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E(j)“l
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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Preferred Utilities Mamufcturing Corporation

' (Exter name of corporation; mast tnclnde “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ino.," *Co.,” "Corp,* *Ina,” "Co," or "Corp.”}

1

(1f naeme unavailable in Plarida, enter sltermate corporats name adopted for the purpasa of transacting business in Florida)

2 Delzware 3. 06-0734369
(State or country under the taw of which [t [s incorporated) (FEI numbes, if applicable)
" 7/28/1920 5, Perpetual
(Dato of incorporation) {Date of duration, if other than perpetual}
6. \won filing

{Date first transacted business in Florids, if prior to rogistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determino penalty lability)

7 31-35 South Street, Denbary, CT 05810 USA

(Principal office sixeet address)
31-35 South Street, Danbury, CT 06810 USA

{Current mailing address, if different)

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

Ngme:  Rewlstered Agent Solutions, Inc.

Office Address: 155 Office Piaza Dr. Suite A

SRR ;A

\
Lo

Tallahassee Florida 2sal

{City) (Zip code)

9. Registered ageut’s acceptance:

Having been ransed as registered agent and to accept service of process for the above stated corporation ot the place
dexignated In this application, I hereby accept the appolntment as registered agent and agree to act in this capactly. I
JSurther agree to comply with the provisions of all statates relative (o the proper and compiete performonce of my duties,
and I am fomillar with and accept the obligations of my position as régistered agent.

Jaclyn Wright, Asst. Sec'y.

{Registered agent’s signature)

10 Attached is a certificats of axistence duly authenticated, not more than 90 days prior to delivery of this application to
theDepaﬂmamnme.bymeSwtmyomemothcrofﬁ:ialhwiugcustodyufcorporﬁerecwdsln!hc]wisdicﬁon
under the law of which it i incorporatad.

11. For initie! indexing parposes, list names, ttics and addresses of the primary officers and/or directors [up to wix (6) wo1ad):

—_— e —— ———




A. DIRECTORS

. Davig¢ Q. Bchn
B Chairman Name:

OViee 31-35 South Street

Danbury, CT 06810 USA

ODirector

WPresidon

O Vice President

D Secretary O Treasurer
OOther QOther

I
[IChat Charles A. Whits I}

OVico Chairman  Address:

31-38 South Street

Danbury, CT 06810 USA

O Director

DOiPresident

W Vice President

OSecretary O Treasurer
DOther O0ther

OChaimman Name:

OVice Chairmsn  Address:

ODirector

CTPresident

O¥ice President

OSecretary OTrexnurer
OOther CQlOther

d H. Peddock
COChaiman Neme: Devt

31-35 South Street

CVice Choirman  Address:

Danbury, CT 06810 USA

Obirecior

OPresident

1Vice President

Wl Secretary W Treasurer
CI1Other OOther

OChairmmm Namse:

CiVice Chairman  Address:

ODirector

OPresidenmt

DVice President

CISecretary O Troasurer

QOOiher O0ther

3 Chatrmam Name:

C1Vice Cheairman  Addresy:

ODirector

OPresident

D¥ice President

D Secretary O Treosurer
Qoter_ OOther

Impostent Notice: Use en ettachment to report mors Lkan six (5), The sttachment will be imaged fbr reporting purposes anly. Non-indexed

12,

individunl bo added to the i when filing your Florlda Departuient of State Annual Report fomm.
‘Y/C’ & - Pl

/
L

& 7 Signsture of Direcior or Officer

The offieer ar director signing this document (and who is fixted in number 11 ebove) affirms that the facts srured herein are troe and (hat he or
the by wvarc that flse information submiticd in & docamerd b the Department of Statc constitites a thind degrea felony as provided for In

L817.195, F.5.

w o Dew €. Rep

(Typed or printed name and capaclty of person signing spplication)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PREFERRED UTILITIES MANUFACTURING

CORPORATION" 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

ELEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREFERRED

UTILITIES MANUFACTURING CORPORATION" WAS INCORPORATED ON THE

TWENTY-EIGHTH DAY OF JULY, A.D. 1920.

:!lUiﬁZ

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

o1l

B!

106725 8300
SR# 20203691361

You may verify this certificate online at corp.delaware.gav/authver.shtmi

Authentication: 202906610

Date: 05-11-20



