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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJIECT: INNOVATIVE POWER SYSTEMS, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 1o Transact Business in Florida.™
“Centificate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concaming this matter to the following:

Name of Person

CT Corporation

Firm/Company

Address

City/Stare and Zip code

jharton@itotalsitesolutions.com
E-mail address: (to be used for future annual report notilication)

For further information concerning this maller, please call:

at ( )
Name of Person Arca Code Daytime Telephone Number
STREET/COURILER ADDRESS; MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Duilding PO Bos 63127
2061 Execurive Center Circle Tallahassee, 1. 32314

Tallahassee, 'L 32301
Fnclosed is a check for the following amount:
O $70.00 Filing Fee O §78.73 Filing Fec & O $78.73 Filing Fee & O %87.50 FFiling Fee,

Certilicate of Status Certified Copy Cerntificate of Status &
Cersified Copy

TLAPS 09 33005 O 1 Fibme Manayer Onlne
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ']’RANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WilTH SECTION 6071503, FLORIDA STATUTES, THI FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. INNOVATIVE POWIIR SYSTEMS, INC.

{Enter name ol corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,"
"Inc," "Co.," "Corp," "Ine,” "Co," or "Corp.™y

(If name unavailable in Flovida, enter alteenale corporate name adepted for the purpose of transacting business in Florida)

7. Virginia 3, 34-19033536
($tate or country under the law of which it is incorporated? (FEEnumber, if applicable)
4. 06/1p/1998 5. Popetual
{Dute of incorporation (Date of duration, if other than perpetual)

6. 3/ Sl

(Date first fansactéd husiness in Florida, if price to registralion}
(SEE SECTIONS 807,1501 & 607.1502, F.S., 10 determine penalty fiability)

7.43676 Trude Center I'l, #1325, Dulles, VA 20166

(Principal office address)

same e . o o
(Current mailing address, if different)
L‘,F

8. Name and street address of Florida eegistered agent: (1M0. Box NO'| acceptable) nl =7
SRR .

) NRAI Services Inc. b .

Namne: .
Office Address: 1200 South Pine Island Road " 5’?
Plantation . Florida 33324 L.j
(City (Zip code)

9. Registerced npent’s scceplance;

Having been named as registered agent and ro aceeps service of process for the above stated corporation af the place
designared in thiy application, | heveby acceps the appointment os registered agent and agree to act in this capacity. 1
Juwther agree to comply with the provisions of wll statutes relutive to the proper and complele pevformance of ny
duties, and [ am familiar with and accept the obligations of my position as registered agent.

C T Curpatation Syslem 7”/%
LS

(Registered agent's signature)

10. Attached is n certificate of existence duly authenticated, notmore than 90 days prior to delivery of this application (o
the Deparunent of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorpoerated.

FIOLY - 00 09 1005 C 1 iling M agagar Ooluwe
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Anthony Angelini

Acddress: 43676 Trade Center P #1125

Dulles, VA 20166

Vice Chairman:

Address;

Direclor: John K Penver

Address: 43676 Trade Center PL #1235

Dulles, VA 20166

Director: —

Acldiess:

B. OFFICERS

President: Anthony Angelini

Address: 43076 Trade Center P1L #1235

<l
Dulles, VA 20166 :.“.'_,E',;_ sy
. e ' el
Viee Iresident: - e il
- ~e o *
[ b
Address: : Y :
e - =,
. oI e
T ¢
Falakatod
Secretary: 0 s
o
Address. i

[reasurer: John K 'eaver

Address: 43676 Trade Center PL #1125, Dulles, VA 20166

NOTE: Il necessary, vou may attach an addendum 1o ihe application lsling additional officers and/or directors.

2. ey M

<—n/ Signature of Lirector or Officer

The officer or director signing thiyfocument {and who is listed in number 11 above) afficms that the facts stated hevemn
are true and tha he or she is aware that false information submitied in a document to the Department of Stare constinutes
a third degree felony as provided for in s 817155, LS.

13 oraes Prmvirt = OwEf R ARCAL GFFn

( Lyped or printed name and capacily ol person signing upphiealion)

CEn19 -9 022018 C ) Btang Mamdga Onhing
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Crmmmnfaealtiyd Wingiomis

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That INNCOVATIVE POWER SYSTEMS, INC. is duly incorporated under the law of the Commonwealth of
Virginia;

That the date of its ingorporation is June 16, 1998;
That the period of its duration is perpetual; and

That the corparation is in existence and in good standing in the Commonwea'th of Virginia as of
the date set forth below.

Nothing mare is hereby certified.

Signed and Sealed at Richmond on this Date:

April 12, 2016

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1604126109



