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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1$ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Eiectra Switch Corp.

(Enter name of carporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Tnc.." "Co.," "Coamp,” "Inc,” "Co,” or "Corp.")

{{f natse unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

, Delaware 3 04-2037902
(State or country under the law of which it is incorporazed) (FEI number, if applicable}
4. August 25, 1985 5
{Date of incorporation) (Date of duration, if other Ihan perpetual)
g January |,2022

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5,, 10 determine penalty Liability)
7 3606 Entemprise Ave, Unit 222, Naples, FL 34104

(Principnl office street address)

{Current mailing address, if differemnt)

Y
T
*..—j e =2
8. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceptable) u_“: . ,'_5 il EJ
C T Corporation System = — o
Name: = 5
:;; _ (&3] -
12 ' o T
Office Address: 00 South Pine Island Road - g E
!":ﬂ in::n
Plantation FL 33324 AR (3 ed
(City) (Zip code) o a

9. Registered agent’s acceptance:

Having been named as registered agent and (0 accept s¢rvice of process for the above stated corporation at the place
designated tn this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. T

Jurther agree to comply with the provisions of all stasates relative to the proper and complete performance of my dutiey,
and I am famlliar with and accept the obligutions of my pusition as registered agent,

C T Corporation Sysiem "
By: @AM M Denise Bell, Assislant Secretary

(Registered apent's signature)

0. Attached is a certificate of existence duly authenticated, not more thar 90 davs prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated,

I1. For initial indexing purposes, list names, ttles and eddresses of the primary officers and/or directors {up 10 six (6) total]:

FLOIY - 12/Ew 2021 Wakers Khewer Ocline

From: Kaity Toon
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A. DIRECTORS

TChairman

O Vice Chuirman
EDirector
EWresident
OVice President
TlSecrelary

COther

OChairman

O Vice Chairman
{1 Director
Ovresident

T2 Vice President
DiSceretary

COther

O Chairman

O vice Chairman
GDirector
OPresident

O vice President

DO Secretary

CO0ther

Pege; 4 of §

Robert Pineau

2022-02-14 15:30:38 PST

Name: OChairman
775-1 Pleasant Street
Address: O Vice Chairman
Wey th, MA 02189
cymou EDirector
President

31Vice Mresident

OTreasurer

C0ther

Dave Donovan
Name:

O Secretary

JO0ther

CChalrman

775-1 Plzasant Street
Address:

OVice Chairman

Weymouth, MA 02189

ClLircctor

O President

OViee President

OTreascrer

OQther

Name:

[Sceretary

DOOther

DOChairman

Address:

CVice Chairman

ODircctor

CIPresident

M Vice President

O Ireasurer

O0ther

JdSccrctary

TOther

Name

19548277645 From: Kaity Toon

Roben james

Name:

775-1 Pleasant Street
Address:

Weymouth, MA 02189

®Treasurer

O Other

~ Lisa Richard

775-1 Plensant Street
Address:

Weymouth, MA 02189

O Treasurer
D0ther
Name:
Address:
O'Treesurcr
Cinher

ftachment to repost more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
Je the index when filing your Florida Department of Stute Arnual Report form.

Signature of Director or Otficer

‘The ofticer or director signing this document (and who is Jisted in number 11 above) uffirms that the facts steted herein we Lrue and that he or
she is aware that false information submitied in 2 document 1o the Depanument of State constirates a thisd degree felony as provided for in

s.R17.155. F§.
3.

Rovert James, Treasurer & Corperate Vice President -

Finance

FLDI9 -1 21462001 Wakr: Xhinor On'ina

{Typed or printed name end capecity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRO SWITCH CORP.” 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 RECCORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D.
2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2065821 8300

SR# 20220497288
You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 202652982
Date: 02-14-22




