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COVERLETTER

TO: New Filing Section
Division of Corporations

L8
2/00% Fax Server

4 < —
SUBJECT: (@u_‘q?.r' J{th”.::m;h';is frsmac., ne.

Nume of corporation - must include suffix

Dear Sir or Maduam:

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

sbove referenced foreign corporation to transact business in Florida.

Please return all comespondence concerning this masier 1o the following:

'-Brg@(\c\ f) Jdan \u&
Narne of Persun

PDLG(L(’ ‘_'/)PE-C-‘\C{L:BJE:? F\"afboc‘«, Jec.

FirnyCompany
53 Mot Direed
Address
= 3
- - oY . i:: Lo P
Dacners (T LLe e 2
City/Statc and Zip cod >
3 P © Xxm r‘:r?, “T?
. Sy e e . o=t
brnde  oibila@ Picngincecing, Co . n B sy
E-mail address? (to be used for futurc annual report notification) EE R =
. - TR .
For further information concerning this matier, picase call: Rl 13’:' -ET i
5 Ee
Zx @ !
oy Ty - - - Sty
TR et ‘F‘),‘p.i\,t,a at ( S L0y i3 B2 .‘“_”r‘-‘l b
Area Code & Daytime Telephone Number ~ ‘

Namg of Person

STREET/COURIER ADDRESS:
New Filing Section .
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclnsed is a check for the following amount:

EF’FO.(!(] Filing Fee DS?S.’IS Filing Vee &
Certificate of Status

O

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

$78.75 Filing Fee & D$87 .50 Filing Fee,
Certificate of Status &

Certified Copy
Certitied Copy



3/005 Fax Server

X
Fax Server 12/14/2011 9:22:56 AM PAGE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

sy e 3
1. 1 Culess Dpeiin sty esoo Y.
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ing.," "Co.," "Corp,” "Inc,” "Co," or "Comp.™)

O4 - 2. 92 2VEN

(Tt name unavailable in Florida, enter alicrnate corporate namc adopted for the purpose of transacting business in Florida)
1
(FE] number, if applicable)

Mo seaeing et

2.
(State ar country under the law of which it is incorporated)
5. Per pe el
(Duration: ¥ ear corp. will cease to exist or “perpetual™)

AR T

4.
{Date of incorporation)
6. )
{Datc first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
7. A3 ONaan Srvree . Soredss O GlaotTl
(Principal office address)
5BV XNean C Shreey . Soomers . T Okat ) = e
{Current mailing address) oy =—
e o !
fradut] rm T
4 ‘ - . > i‘.;_; (] H :!
8. ( LSl HT AR’) &xmcm Dy ey
{Purpose(s) of corporation authorized in home state or counlry to e carried owt in state of Florida) !’_':" - r
M
— Iom I “E
9., Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ~ (n X f;!:,
. . 2 @ LF
Name: Corporation Service Company o)
™ .-
Office Address: 1201 Huys Street
Tallahassee , Florida 32301
(Ciry) (Zip code)

10. Registered agent’s acceptance:
Huving been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the agpointment as registered agent and agree fo act in this capacity. 1
Fiurther agree to comiply with the provisions of afl statutes relative to the proper and complete pecformance of nmy dufies,
and I am famitiar with and accept the nbligations of my position as registered agent.
Corporation Service Comnanv

Sa i - 1 . e . ]
By: ol £haw3 Y laa. Sephasie K. Milnes
' Asyatent Wog Preshiend

11. Atached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.
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. Mames and busioess sddresses of ofticers andéor direclors;
A. DPIRECTORS i
Chairman:
Address:
Vice Chairmam
Address:
iYirector:
Address:
Pireotor:
Address: —
—
2o 3
8. OFFICERS f‘r_‘_r_x_g =
5 =
- ~ . oy oo .
Prasidant. Thineemzes IVt decstn XIrm ™ T i
i ———— [ ]
~ i D e
Address: N R R AR T CRE TN e ;U{;r- o= s
B _ v
A - - TR
dage O il PRI ..
— ™o =
Vice President: _ ¥ olierd 5; i G0
. PO : - &ra o
Addressi DR ONhser sy feearde o > —
daten L ouees
3
. R P L SN R e
Secretary’, L o o4 (SEALY ‘t\ Waiassy ny
Address: T OOl giuaa, ool Aoy QU DT
. ] & AL R sl
Treasurer: _ N ge. Seeeve WS 800
Y v i o N . s 1 et
Address: 3% NG s O notaa kAl nuean T
¥ o g
NOTE: Hnevessary, (m«-n‘ay attach an addendinn to the application listing additional officers and/or divectors
S N g \
13 FA \\.__,.A.—f\(\\ { fa I
i‘gnm.rc of Birector or Officer

3. S
The ofticer or divector signing this doc un*cf‘i ‘(and-who is listed in number 12 above)affirms that the facts stated herein
are true and that be or she is awere that f&lse intormation subinkited {n 2 document 1o the Department of State constitutes a

thind deypree lony as povided for in 5,817.155, F.8
A wee e IV a8 e K WA SRR
(1 n:md or prmteu name am} capz_tcﬂ) of person signing a_pphmuan‘!
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JémeW g"%@ Gornunonwealtts

Jtate Fowuse, Bostorn, Massachusetts Q2753

William Francis Galvin
Secretary of the
December 9, 2011

Commonwealth
TO WHOM IT MAY CONCERN:

[ hereby certify that according to the records of this office,
POWER SPECIALISTS ASSOC., INC.

is a domestic corporation organized on March 13, 1986, under the General Laws of the

Commonweaith of Massachusetts.
I further certify that there are no proceedings presently pending under the Massachuselts
QGeneral Laws Chapter 156D section 14,21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

vi

4
-
.

@i
3i¥]
12

s
i

In testimony of which,

I have hereunto affixed the
Great Seal of the Commonwealth

on the daze first above written.

il Fpsars

Secretary of the Commonwealth
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