8000 0533

(Requestor's Name)

VAMMERCHMNDO1

(Address) 400308445634

(City/State/Zip/Phone #)

Ui/3iri6--Ui010--G28 470,00
O rckue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

|

Office Use Only




COVER LETTER

TO:  Registration Section
Diwision of Carporalions
Chint Power Systems Amctich Ta
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIAHCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO
RECGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE §TATE OF FLORIDA
Chont Power Sysiems America Co. '
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Registered agent's seceptance:
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Naines and business addresses of officers an/or direciors:
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Rolando B. Pablos

Secretary ol State

Carporations $ection
R.CY.Box 13697
Austin, Texas TR7E-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sccretary of Stale of Texas. does hereby certify that the document, Certificate of

Formation for Chint Power Systems America Co. (file number 801333173), a Domestic For-Profit
Corporation, was filed in this vflice on October 20, 2010

It is further certified that the entity status in Texas is in existence.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 29, 2018,

Rolando 1. Pablos
Secretary of State
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