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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Avvoco T lecteic TTac.

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "“Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Me. Sames K. Fo \ra

Name of Person

)Q\r O LD E\EL+&TQ A,

Firm/Company
557 ?—Eq‘v\o b Tup. Pack &4,

Address

G‘C‘ie&\ﬁ\]\\lﬁ L Pﬁ . { e ‘ ;‘LS

City/State and Zip code

SQO Ve (. lae . com

E-mail"address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

(724)
Dwes ¥ o (. W 72Y  B6l L3980 ¢4b170D oFF

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 1.0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Q $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Avrow ELECTe e Tue.

{Enter name of corporation; must include “*INCORPORATED,” “COMPANY.” “"CORPORATION.
"Ine.," "Co.." "Corp.” "Ine,” "Co." or "Corp.")

2 p&mn’évl VANT A

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 25-\1865439
{State or country under the law of which it is incorporated) (FEI number, if applicable)
:
4. Mav 4. Road 5. PerpeTial
Y Date of incorpuration) (Daté of duration, if other than perpetual)
6. N / AN
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 55 7] TZEYﬂb\Q{é Aoyt ural QH@\?\ ?_CL, Gj&ecar\\h“t" pﬁ‘
' (Principal office address) | {s\ D

C iling address, if diff To D

(Current mailing address, if different) —1—-’-?-1 =
> E 1 l

5

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3; N

w2 W

. i =<

Name: j"\\ﬁk@—ﬁ \'L\T—ZD H = A= . m
ot Peah B Y} ®0e 2 = O

Office Address: A& 0 Hace T BeahDvo, um. = E

T W

- - :_q‘ r

Doonte Toninge Florida 3413 z
' (City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statates relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

=D

Mlswred agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1.1

Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: __ - )\ €2 i »'F_z? =
Address: 37 Qu\gﬂ{)]df; IP"-D PVD‘L_(_ ?63 -
(Bhnewvi U 'Ht P ! 1LAhS
- ; : o
Vice Chairman; D_: \Qz?'f-c'i_lv‘\ Q.~ §e \ t =
Address: é’;" 257 \Z--é\-{ Ma (.;:{"‘:) T 0. Qv‘* - ’E?C\}\
0y . ((\
C‘:r\f_w vl - Lle A | o\ 25
Director: \/LT L) R ;[—@,dwd C,Kx[
= < o N
Address: B2/ TZ’\ e \C{‘) Sa D ‘> vz 4——& -
. { -
éﬁ ~aanavi Ll “P‘-A il | 25 S S
} A1
~o
Director: i = "'r\
-'.;':: [rg ] ——
Address: ‘;{1’3 ;_\ r__
™
Mo = m
o = O
B. OFFICER 2z
e W2
. . S e
President: (SQW\ s W T (U2 -
Address: o 2 _7

El

L—EY!A(} k(g_:, Tuo e Yda.
Coreenille  ©a 10125
Vice President; Nl DA A

T Kasechy
Address: E57 Reyno des T on. Pacv 24
éfat‘—ﬂu;”E qu- LD
Secretary: ___-L0e\ey a CL. teo H_'Q“_,
Address: b 57 ¥x ALY e T D Pee

L Reer. Cd Gneenill r, On
Treasurer L}" vzt Q \"() _2_ 12 “S
Address: 5‘5 7 Peverlds Tain Daet T Caeenvile &

7 S b
NOTE: If necessary._you may attach an addendum to the application listing additional officers and/or directors
12 '

. - __ ' Lo\ f';
1 >\ij -

. S—

—

Signature of Director or Officer
The officer or director signing this document (and who is listed in number |1 above) affirms thai the facis staied herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135, F.5

13. j&ME_% lﬁ\

. (L . - o
o T2 ‘\/'\26._9\@:;(\ {

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




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
07/31/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

ARROW ELECTRIC, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

LN
e FR Yo
= ;
/’S}! i~ "."5-:—'\ A ;f\
sl WU N g‘,
3 ' 5
TN /
N ol
A
SR

Certification Number; TSC180731171953-1

D TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above wnitten

Retet- Tocrnen

Acting Secretary of the Commomwaealth

Verify this certificate online at hitp://iwww.corporations.pa.gov/orders/verify



