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COVER LETTER
TO: New Filing Section
Division of Corporations
b N
SUBJECT: FLUX PUMPS CORPORATIO
Name of cerporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiftcate of Existence,"” or “Certificate of Good Standing™ and check are submitted to register the
above referanced foreign corporation to transact business in Florida,

Please return ail correspondence conceming this matter to tae following:
ELISSAHART

Name of Person
SMITH, GAMBRELL & RUSSELL, LLP

Firm/Company
1230 PEACHTREE ST, SUITE 3100

Address
ATLANTA, GA 30309

City/State and Zip code
EHART@SGRLAW.COM
E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

ELISSA HART at (404 ) 815-3500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301 '

Enclosed is a check for the following amount:
G $70.00 Filing Fee 3 $78.75 FilingFee & (O $78.75 FilingFee & 01 $87.50 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
Certified Copy

FUDIN - 6N17/1014 Wiolkten. K herrer Cnbing

{((H15000002206 3)})
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN§.¢}CT'J1

BUSINESS IN FLORIDA i e ;
R 5;..; .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T.‘(‘_)-;_ 1 -
REGISTER A FOREIGN CORFORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2 o N
. FLUX PUMPS CORPORATION e z
{Enter mame of carporation; most inciude “INCORPORATED,” “COMPANY,” “CORFORATION,” RA )L, :‘:. Y
"!nC.," "Co.* 'COI‘p,' "II]C," nCD,' or "CDI']J.") i’,i’_::.:.: :;‘
e
=1

(1f name unavailable In Florida, enter alternate corporate name adopted for the purpose of tmnsacting business in Floridu)

9. GEORQIA 3. N/A
(State or county under the law of which W is incorporated) (FEI number, it applicable)
4 9/2211980 . PERPETUAL
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpelual™)
6. UGN FILING OF THIS DOCUMENT
{Date first tranyacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penally liebility)
9, 30 TOWNPARK DR, SUITE 110, KENNESAW, GA 30144

(Princlpal office nddress)
300 TOWNPARK DR, SUITE 110, KENNESAW, GA 30(44

(Currenl mailing address)

8. Nawme and 3iregt address of Florida registered agent: (P.Q. Box NOT acceptable)
NRAI Services, Inc.
Name:
Office Address: 1200 South Pine 1sland Road
Plantation . Florida 33324
{City) (Zip cade)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corpuration at the pluce
designated in this appiication, ! hercby accept the appoinimeni as registered agent and agree (o act in this capacity, I
Jurther agres to comply with the provigions of all statutes relatlve to the proper and complete performance of my

duties, and f am ﬁ with and acqdept the pbligations of my position as regisiered agent.
NR, arvices, Inc.
By: . A vern ™

/ {Repistered agent*s sigr{aturc)

10. Atteched is & certificate of existence duly authenticated, not more than 90 deys prior to delivery of this application fo
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it Is incorporated.

FLOIPN -0AN TR Wallra Kivwer Ol

(((H15000002206 3)))
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11, Numes aned business addresses ai officers amdfor directors:

A, DIRECTORS

) N/
Chairmun: — et Bt e ettt s oo e o ot e 32 e+ 3o 4 S22 = o
Address: R o — — R
. MN/A
Yice Chainmmn e e e e e I
Ackiress: et e et i

. KLALUS FALIN

Pireclon L e - S s o e e+ e
300 TOWNPARK DI, SUIMTE 11D

Address: e e e v m e e manrn et st o o et e e e
KENNESAW, GA 30144

}?
Miector: NA e ot e e = R
Address. ... e e e et emeeme o a i st om £ 2 22 0 e

. OFFICERS

PETER FUIIMOTO
Presidont: ! —

_ MO TOWNPARK DR, STHTIE (L0

Aduress

KIENNESAW, GA 30144
N/A
Viee PPreshilvny —
Addruesa: e e
. HANS-MICIHAL]. KRRALIS
Scurelary:
1230 PEACHTREK ST, SUITLE 1100, ATLANTA, (GA 30309
Ackdross:
. ALEXANDER GE13
Treasurer:
! 08 TUWNPARK DIG, SURTE g, KENNESAW, CGA 3144
ACUITES, o e e oo e e e e e e e e e e —— R

wy attach an addendum o the application Hating additionai officers wdror directors.

yeSegadaey
Signature ofDircctor or Officer

The vificer or digector signing this documnent Gand whn is listed in tumber 12 abave) aftirow that the Gacts stared herein

ure troe mid that be or she is aware that false information submitted in a docuient to the Department of State cunstitiides

a third degree felony as provided for in5.817.155, .8,

I HANS-MICHAEL KRAUS - SECRETARY

NOTE: I nee sary{ym

(Typed or prinded name and capacity of pcrs;n signing application)

Thal=de a0 [ Yo s Kb dhidew

{({H15000002206 3)))




w oL
.a

Jan 05 2015 1307 Triad 7702201943 page 5

L —t
‘:‘ H wn
N
O &
= T
Lt ————
L 3 1 -
Thanoen i
-
CONTROL NUMBER :J009754 T ) :"‘i"l
STATE OF GEORGIA DATE INC/AUTH/FILED : Scptomber 22, 1980°_ % ¢
Secretary of State JURISDICTION . Georgia T = T
Corporetions Division PRINT DATE :.Janvary 05,2015 ooy e -
313 West Tower =~ _‘:: 5
#2 Mastin Luther King, ). Dr, =

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Xemp, the Secretary of State of the State of Georgiu, do hereby certify under the seal of
my office that

FLUX PUMPS CORPORATION
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date, Said entity is in compliunce with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statcment of commencement of winding up or any other similar document has been filed or is
peading with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B4l

Brian P. Kemp
Secretary of State

Tracking #: iigfiMYi
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