with and accepi the obligations of my position as registered agent.

CTCo ion System

e P

/ (Registared agant’s tignatire)

i1. Attached is & cortificate of existence duly sutheuticated, not more than 90 days prior o delivery of this application to

the Department of Stete, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT T e il
Chaimman: - ; (_"
Address: ' E’A ;—'\
T Faet
I e
Vice Chaiaan o5
. Py
Address: S
T
Dircotor:
Address:
Direcior:
Address;

B. OFFICERS SEE ATTACEMENT
" President: Craig Bramscher
Address: 550 Clover Lane

Ashland, OR 97320
Yico President:

Address:

Secretary: Craig Bruischer

Addvess: 550 Clover Lane, Ashland, OR 97520

Troasurer: Crig Bramscher

Address: 550 Clover Lane, Ashland, OR 87520

NOTE: "'- hmay attach an addendum to the spplication listing additional officers and/or directors.
13, “

-
—

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she Is aware that false information submitted in a document to the Deparunent of Stutc constinuies a
third degree felony as provided for in 5.817.155, F.8.

14. Craig Bramscher, Pregident

(Typed or printed name and capacity of person signing application)
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Attachment to Florida
Officers & Directors

A S e

rEEY P :
e DRk
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Full Name: Bruce Gilpin
Officet/Drirector: Officer,Director -
Officer’s Title: CFO B
Director's Title: Director __—_ JC
Business Address: 625 Duncan Strect i
City: San Francisco :
State: Ca
ZIP Code: 94131
Full Name: Craig Bramscher
Officer/Director: Officer Director
Officer's Title: President, Secretary, Treasurer
Director's Title: Director
Business Address: 550 Clover Lane
City: Ashland
State: OR
ZIP Code: 97520
Full Name: Brian Wawro
Officer/Drirector: Director
Officer's Title:
Director's Title: Dirvector
Business Address: 1367 West Broadway, Stc 400
City: Vancouver
State: BC
ZIP Code:
Full Name: David Kurtz
Officer/Director: Director
Officer's Title:
Director's Title: Director
Busincss Address: 6625 Oak Heritage Trails
. City: Edmand
State: oK
ZIP Code: 73025
Full Name: KukYi
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAMMO, INC." I8 DULY INCQRPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS I'HE RECORDS OF
THIS QFFICE SHQOW, AS OF THE SEVENTH DAY OF JULY,6 A.D. 2011.
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Jelfrey W Bullock, Secretary of State
AUT. YON: BBR5E665

DATE: 07-07-11
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