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Account Name : C T CORPORATION SYSTEM
Account Number : FCAQOO000023
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Fax Number : (B50)878-5368

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please, %
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'Y'O TRANSACT
BUSINESS IN FLORIDA

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,
1, Halsr US Appliance Solutions, Ine.

(Brfer name of corporation; must Includs "INCORPORATED,”" *C!
Ine.," "Co,* "COTP," "II'IC," "CO,' or "COFP.")

OMPANY,” “CORPORATION,"

2. Deloware

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting busihess in Florida)
4, 01/08/2016

3. 81-1692501
(State or country under the law of which it is Incorporated)

(FET mumber, if applicable)
5. Perpetual
(Date of incorpotation} (Date of duration, if other than perpetual}
6, Upon Qualification )
{Date flyst transacted business in Flarlda, if prlor to registration)
(SRR SRCTIONS 607.1501 & 607.1502, 1.8, to determire penalty ifabllity) e, r-‘g
B —
7. Applisnce Park, 4P2-225, Loulsville, KY 40225 L ; -1
. ) (Principal office addross), s ?#: e
. N _:
same : LT
(Cwrrent malling address, If different) rv‘\
: e
8. Nathe and street agddress of Florlda registered agent: (P.Q: Box NQT mcceplable) : @ o
' . o ' =¥ en
Name: C T Corporation System A
Offlce Address: 1200 South Pine Island Roed
Plantation

, Florida 33324
(City)

(Zip code)

9. Repisterad agont’s acceptance:

Having been named as reglstered agent and to accept service gf process for the above stated corporation at the place
designated in this apptication, I hereby accept the appointment as registered agent and agree 1o act in tids capacity. T

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I em famifiar with and accep! the obligations of my position as registered agent,
. C T 'Corporation System

lonise Rasyan

By:

{Reglatdred apent’s .tsig_x'i‘lﬁgI
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication to
the Department of State, by the Secretary of State or other official having custody of corporate records inthe Jurisdictlon
under the law of which It is Incorporated.
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11, Numnes and business addresses of officers and/or dircctors: ! {y i}'ﬁf‘qﬁﬂ Ry % 00
A. DIRECTORS sce attached 3 é'??,:{;fsf'?l T
Chairman: | GKP/[;“
Address:

Vige Chalrman:

Address;

Director:

Address:

Diteclor,

Address:

B. OFFICERS

President; Pan Li

Address: No, |, Haier Road

Qingdgo, Chinn 266101

Vies President: Chunyu MA

Address: Ne- 1, I‘Ini'erRoad

Qingdao, Ching 266101

Scerotary:

Address:

Treagurer: Fanli

Addsess; No. L, Haier Road, Qingdro, China 266101
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12,

NOTE: If nczssnry, you atta an dddendum to the application listing additionel officers and/or directors,

aro true
a third degree folony as provided for ins.817.155, F.8.

13, Grepory Hoffmen Autlmnzcd by Power of Attorniey

/ Signature of Dircctor or Officer
The offi m ctor su,um;, igdocument (and who is listed in number 11 above) affi irms that the facts stated herein
h

e o1 she is awure that false information submitted in a document to the Departient of State constitutes

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

FLOIS+ 03082018 C T Mdlng Mumiges Onllae
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Attachmant
Officors & Dirgciors
Pull Name: '

Qffioer/Director:
Officar's Title:
Business Address: "
City:

Stato,

ZIP Code:

Fyll Name;
Officet/Director:
Officor's Title:
Businges Address;
City: '
State; .

ZIP Code:

Pull Namo:
Dfficer/Direstor;
Officor's Title:
Business Address:
City:

State;

ZIP Codo:
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Pan J4

O_fficc:_'

Brosidont/ Director .
No, 1, Haier Road
Qingdao

Pan L1
Oftfeor

" Tyeasurer

No. 1, Haler Road

" Qingdao -

Chunyy MA g

‘Odficor : .
Vice Prosident / Secretary

No. 1, Halet Road
Qingdao
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAIER US APPLIANCE SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THY LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL,

A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication; 202203802

5931676 8300
SR# 20162525949

e

it Date: 04-25-16
You may verify this certlficate online at corp.delaware.gov/authver.shiml



