To: 18506176383

val

FH 319

2021 SEP 21

From: 12147128131

Date: 09/21/21

Time: 12:09 PM Page: 01/06

Note: Please print ihis page and use i as a cover sheet. Type the fax audit number (shown below) on the top and bottom of all
prges of the document,

(H21000297053 3)))

0000000 O

0190006 /0EIANC Y
Note: O NOT hit the REFRESH/RELOAD burton on your browser from this page. Doing so will generate another cover sheet.

Te:
vision of Corporstions
Fax Number ¢ (859)617-6363
From:
ALCoyrt Naoe I LEGALINC CORPORATE SERVICES INC.
Arcount Murber : I20120880011
Phone : (SA4)386-0178
Fax MNumber T (114)317-4754
S*Enter the email address for this busineis entity ta be used for future
annal report mallings, Enter only one emall address plesse.®
Eroil Address: '?é’
: — v
b s b
i b e
FOREIGN PROFIT/NONPROFIT CORPORATION - -2 e
H H Tt k)
Micro Electric Inc. (Delaware) A A
= = = -1 Ll et
| I — 4
o - N
: R = !::}
J [Ra¥FL] d?
| $70.00 2 o
Tz 3
T m
Electronic Filing Menu Cormporatc Filing Menu Help
=
g

AL AHA




To: 18506176383 From: 12147128131 Date: 09/21/21 Time: 12:09 PM Page: 02/06

To: 12143174754 From: Anonymoug Date: 08 05&21 Time: 11:02 AM Page: (1
850-817-6381 8/6/2021 :02:03 PM AG 1/001 Fax Server

August &, 2021
FLORIDA DEPARTMENT OF STATE

Division of ~
LEGALINC CORPORATE SERVICES INC. = ®On Of Corporations

r

SUBJECT: MICRO ELECTRIC INC.
REF: W21000108518

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate

name for use in Florida. The alternate corporate name must contain
“Incorperated," "Company, "Corpeoratien," "Ine.," "Co.," "Corp," "Ing,"
"Co," or "Corp." Please enter the alternate corporate name in the space

provided in number one of the application.

The document number of the name conflict is pl10000017718,

I certify from the records of this office that MICRO ELECTRIC INC. is
Declaration of Trust, authorized to transact business in the State of
Florida, filed on August 6, 2021.

The document number of this trust is W21000109518.

I further certify said trust is active.

P.O BOX 6327 — Taliahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
ISINESS IN FL ).
BUSINESS IN FLORIDA (((H21000297053 3}))
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 13 SUBAMITTED TO
REGISNTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{ MICRO ELECTRIC INC.
(Enter name ot corporation; must include "INCORPORATED,” “"COMPANY.” “CORPORATION,”
"Inc.," "Co.," "Corp,"” "Inc," "Co," or "Corp.")}

Micro Electric Inc. (Delaware)

{If nume unavailable i Flozide, enter altermaie corporite name adopled for the purpose of transacting business in Florida)

9 DELAWARE .
: 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/9/2020 :
4, 3.
{Date of incorpuration) (Date of duration, if other than p«:rpclu:ll)r__J
L. (==
6 B/1/2021 = - ey
{Txate first transacted business in Florida, if prior to registration) Lot “?f"‘_ ey
(SEL SECTIONS 6071501 & 607.1502, F § | to delermine prmalty liabilny) T ’:3 T
; 7901 4th StN, STE 300, §t. Petersburg, FL, 33702 R !
(Principal office strect address) U .:.’3\ :_::‘. 7 }
. o
Wy U]‘ -
(Curront mailing address. if differont) rA 2,
™

8. Name and street addiess of Florwda registered agent: (.0, Box NOT aceeptable)

N LEGALINC CORPORATE SERVICES INC.
Namie:

- 5237 SUMMERLIN COMMONS BLVD, STE 400
Ofhee Address:

FORT MYERS o .. 33907
L Flonda

(Ciiv) (Zip code)

4. Registered agent’s acceptance:

Having been named us registered agent und to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the preper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my pasition ax registered agent.

"“"‘./)*/\‘"

(R r:gi;fgr ed agent’s signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Scerelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(((H21000287053 3}))

1. For initial mdexing peiposes, bst names, ttles and addresses of the primarny officers andfor disectors [up 1o six (6) wotal|:
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A. DIRECTORS (((H21000297053 3)))

OChaiman

OViee Chauman

WDiecwor

W Piesident

DNVice President

EUWYN POON

Name

7901 4th St N, STE 300
Address

St. Petersburg, FL, 33702

CIChanman wName.

OVice Chatrmen  Address

ODirector

OPresident

OVice President

B Secretary W Treasures OSecrelnry O Treasurer
OOther OOther OOther OOther
OChairman Name: OChzirman Name:

OVice Chairmman  Address OVice Charrman  Address

Didirecior Obirector

OPzesident OPresident

(I Vice President O Vice President

CISecretary OTreasurer OSecretary OFreasurer
OOther OQther OCther CCher
OChairman Name: CChairman Name

OVice Chaimman Address: OVice Chairman  Address:

CiDirectar CDirector

O1tesident [OPresident

OVice President OVice President

Secretary OTreesurer OSecretary O freasurer
OOther CO0ther OOther CO0ther

Inposiant Nabee: Use an attachment [o report more than six (8). The attachment will be imaged for reposng purposes anly  Non-indesed
udwviduals may be added to the index when filing your Florida Department of State Annunl Report form

12

Sigrature of Directar or Officer

The afticer or director signing this document (and who is isted in number 11 above) affirms that the facts stated herein are true 2nd that he or
she is sware that false information submitied in 2 document to the Department of State constitutes 2 third degree felony as provided for in

5.817.135, F.S.

EUWYN POON, PRESIDENT

13.

{Tvped ar printed name and capacity of person signng application}

H{IIH21000°97053 1)
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(((H21000297053 3))}

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICRO ELECTRIC INC." 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 THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICRC ELECTRIC
INC. " WAS INCORPORATED ON THE NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

({(H21000297053 3)))

U

Authentication: 20383205%7
Date: 08-03-21

3853248 E300
SR# 20212878606

You may verify this certificate online at corp.deloware gav/authver.shim)
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(((H21000297053 3)))

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN
ALTERNATE NAME FOR USE IN FLORIDA

(Pursuant to section 607.1306 or 617.1506. F.S.)

{Please print or type)

EUWYN POON , do hereby certity

(Name)

that this Resolution of the Board of Dircetors of N“CRO ELECTRIC INC

t, the undersigned

(Nanw of Corporution}

a corporation duly organized and existing under the laws of DELAWARE

{State or Cowmntry)

8/1/2021 adopting the alicmaite

was adopted on

Micro Electric Inc. (Delaware)

(Alemnate Name) NOTE: Must contain a corporse sullix)

name of

far use i Florida as its real name is unavailable in Florida.

. 81612021
/M p.p. PRESIDENT

Signature of Chanrman, Vice Chairtan of the Boacd. a Title of person signing
director or any ollicer

FILING FLE $35

(No fee required if submitted with a foreign not for profit qualification or amendment)

Make checks payabie (o Florida Departmeat of State and mail to:

Division of Corparations
P.O. Box 6327
Tallahassce, FL 32314
CR2EI26 (04:12)

(((H21000297053 3)))



