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APPLICATION RY FORLIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIGN CORPURNTION 10 T RANSACT BUSINESS IN T11: STATE OF FLORIDA.

Novuck Llectric Corp

I + - - - .
{Cnter name of corporstion; must ticlude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inr.:.," "Ca.." “Cm'p," "II'IC.," ”CO," or “C‘.‘I'p.")

{t0 e uaavailable in Florids, coter wliernate corporate name adopted for (he purpose ol wansacting business in Floridu)

5 Culifornia N 463939079
(State or couniry under he law of which it is incorporated} (FEI numbﬁr, i upplicable)
s Ocober 23,2013 5 Perpetual
» (Hate of Encurpui'aﬁuu) T (Dute of duration, If other thun 11L'rpclutt1)
0. .
(12ate first ransscted busiuvss i Flovida, (Fprive Lo repistration)
(SEL SECTIONS 607,150 & 6071502, I.S.. (o delermine peaalty liability)
. | 106 2nd Street, Suile 543, Encinitas, CA 92024
- . (Principal office address) S
1106 2nd Steeer, Suite 543, Encinitss, &4 92004
(Current matling wddress, if different) ' —
~a3
o e
& o= -
ey T
& Name aud streat address of Flovida registered agent: ([.Q. Box NO'Y aceeplable) i’r?‘.‘; & | i
APT Procussing - Licensing. e, 33! xE  — - ,
Name: ‘ . _ vz ) r:: .
wI o i
. 3419 Gull Ocenn Drriva, Suite A . e
Office Address: _ - — g r?‘"t
Lot Lauderdale ] 33308 g("“ vy,
o , Florida . D o t:“}
City Zip code o N
(City) (Zip code) SRS

9. Repistered sgent's uccepinuce:

Having been named as registered agent and to uccept service of process for the above stated corporarion at the place
designoted in this application, { herehy accept the appointment as registered agent and agree to act in thiy capacity. T
[urther agree to comply with the provisions of oll statutes reletive to the propei and complete performance af my
duttes, ad T am familiar with and gceept the vhligations of my posifion as registered ageat.

Rafhar @00k

(Regigtéred agent’s signature)

10. Auached is o certificate of cxistence duly authenticated, not mnrg‘ihnn 90 days prior to delivery ol this application to
the Department of State, by 1he Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
H17000148710 3
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1. Nanes and buziness addeesses of officers audvor diveciors:

A. MRECTORS

Clhafvman: i . e . . -
Asidress: . o — —_—
Viee Chaltman: S ; : - e
Addvess: o
4.
Dicector:
Adcdrass! : -
Dirceior; - -~
Address: - : —
R, DFFICERS = o
Petin e
Broxide Jason A Novaek rf:g_'"‘ =
renident: . — "":ﬂi‘“t‘-‘“":FE
i (106 2nd Streer, Suite 543, Envinites, CA 52624 e £
Address; - S cey Wl  commen
. i w2l
Lo B .
Vice Prodident: o e MAL ,_:E .
en
Addesss: _ o B ?; = 0 )v! ._-.:;
' ' ‘ So1oen
o
. ) PN
Seeretary: ' — - [

Address: . U

Trensager: ——— e -

Address; e

JNOTE I ncﬁmu\ W@mf the application Hsthng addilionnl officers andfor directars.
S BTN SRR . .

‘E:gr_mtuw of Diventar or Qfficer
Th .c:fﬁr wr mﬂ“ﬁet% dn)unmm (end who 15 listed in number 11 abave) affinns that the facts stated herein
are trlicandflaat he or she ls aware that filse information submirted iu a docwnent lo the Departmoent of S consnmrec
s ihird dagree felony s movided for in 5.817.135, F.5.

Jusor A, Novack, Presiden

3.

e Al

N T);wd or printed name und ;.apam! v ot pesson qiLumg gppifcaton)

H18000148710 3
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTYTY NAME:

NOVACK ELECTRIC CORP

FILE NUMBER: C3614337

FORMATION DATE: 10/,23/2013

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS. ACTIVE (GOOD STANDING)

f

I, ALEX PADILIA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized te
exercise all of its powers, rights and privileges in the State of
California. .

No intormation is available from thig office regarding the financial
- condition, businesa activitles or practices of the entity.

IN WITNESS WHEREOF, I execute thia certiflcate
and affix the Great Seal of the jtate of
California thias day of May 30, 2017.

-~

ALEX PADILLA
Secretary of State
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