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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

FlexGen Power Systems, [nc

(Enrer name of corporation. must include “INCORPORATED,” “COMPANY." “CORPORATION” —
'I'nc ‘ll I‘(‘“.I" I(?l‘rp“' I‘l"lc_" “(‘l‘“l nr “(-Orp l!]

-

I meune unavailable in Flotidie enter alternate corpoate name adopted for the puipose of tansacting business in Flotrday
Delaware

3.
[(Stute or country under the law ot which 1115 incorporated)
July 13,2015

{FEE number f applicabled
4.

{Date of incorporatiun)

{Naie of ducation. 1f other thuan perpetual)
6.

{Date lirst transacted business in Floridi it prior tu registrution
(SEE SECTIONS 60713010 & 6071302 F

LES w determine_pcnafty lrabihty)
302 EAST ATLANTIC AVENUE SUITE 28, DELRAY BEACH, F1. 334583
7.

(Principal oflice address)

{Cuanent marling addiess, i didierent)

1

I3
I
L

1 -
e - =ty
-— " g
8. Nanme and steet address of Florida registered agent: (PO, Box NOT acceptable) 7 - e am
CF Cospornteon Svstem : : — P
Nane: - = v
i 1200 Soutls Pine Ishand Road U
Ortice Address: 3 f_{_‘:‘ (o)
Planiation, . 33324 23 "'(5
, Florida m
(Ci)

{(Zip cade)
0. Registercd agent’s acceptance:

Having been named as regisiered agent and to aceept service of process for the ahove stated corporation uf the pluce
dexipnated in this application, | hereby uccept the appointment as registered agent and agree to act in this capac in. 1

further agrec to comply with the provisions of all statutes relutive (o the proper and ¢ cmplete performance of my
duties. und I am fumiliar with and accept the obligations of my position us registered agen.

V1 Carparanan Syslem

WW..L W("”*}-

(I\el_mel ed agent’s sgnature}

10. Attached is o certificare of existence duly authenticated, nat mare than Y0 davs prior to delivery of this application to
the Department of Seate. hy the Scerctary of Staie or other official having custody of corporate records in the jirtsdiction
under the law ol which it is incorporated

FLOEY 62 2109 Wolizp Rlws a tans
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11, Names and business addresses of atficers and/or duectars:
A, DIRECTORS

Chirman,

Address

Viee Chasrman,

Address:

Director:

Address:

Director.

Address’

B. OFFICERS
Keley Peeler, Cluel Exceutive Otticer
President,

4020 Stierup Creek. Swite 107
Address:

Durham, N(2 27703

Vice President

Address:

Secretary:

Nddress

Treaswer:

Address

NOTF:_finmgecein VOU may attach an addendum 1w the application listing additional officers and/or directors,
,’—' h
12|

TITUB A A Signature of Ditector ur Oflicer
The oificer or director signing this document (and wha is listed in number 11 abnve) affirs that the tacts stated herein
are true and that be or she is aware that talse information submitted in a dJocumens to the Department of State constitutes
a third degree 1clony us provided forin s 817,153, F S,
Keley Pegler, Clief Exceutive Officer

{Tvped or printed same and capavity ob persen stzning application)

FIAHY - 672 0 Wolin Rlue . tnbas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEXGEN POWER SYSTEMS, 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 SIXTEENTH DAY OF DECEMBER, A.D.
2021.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

.nrhq W Sullech, Trcrskasy of $104n

Authentlcatlon: 205007491
Date: 12-16-21

5785737 8300
SR# 20214127537

You may verify this certificate online at corp.delaware.gov/authver.shtml




