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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/20 Glinda
] CERTIFIED COPY
XX PHOTOCOPY
] cus
XX FILING aAg 4 cles
1. POWER SERVICES GROUP, INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #}

SPECIAL INSTRUCTIONS:




.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0

REGISTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
POWER SERVICES GROUP, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
|llnc"|l NCQ.'" "Col‘p'" Ullnc," IICO‘N or "COI'p_")

(f name unavailable in Flotida, enter alternate corporate name adopred for the purpose of transacting business in Florida)
5 DELAWARE

46-1292896

(State or country under the lw of which it is incorporaied) (FEI number, ifapplicable)
H0/31/2012
5.
{Date of incorporation) {Date of duration, if other than perpetuni)
UPON APPROVAL

{Date first transacted business in Florida, if prior to registeation)

(SEE SECTIONS 607.1501 & 607.1502, F.$., 10 determine penalty liability)
7 3322 Hwy 24, Anderson, 5C 26962

(Principal office address)

(.C'_t-l-!Tclll mailing address, if different)

—
- ;
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§. Name and gtreot address of Florida registered apent: (P.O. Box NOT acceptable) f_g

REQISTERED AGENT SOLLUTIONS, INC.
Name: §
B 155 Office Plaza Dr., Suite A o
Office Address: PR s
Taflahassee, .. 32301 .
. Florida
(City) (Zip code)

9. Registered ageot's neceptonce:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designuied in 1his application, T herehy accept the appointinent as registered agent and agree te act in thls capacit, J

[urther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my
duties, and [ am fumitior with and accepl tipg obligations of my positlon as registered agent,

%ﬂ Adam Saldana, Asst. Secretary

U (Registered agent’s signature)

10. Auached is a certificate of cxistence duly authentieated, not more than 90 days prior to delivery of this application 1o

the Department of State, by Lhe Secrelary of State or other ¢fficial having custody of carporate records in the jurisdiction
under the law of which it is incorporated.
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11, Namecs and business addresses ol officers and/or directors:

A. DIRECTORS

. fim Miller
Chairman:

1710 Sixth Avenue North Birmingham, AL 35203-4642
Address:

Vice Chainman:

Address;

Rounie Onotry
Director:

Address: 3397 Huw 24 Andersan SC 29676

Victor 1. Barnhart
Director;

1360 Garden Grove Crl Gilben,SC 29054
Address:

B. OFPICERS

Ronnie Onofry
President: _
3322 Hwy 24, Anderson, SC 29626 -,
Address: -~ SR
= :
e
=)
. . o
CFO : Lindy Hift )
3322 Hwy 24, Anderson, SC 29626 =
Address: -
=
&
Matt Tetrault i
Coo
3322 Hwy 24, Anderson, SC 29626
Address:

Treasurer:

Address:

NOTE: If mj?}‘ you may attach an udd:Z’ij to the application listing additional otficers and/or directors.
t

12 N fadhan kX S
' J Signatuee of Diveetor or Officer

The officer or director signing this document (and who is listed in number || above) affirms that the facts stated Jierein

ure true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes

a third degree felony as provided for in s.817.155, .8,

13, lenpr B, Hiee - CF9
(‘Typed or printed name and capacily of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWER SERVICES GROUP, INC." IS DULY
INCORPORATED UNDER THE 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 NINETEENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POWER SERVICES
GROUP, INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF OCTOBER,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202399056
Date: 04-19-17

5235113 8300

SR# 20172624618
You may verify this certificate online at corp.delaware.gov/authver.shiml




