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karen AL Tobin

- Direct Dial: (813)337-3026
Dircct Fax: (813 337-3027
E-mail: Kobin@salawus.com

December 3, 2017

Via Federal Express

I"lorida Department ol State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FI. 32301

RE:  Noark Llectric (US4) Tnc.
Mater No.: 3020339

To Whom It May Concern:

Please find enclosed the Cover Letter. Application by Foreign Corporation for
Authorization w Transact Business in Florida, the inois Office of the Sceretary of State
Certificate of Good Standing, our check in the amount of $70.00. and a sclf-addressed
return envelope. Please have same filed and return file stamped copies to my attention.
Thank vou for your attention to this matter.  Should you have any questions. please do
not hesitate w contact me at §13/337-5026.

Very truly vours,

Karen AL Tobin

KAl :pm
Lnclosures
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Neacl Fled o (l %R\ YR

Name of corporation - must include suffix

Dear Sir or Madam:

Tke enclosed “Application by Foreigr Corporation for Authorization to Transact Business in Florida,”
“Certificate of Eaisience,” or “Certificate of Good Standing”™ and check are submitted to register the
above reterenced foreipn corporation to iransact business in Florida.

Please return all correspondence concerning this inatier to the following:

Kwrn . 1ebin

Name of Person

Sm it fﬂrmm(/.iﬁmf LL(

Finn/Company

LU0 Lale Shore Drive

Address

L()C)Cdﬁ%bdc 1L o9k

City/Sudie and Zip code

Ktobin@oa lawu e, comn

i-mail adcress: {thhe used for future ansual report notification)

For further information concerning s matter. please call:

‘%}-{9\1’\ "—[O\Ol(\ at ( %‘lg) ?)7)——} goz/(ﬁ

Name of Person Arva Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAIHLING ADDRESS:
Registration Section Registration Section
Bivision of Corperations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
M $70.00 Fiting Fee O $78.75 Filing Fee & O S$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CQRPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L I\\Oo« I E\ﬁ_c.iu‘\(/ (U m R

(LEnter name of corpocation; must include * INCORPORATE (o2 “COMPANY.” "CORPORATION,”
“{ne.” "Co," "Corp,” "ing,™ "Co" ar "Corp.™)

{17 name unavailable in Florida, enter atternate corporate name sdopted ror the purpose of transacting business in Florida)
4

2 T WenoS 3, 48 =229
(Site or country under the law of wiich it is incorporated)

(FEL number, if applicable)
e My VD i

{I];hL of mtu ‘poration)

(Date of duration, i other than perpeiual)

6.

(Date first trensacted business in Florida, i prior 1o registration)
{SEL SECTIONS 607.1501 & 607.1502, F.5., @ determine penalty lizbitity)

1 2183 —Pn\r\nor\,r; Al  Pomaona.  CE AT (l’g

(l‘r-ncapa] office address)

(Current mailing addruss, if different)

mQ
- )
Iz m
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) e ‘? -
. e S ; R
Name: Co CX) a0 0y (AT e C.O(Y'JPC(_(’}Y | e i
’ J S35 -
Office Address: [ 10/ HCL\’JF‘{;} (}f'. i'_';:_’ &
j{L“(}J,’)CLb‘)eé Florida _ ol 36 -

(Cuty) (Zip code)

9. Regivtered ugent’s acceptance:

Having been named ay registered agent anid to accept service of procesy fur the abave stuted corparativn af the pluce
desipnated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity

Sfurther agree to comply with the provisions of afl statutes relative e the proper and complete performance of my
duties, und 1 am famifiar with and accept the obligations of my position us registered agent

/ \F?
t ﬂ?(ﬂ Megan L. Bretz/Assistant Secretary

Registered agent’s signature}

f

10. Attached is a certificaie of existence dulv authenticated, ot more than 99 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



U1, Names and business addresses of officers and/or directors
A CDIRECTORS

Chairman; g( N(\:A

Address: ,’9 !5 )7 R’}m oA,
T?O YW CA, \

Vice Chuirman:

Blvc{ .
Lo T 7k

Address:

[Direstar:

Address:

Director:

Addiress:

B. OFFICERS

President: E'l/ /\/ﬂ._/)_

Adddress:

23Y Rnona  Blvel. i
Pmona (A UTLy

(1 ¥ L] 330 L
7\

Vice President:

Address:

Seerctary: Er Nan

w155 Promona Bled . 1Pmona oG 91 72¢8
reaswer: __ =12 N ‘
ases _ I8 Prmena B [vof

NOTE:

[70/}")0.’1& ¢A Cﬂ 7672/

If necessarv, you may attach an addendum to the application listing additional oflicers and/or directors

Signature of Director or Otficer
The office: or director signing this documeni (and who is tisted in number 11 above) affirms that 1hc {acts staied herein
a thir

are irue and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
1 third degree felony as pravided for in s.817.155

F.8.
- £ NAN

(Typed or printed name and capacity of person signing appiication)



File Number 6794-085-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NOARK ELECTRIC (USA) INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 13, 2011, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of DECEMBER A.D. 2017

*\1_-\_\\.'-‘-‘ B - 84 y
Authentication #; 1733802252 venfiable until 1210212048 g M W

Awinaniicale at. hip wwav.cyberdriveillingis.com

SECRETAAY OF STATE



