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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 747561 ’8066050
AUTHORIZATION
COoST LIMIT $ 70.00
ORDER DATE : April 6, 2021
ORDER TIME : 9:27 aM
ORDER NO. : 747561-005
CUSTOMER NO: 8066050

FORETIGN FILINGS

NAME : HIGHER POWER INDUSTRIES, INC.

XXXX  QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCQOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO:  Repgistration Section
Division of Corporations

7 Y -t e -
SUBJECT: Higher Faer dne hasTeies , AV

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person

\"\\l“-l]‘-x v - e - dudusre €8 L
’ Firm/Comp}any
(\'({'CB l\} Q. {_Uf’( r ll'f} Y ;’-l-/"/'{"fv‘ AN
3 Address

,euk("f_g New Y CN‘k fo T 3
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o >, Cll)’/f)ld[(, and Zip code
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Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/‘f;/rf“f" Bl t st we 2y DT QT

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Taliahassee, FI. 32314

Tallahassec, F1. 32303

Enclosed is a check for the following amount:
Please inake check payable to: FLORIDA DEPARTMENT OF STATE
[} $70.00 Filing Fee ) $78.75 FilingFee & 01 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VAV S

| \.t\.—r‘\,ﬁ‘{,_(‘* ‘\\‘)fu\v; ¢ .,’lw‘n},_) FTLieS ,
(Enter name ofco}pcxraliun; thust include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Ine.,” "Co.,"” "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Flm ida, enter alternale corporate naine adopted for the purpose of transacting business in Florida)

‘\'l.w Yok . 4/ - L/,,M/J,%U

2,
(State or country pnder the law of which it is incorporated) (FEL number, |fapp1|cablc)
4, é (/% 5, By
(Ddlc. of'i 01poral1on) / (Date (ff(lunt.(on, |fothcr than perpelual)
‘ " lof 5
(Date first t{ans*ﬂ:igd busnm.ss in Florida, if prior (o registration)
i (SEE SECTIONS 607.1501 & 607.1502, F.5.,to dcte}'mmc penally liability) [
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(Current mailing address, if different)
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8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabic) . o
Name: Corporation Service Company - :'::'
(@)
1201 Hays Streel
Office Address: 01 Huys Strec ™
Tullahassce Florida 323 “5
(City) {Zip code) iy

9. Registered agenl’s acceptance:

Having been named as registered agent and (0 accepl service of process for the above stated corporation at the plice
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 pravisions of alf statutes relative to the proper and complete performance of my duties,

andd £ am famifiar with and accept the obligations of my position as registered agent.

C,Ulpﬂr]l!ﬁl‘l Service Comnany

B} Jﬁacuzé-‘ 7{){""“‘"""

(Registered agent’s signature)

P0. Attached is a certificate of existence duly authenticaled, not more than 90 days prier 1o delivery of this application to
the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction

utnder the law of which it is incorporated.

11. For initial indexing purpeses, list names, titles and addresses of the primary officers and/or directors [up to six {6) lotal]




A. DIRECTORS

O Chainman

O Vice Chairman
ODirccior
},“ili’l‘csidcnl
ClViee President
[l Seeretary

COther

CIChaiman
[[1Vice Chairman
CIDirector
[dPresident
ff_’{Vicc President
OScereiary

[Cltther

C1Chairman
CIVice Chairman
C1Yireetor
DOPresident

O Vice President
CISecretary

CiOther

Impartant Notice: Usc an attuchmem to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Neme: u\ (’iu‘\-f J ] L2 BLE 3"

G oif- !
Address: f k{\J i\'V_ ,OL"‘_".’"L'IIW 5

‘\Jzi A.‘I/‘ . 'AJ(,? ,\’?-‘\)
Yopd Fers Ny et

Ul Treasurer

[Q1O1her

Name: ‘:"’57 2oy A :8]\ \ \‘ STA

Addrcss i/‘- .\ﬂ Ve r'l]n i ,’{ H
i

! { Y -
Y o H:s Ny jole R
CYlreasurcr
O Oeher
Name;
Address:
O'Treasurer
[10ther

A )U'{’ )

£1Chairman

3 Vice Chairtnan
CiDiector
OPresident

I vice President
[JSecretary

[3Other

OChairman

O Vice Chairman
CiDirector
[President
[JVice President
f}Necrelary

COther

CIChairmnan
C1Vice Chairman
Obirector
[President
[OVice President
OSecretary

OOtker

Name:
Address:
i Treasurer
[0ther
Name:
Address:
[ Treasurer
OOiher
Name:;
Address;

[OTeeasurer

[QOther

individuals may be added to//zc index wht{;n filing, your ¥ Florida Dcp.mmcnl of State Annual Report form,
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The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are (rue and that he or
she is awarc that falsc information submitled in a document to the Department of State constitutes a third degree felony as provided for in

3,817,155, F.5.
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/Signature of Director or Officer
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(Typed or printed name and capacily of person signing application)



State of New York
Department of State

I hereby certify, that rhe Certificare of Incorporacion ¢of HIGHER POWER
INDUSTRIES INC. was filed on 09/23/2013, with perpetual duration, and
that a diligent examination has been made of the Corporate Index for
documents filed with this Department for a certificate, order, or record
oif a dissclution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the
this Department, such corporation 18 an existing corporation.

} SS:

records of

* ¥k

Witness my hand and the official seal
. of the Department of State at the Ciry
of Albany, this 06th day of April

nwa thousand and nvent-one.

.
‘o......o

Breden & Larfan

Brendan C. Hughes
Executive Deputy Secretary of State
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