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COVER LETTER

TO: Regisiration Seciion
Division of Corporations

Electrical Power Preducts, Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:-
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Cerntificate of Good Standing” and check are submitted Lo register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter fo the following:
Pauy J. Skokan

Name of Person

Electrical Power Products. Ing.

Firm/Company

111 Jackson Ave,

Address
Des Moines, 1A 50315

City/State and Zip code
pskokan@bakereleciic,com
E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Joe-Deiie Mullen at (515 ) 241-9160
Nume ot Person Aren Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corpurations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 323114

Tallahassce, FLL 32301
Enclosed 1s a check for the following amount:
0 $70.00 Filing Tee Er $78.75 Filing Fee & O S78.75Filing Fee & O $87.50 Filing Fee.

Cerlificate of Status Certified Copy Certificate of Status &
Certitied Capy

M SRR Whalier s K ame O e
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA '

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Electrical Power Products, Inic,

(Enter name of corporation, must include "INCORPORATED." "COMPANY.” “CORPORATION™
"Inc.," "Co.," "Corp,” "Ine,” "Co," or "Corp."}

(I{'name unavailable in Flerida, enter alternate corporale name adopled for the purpose of wansacling business in Flonda)

fowa 3.
{Sate or country uader the law of which it is incorporated) (FE! number, if applicable)
11/16/1988 5 Perpetual

(Dute of incorporation)

{Date of duration. il ether than perpetual)

(Date first transacted business in Flovida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., w determine penalty tiability)
7 111 JACKSON AVE, DES MOINES, [A, 50315

(Principal office address)

{Current mailing address, if' differan)

— ™2
R =3
B. Nuine and streel address of Florida registered agent: (P.O. Box NOT acceptable) 2- R
s L
Name: C T Coerporation System ] A PR—
Ea ——— ok
South Pine Isl; - R
Office Address: 1200 South Pine Island Road "
Plantation Florida 131324 ,-I i"'; E
(City} {Zip code) S r:W
i o
9. Registered agent’s acceptance:

Having been named as registered agent and to gccept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree (o act in this capacity. {
Jurther agree vo comply with rhe provisions of all statutes relative o the proper and complete performance of ny

duties, and I am familiar with and accept the obligations of my position as registered agent.

Jordan Brown, Aaslstant Secretary
B CT Corporation Syslem
[’

{Registered agent's signawre)

10. Auached is a certificate of existence duly auwthenticated, not more than 90 days prior 1 delivery of this application w

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporaled.
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11, Names and business addresses of' officers and/or direciors:

A, DIRECTORS

Chainpan:

Address:

Vice Chairman:

Address:
, Rritt W. Buker

Dhector:

d¥ .
Address: 111 Jagkson Ave

Des Moines, TA 50315

Directon:
Address;

B. OFFICERS

. Timothy O'Donnell
President;

1800 Hull Ave.
Address: uit Ave e @

Des Moines, 1A 50313

Vice President:

Address:

i . Skok:
Secretiy: Putty J okan

11 Jackson Ave., Des Moines, 1A 50315

Address:
Patty §. Skokan
Treasurer: y
L 11 Juckson Ave., Des Moines, TA 50315
Address:

NOTE: If necessary, you may attach an addendum to the application listing additionat officers and/or directars.
- ——— e
0 (e TSk

&_\/ Signature of Director or Officer

The officer or dive&idr signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are (roe 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 $.817.155, F.§.

13 Pauty J. Skokan, Secrerary/Yreasorer

{Typed or printed name and capacity o person signing application)

RIEHIRSIT 45 2 TR 35 [LNCIDAEN LTTRPRTY o W P
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JOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 1/13/2016

Name: ELECTRICAL POWER PRODUCTS, INC. (490 DP - 124989)
Date of Incorporation: 11/16/§988
Duration;: PERPETUAL

T, Paul D. Pate, Secretary of State of the State of Towa, custodian of the records of incorporations, certify
the following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of Iowa.
b. All fees required under the Towa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Sceretary of State.

d. Articles of dissolution have not been filed.

Certificate 1D; CS116195
To validate certificates visit: A

sos.iowa,gov/Validate Certificate
Paul 1. Pate, lowa Secretary of State




