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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecr: Nationwide Power Solutions Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie Hallingstad
Name of Person

Nationwide Power Solutions Inc

Firm/Company

1060.Mary Crest Road

Address

Henderson, NV 89074

City/State and Zip code
julie.hallingstad@nationwidepower.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

L 702 | 566-6624

Julie Hallingstad
Name of Person Area Code & Daytime Telephone Number  Tl'e-
IR
l:”.:- -:" 5 T
T o
i j; - T
STREET/COURIER ADDRESS: MAILING ADDRESS: ?}3 b ci; :j
New Filing Section New Filing Section Ty ;
. . D . SR oy M
Division of Corporations Division of Corporations P N
Clifton Building P.O. Box 6327 O~ )
2661 Exccutive Center Circle Tallahassee, FL 32314 é-,—c E‘J C.n
Tallahassee, FL 3230/ SEAAIN N
Enclosed is a check for the following amount:
O $78.75FilingFee & O $78.75 FilingFee & (O $87.50 Filing Fee,
Centificate of Status &

& $70.00 Filing Fee
Certified Copy

Certificate of Status

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Nationwide Power Solutlons Inc
(Boter nams of corparetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
nme_'u ”Cb.,"‘"COI'p," n[m'n rico'u ar "Corp.")

(I1f name unavellable In Florida, entor alternate corporate name adopted for the purposs of transacting business in Florida)

, Nevada -, 06-1762346
{Btats or country under the law of which it is incorporated) (FEY number, if applicable)
.. 12/01/2005 s perpetual
" (Date of incorporation) . {Duration: Year corp. will-cease to exiat or “perpetual™)

. Aprll 1, 2014

(Deto first transacted businsas in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to-determins ponalty lisbility)

,.1060 Mary Crest Rd, Henderson, NV 89074

(Principal office address)

1060 Mary Crest Rd, Henderson, NV 89074

{Current mailing address)

. UPS/Battery backup equipment sales and service
(Purpose(s) of corporation authorized in home state or country to be carried out in stats of Florida)

"
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9, Name and girect pddeess of Florida registered agent: (P.O. Box NQT scceptable) ;ug .
vame: I NRAI Services Inc R
‘ ey o M
Office Mdms 1200 South Pine Island Rd ég&: c:: )
Plantation Florida 33324 g2 @
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designaied in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complets performance of my
duties, and I am furmiliar w ccept the obl o Wiy position as registered agont,

O(WM agepie Rignature) ; /
11. Atteched is e certificate of axistence duly authenticated, not 90 days prior to delivery of this epplication to

the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




* 12, Names and business addresses of officers and/or directors:

A. DIRECTORS FILED

Chairman: 14 APR ~ -3 PY 3 55
r

Address: vn.Lﬂ' TARY np .”T_

JM! L leﬁ:)grﬂ FLOR{DA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Martha Corne.lo

adess. 1060 Mary Crest Rd, Henderson, NV 89074

N/A

Vice President:

Address:

Julie Hallingstad

Secretary:

aadesss 1060 Mary Crest Rd, Henderson, NV 89074

Treasurer: Ju”e Ha”ingStad

s, 1060 Mary Crest Rd, Henderson, NV 89074

NOTE: ?A\gesam may attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The ofﬁcer or-difector srgnmg this decument (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 Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14, Julie Hatlingstad, Treasurer & Secretary

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NATIONWIDE POWER SOLUTIONS, INC,, as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since December 1, 2005, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 31, 2014.

ROSS MILLER
Secretary of State

Electranic Certificate

Certificate Number: C20140331-0469
You may verify this electronic certificate
online at http://www.nvsos.gov/




