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COVER LETTER

TO: New Filing Scclion
Division of Corporations

SUBJECT: Emcrson Network Power Solutions, Inc
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Cestificate of Good Standing” and check are submitted (o register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning thie matter to the following:

Sharon Hyde

Namc of Person

Emerson Electric Co.

Firm¥Company
8000 W, Florissant
Address
St. Louis, MO 63136
City/State and Zip code

todd.springer@emerson.com
E-mall address: (to be uscd for future annual report nolilication)

For further information concerning this matter, please call:

Sharon Hyde at ¢ 314 )y 553-3473
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRXSS:
New Filing Scction . New Filing Section
Division of Corporations Division of Corporatiots
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, F[L 32314

Tallahassce, FL. 32301

Enclasged is a check for the following arnount:

O $£70.00 FilingFee O $78.715 Filing Fee & G $78.75Filing Fee& O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

]. Emerson Network Power Solutions, In¢

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"lnc.," -Co.'-- ncnm.u wlnc'-l "CD," or "Cﬂl'p.“)

(if name unavailable in Flarida, cnter alternate carporate name adopted for the purpose of transaciing business in Floride)

2. Delaware 3, 46-1573077
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 121322012 5. Pempetusl
{Date of incorparation)

(Dumtion: Year corp, will cesse to exist or “perpetual™)

6. Upon Qualification

(Date first wransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penahty linbility)

7. 1050 Dearbom Dr., Columbus, OH 43085

fame

(Principal office eddress)

8. Name and girect gddress of Floridu registered agent: {P.O. Box NOT aceeptable)

e}
Office Address: 1200 South Pine Island Rond -

{Current maiiing address)} v

-+ i
Name: C T Corporation Sysiem

9 H
15 40 2
(WY L1 8YHSE

"0

Planation

, Florida 33324
(City) {Zip code)

9. Registered agent’s acceptonce:

Haviny been named os registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regictered agent and agree to act in this capacity. I
Jurther agree 1o comply with the provisions of all statites relative to the proper and complste performance of my
dutles, and I am familiar with and nccept the obligations of my position as registered agent,

C T Corporation Sysiem

By, Katherine Lackey - Asst. Eecretary
(Registered agent’s signacure)

10, Attached is a certificale of ¢xistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

( 3/7 )
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11. Namecs and business addresses of officers and/or dircclors;

8506176381

A, DIRECTORS SEEATTACHMENT

Chairman:

APEROVEL
FILED

4

( 4/7 )

ISMAR 1T My oL

SECRETARY (7 37

TALLAHASSEE F1 iy

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS SEE ATTACHMENT

President: Stephen C, Hasscl)

Address: 4991 Corporate Drive

Huntsville, AL 35805

Vice President: Matthew 5. Dean

Addregs: 1050 Dearbom Dr.

Columbus, OH 43085

Secretary: John G. Shively

Address: 8000 W. Florissant, St. Louis, MO 63136

Treasurer: David I. Rabe

Addrass: BOOD W, Florissant, St. Louis, MO 63136

NOTE: If necessary, you may attach an addendum to the application listing additiona) efficers and/or directors.

12,

Signature of Dincetor or Officer

The officer or director signing this documnent (and who is listed in number 12 above) affirms that the facts stated hercin
ars true and that he or she is aware that false information submilted in a document to the Department of State constitutes

a third degree folony as provided for in 5.817.155, F.S.

13, John G. Shively, Secretary

(Typed or printed name and capacity of poyson signing applic:lidn)
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Attachment to Florida
Officers & Directors
Full Name:

Officer/Dircctor:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Directer:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Diractor's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Tille:
Director’s Title:
Business Address:
City:

State:

ZIP Code:

Full Name:

Michael K. Neeley
Officer,Director
Chiefl Financial Officer
Director

1050 Dearbom Dr.
Columbus

CH

43085

Victor A, Lazzarctti
Officer

Assistant Secretary

8000 W. Florissant
St. Louis

MO

63136

Curt 8, Wiley
Officer

APEROYEL
5/7
FIE%D (>

SHAR 17 AM1I: gy

SECRETARY OF §
TALLAHASS%E%,%%&

Vice President & Assistant Treasurer

2000 W, Florissant
St. Louis

MO

63136

D. Scott Barbour
Director

Director

1050 Dearbom Dr.
Columbus

OH

43085

Matthew S. Dean
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Officer/Director;
Officer's Title:
Director’s Title:
Business Address:
City:

State:

ZIP Code:

6  Pull Name:
Officer/Director:
Officer's Title:
Directar's Title:
Business Address:
City:

State:
ZIP Code:

AR, t;?v%‘(ffﬁ/? )
FILED

TSHAR 17 MMy: gs

SECRETARY Ge 5
Officer,Director TALLAHAQEEEP’F’. %-%7[‘)515
Vice President & General Counsel

Director

1050 Deasborn Dr,

Columbus

OH

43085

Stephen C. Hassell

Officer,Director

President

Director

4991 Corporate Drive

Huntsville

Al

35805
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Delaware . Frwss

The First Stafe

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "EMERSON NETWORK POWER SOLUTIONS,
INC" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE
EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHONWN, AS OF THE
SEVENTEENTR DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAXID TO DATE.

AND I DO HAEREBY FURTRER CERTIFY TEAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

NS

Jetirey W. Hullock, Seceetary of State

5258874 8300 AUTHE TION: 2206515

150368376

You wvorlfy this certificate online
at . dola «gov/authvar.shtml

DATE: 03-17-18



