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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [y SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT RUSINESS IN THE STATE OF FLORIDA.

ALBNR L-mobiluy Ine.
l.
tEnter name of curpurution; must include “INCORPORATED.” “"COMPANY " "CORPORATION,”

"lne, " "Col” "Corp” "Ine,” "Co" or "Corp.™)

(I name unavailablc in Florida, enier alicrnule corporale name adopied for the purpose of ransacting business in Florida)
R7-171%240

Delavwaie
(FLE number, i applicalvic}

n
(State or covnry under the Jaw of which it i incorporaled)

07:01:2021 A
2
{Date of duration. 15 other than perpetual)

(e ol incorporation)

{Date first tumsacted business in Florida, il prior o registration)

b.
(SEESECTIONS 607.1501 & 607.1502, .8, to detenimine ponahy Hability)
305 Gregson Drive, Cary, NC 27311
7.
(Prineipul oflive address) -3
=
o
{Current mailing address, irdillerent) ' ]
N
Ll
£, Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceplable) -
. ¢ T Corporation Sysiem -
Name: —
1200 South Fine Island Road 2
OfTice Address: =
Plannation Lo 1334
. Florida
(Zip code)

(City)

. Resistered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted corparation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capocity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and Iam fomiliar with and accepr the obligativns of my position ax registered agent.

C T Corparation S}'stctAIfred YO unan

- ﬁ(y//,{ g,/\_— Assistant Secretary

{Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Seerelary of State or other official having cusiody of comparate records in the jurisdiction

under the faw of which 1 s incorporated.

FLUTS - 6252003 Wehon Kewa (k¢
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

] Michael Gray
Director

S Gregsan Deive
Address:

Cory, NC 2751

) Michael Plaster
Directorn

303 Gregson Drive
Address:

Cary, NC 27511

B. OFFICERS

i Michael Gray
Presudent:

A0S Gregson Drive
Address:

Cary, NC 27511

. . Michael Plaster
Vice President:

3035 Grepson Drive

Address:
Cary, NC 27311
Bridueet Smith
Seeretanr:
303 Gregson Drive. Cary, NC 27511
Addiess:

Treasurer:

Address:

NOTE: Ifnecessary, vou may attach an addendum to the application listing additional officers and’or directors,

{17/?"! Pl
o ~LAL

Signature of Director or Offtcer
The olficer or dircctor signing this document (and who is disted in number |} above) affirms that the facts stated herein
arc tue 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 817155, F.5.

Michael Gray, President

13,

(Typed or prinied name and capacity of person signing application)

FLOTS < &% 107 Wohers Khuwer Urle 2
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QOfficers and Directors

1. Full name;
Title:
Business address:
City:
State:
Zip code:
2. Fullname:
Title:
Business address:
City:
State:
Zip code:
3. Full name:
Title:
Business address:
City:
State:
Zip code:

2021-09-23 07:40.00 CST 12122023573

Michael Gray
President, Director
305 Gregson Drive
Cary

MNorth Carolina
27511

Michael Plaster
Vice President, Director
305 Gregson Drive
Cary

North Carolina
27511

Bridget Smith
Secretary, Director
305 Gregson Drive
Cary

North Carolina
27511

From: Kimberly Laughrey



To: - 18506178383 Pape. 7 of 7 202109-23 07:40:00 CST 12122023573 From: Kimberty Laughray

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABB E-MOBILITY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\EE

Authentication: 204173342
Date: 09-16-21

6025892 8300
SR# 20213263436

You may verify this certificate onlina at carp.delaware.gov/authver shtml




